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Ms. Maureen Livings, 
Florida Department of Health 
Purchasing – Suite 310 
4052 Bald Cypress Way, Bin B07 
Tallahassee, FL 32399-1749 
Fax: (850) 412-1185 
E-mail: maureen_livings@doh.state.fl.us 
 
Re: Invitation to Negotiate (ITN) for Support Services for the  
Florida Comprehensive HIV/AIDS Planning Network (DOH 11-064) 
 
Dear Ms. Livings, 
 
Attached is the completed Invitation to Negotiate (ITN) application. We appreciate the 
opportunity to compete for this project.  
 
The purpose of this ITN is to provide administrative support services for the Florida 
Comprehensive HIV/AIDS Planning Network (FCPN) to facilitate the coordination and staff 
support of FCPN activities.  
 
The AIDS Institute proposes to coordinate and support meeting logistics for statewide FCPN 
meetings; provide staff support for all activities associated with the FCPN; provide coordination 
for community trainings, education, and technical assistance in collaboration with department 
staff related to community planning. The AIDS Institute has knowledge of and extensive 
experience with issues related to HIV/AIDS. We document that The AIDS Institute has a long 
history of providing these type of services and has experience on all issues related to HIV/AIDS 
since the organization was formed by volunteers in 1985 and incorporated in 1992. 
 
Again, we appreciate the opportunity to compete for this project. 
 
 
Respectfully, 
 

 
 
Michael Ruppal, Executive Director 
The AIDS Institute 
17 Davis Boulevard 
Suite 403 
Tampa, FL 33606 
813-258-5929 
813-258-5939 Fax 
MRuppal@TheAIDSInstitute.org 

mailto:maureen_livings@doh.state.fl
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Section 1: General Information 
 

1. The respondent should provide information about itself, including history, administrative 
structure, table of organization, number of full-time equivalent employees (FTEs), the size of the 
agency’s annual budget or billings over the last five (5) years, and a brief description of 
experience working on public health and/or HIV/AIDS related issues. 

 
General Information: 
 
Name:     The AIDS Institute, Inc.      
Program Office Address:   17 Davis Blvd., Suite 403, Tampa, Florida 33606   
National Office Address:   2000 S Street, NW, Washington, DC 20009    
Phone/Fax Number:    813-258-5929 and 813-258-5939     
FEIN Number:    65-0380952        
DUNS Number:     825148286        
Website:     www.theaidsinstitute.org      
Mission Statement:  
To promote action for social change through public policy, research, advocacy, and education.  
Executive Director: Michael Ruppal, MRuppal@theaidsinstitute.org    
  
1.1.1 History of Organization 

The AIDS Institute (TAI), formerly known as Florida AIDS Action, began as a grass roots 
community advocacy effort in Florida in 1985. In 1992, this advocacy network became 
incorporated as a 501(c) 3 nonprofit organization. Its mission is to promote action for social 
change through public policy, research, advocacy, and education. Over the years, The AIDS 
Institute has expanded its vision and scope to include a federal policy office, Florida policy 
office, Florida research office, Capacity Building and Technical Assistance, Women’s Programs, 
Faith Programs, Public Health Analysis, Education, Training, HIV/AIDS Community Planning, 
HIV/AIDS Research, Communications, Convening programs, and a highly acclaimed intern and 
fellowship program.  This expanded vision and scope of The AIDS Institute effectively 
addresses the many aspects of HIV/AIDS related issues.  
 
TAI is the only statewide HIV/AIDS and hepatitis organization in the state of Florida.  The AIDS 
Institute also provides services at the national level which makes it uniquely qualified to perform 
its duties and have access to the required information and training capacities to fulfill all 
contractural obliigations without exception.  TAI also has a uniquely diverse staff with skill sets 
specifically matched to the process of planning, coordination and facilitaliation of all tele-
meetings and face-to-face meetings.  This expertise includes the preparation of the content and 
evaluation of all activites to ensure compliance with the State's Federal funding mandates and 
cooperative agreement deliverables.  We believe that TAI is the only statewide organization that 
has expert meeting planners, able to negotiate the lowest rates for required activities through 
bidding process as required.  There is no organization in Florida, other than TAI, that has the 
capacity to fully implement and administer the HIV/AIDS and hepatitis planning processes for 
the prevention, care and treatment of HIV/AIDS and hepatitis in Florida. 
 
Since 2000, TAI has provided administrative support, meeting planning, implementation, 
evaluation and coordination for the Florida Department of Health, Bureau of HIV/AIDS and 
Hepatitis for patient care and prevention planning. During this time, TAI has coordinated local, 
statewide, regional and national meetings.  Activities performed by TAI include: negotiating 
locations, meeting and travel logistics, meeting content management, materials production, 
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audio visual, recording, meeting documentation, evaluation, dissemination and all aspects of 
communication for all participants, including presenters and support staff.  Specifically, TAI has 
provided these activities for all of the Florida patient care and prevention planning meetings. 
 
A key component of TAI’s activities has been providing technical assistance and capacity 
building to health departments, community and national organizations, and regional networks. 
The AIDS Institute has used a variety of methods to provide capacity building assistance, 
technical support, and information dissemination to its constituents that now include more than 
65,000 individuals and organizations. The methods used have included webinars, conference 
calls, web site creation and maintenance, email distribution lists, and meeting planning and 
logistics for face-to-face meetings and conferences.  
 
TAI has successfully provided meeting logistics, coordinating travel arrangements, 
reimbursements, stipends, taking minutes, facilitating and coordinating membership 
communication, and other administrative duties for the Florida HIV/AIDS prevention community 
planning process and patient care planning (including statewide coordinated statement of need) 
under contract with the Florida Department of Health, Bureau of HIV/AIDS and Hepatitis 
(FDOH). The Florida HIV/AIDS Community Planning Network has a total of 46 appointed 
members between the patient care and prevention planning groups. TAI has coordinated 
activities of the network since 2000, for the 46 members and more than 100 guests that 
participate in each of the network activities regularly. 
 
TAI has extensive skills and experience in conference and meeting management, including 
program development, coordination of abstract review processes, meeting logistics, planning 
committee management, and execution of conference and meeting activities.   
 
Further, TAI maintains an interactive agency website that receives 6 million hits per year, a bi-
weekly listserv that reaches over 65,000 subscribers; social networking that includes an active 
presence on Facebook, Twitter, and YouTube.  TAI has experience with informing and 
promoting sound national, state and local HIV/AIDS health policies. 
 
TAI plans to provide support and guidance for a collaborative community planning process, 
ensuring sufficient financial resources are allocated to support the Florida Comprehensive 
HIV/AIDS Planning Network (FCPN) activities. TAI’s objectives align with federal funding 
objectives and support community planning guiding principles. As a national organization, TAI 
often receives first-hand information from Federal partners, policy makers, including the White 
House.  TAI quickly identifies how it relates to HIV/AIDS community planning and is proactive in 
assessing and meeting the needs of the proposed activities. 
 
1.1.2 Administrative Structure (Organizational Chart) Please refer to Attachment VI – 

Description of Staff and Organizational Capacity – Organizational Charts – Tab 6 
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1.1.3 Number of full-time staff (FTE’s) 

Currently, TAI has 8 full-time staff and 1 part time staff members. The staffing for this project will 
include the Executive Director, Director of Education, Director of Finance and Administration, 
Communications Coordinator and other experienced staff as needed. 
 
The AIDS Institute has a history of successfully recruiting and retaining highly qualified staff 
members with experience in managing HIV prevention and care programs that serve 
racial/ethnic minority populations and organizations that serve high-risk populations. For 
example, three of TAI’s senior managers have more than 70 years of combined direct 
programmatic experience in the development, implementation and management of HIV 
prevention and outreach programs targeted to high-risk populations. Activities include HIV 
prevention, awareness and educational programs that target racial/ethnic minorities and provide 
focused and culturally competent educational and outreach services to these communities. 
 
1.1.4 Size of Annual budget for past five years 

The AIDS Institute's Annual Budget 

(over past five years) 

      Year 2008 2009 2010 2011 2012 

Annual Budget $969,000 $771,000 $1,011,000 $1,100,000 $1,200,000 

       

1.1.5 Brief description of experience working on public health and/or HIV/AIDS related 

issues. 

Since its work in the early 1990’s, TAI has expanded its mission and vision and today is a 
leading national HIV/AIDS organization. TAI’s Tampa office is on the campus of the University 
of South Florida, College of Medicine, with which it closely collaborates. TAI is focused on 
HIV/AIDS, while incorporating work on related healthcare issues such as hepatitis, as well as 
other related co-morbidities. TAI public health programs and expertise are extensive and 
include: capacity building, technical assistance, evaluation, needs assessments, 
communications, patient and provider education, public policy research, coordinated behavioral 
research, public health community planning, and coordination and convening of conferences. 
 
The following items highlight the uniqueness of the HIV/AIDS public health services provided by 
TAI: 

 TAI provides education and training to healthcare workers, patients, people living with 
HIV, community based organizations, non-profits, government employees and programs, 
related organizations and networks, and the general public.  

 TAI is incorporated in Florida and has offices in Tampa, Tallahassee, FL to provide the 
services as outlines and has offices in Washington, DC as well.  

 TAI does not provide direct prevention, care and treatment or pharmacy services. This 
makes the organization non-conflicted in the completion of all required contract 
deliverables. Therefore, there are no conflicts in the facilitation and coordination of the 
Florida HIV/AIDS Community Planning process that determines and prioritizes funding to 
go to healthcare providers, pharmacies, and prevention providers.  

 Provides extensive public policy research and analysis of programs, and works directly 
with state and federal program administrators.  

 Has provided facilitation and coordination of community planning for over 20 years.  
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 Has full time staff that work regularly with the United States Department of Health and 
Human Services (HHS), Health Resources and Services Administration (HRSA), the 
federal Ryan White program, the Centers for Disease Control and Prevention (CDC), 
Substance Abuse and Mental Health Services Administration (SAMHSA), Centers for 
Medicare and Medicaid (CMS), Housing and Urban Development (HUD) Housing 
Opportunities for People with AIDS (HOPWA),  the White House office of National AIDS 
Policy, Florida Department of Health, and Florida Agency for Health Care Administration 
(AHCA).  

 Administers the Florida Consortium for HIV/AIDS Research that has over 110 HIV 
researchers from 7 Florida universities, the Florida Department of Health, and numerous 
private research concerns that conduct direct clinical, behavioral, and basic science 
research.  

 TAI has years of experience planning and facilitating large meetings and national 
conferences including the National HIV Prevention Leadership Summit (HPLS). 

 TAI has years of experience facilitating needs assessments.  

 TAI has met all of the professional qualification standards as contractually required to 
perform all assigned tasks.  

 
Please refer to Attachment XIII – Examples of Prior Experience - Meetings completed for FDOH 
since 2008 - Tab 13 
 

2. The respondent should describe their plan for providing support and guidance for a 
collaborative community planning process; ensuring sufficient financial resources are allocated 
to support FCPN activities and in compliance with federal funding objectives and community 
planning guiding principles. 

 
1.2.1 Plan for providing support and guidance for the Community Planning meetings 

TAI will coordinate and support meeting logistics for statewide FCPN meetings; provide staff 
support for all activities associated with the FCPN; provide coordination for community trainings, 
education, and technical assistance in collaboration with department staff related to community 
planning.  (paragraph/space issue) 

TAI has extensive experience in HIV community planning and will actively facilitate an ongoing, 
comprehensive planning process intended to help ensure that resources, particularly federal 
HIV prevention and care resources, are targeted to populations living with or at risk for HIV 
infection. The FCPN is a statewide planning body that works in collaboration with the FDOH to 
develop comprehensive HIV/AIDS prevention and patient care plans. The FCPN consists of 
three community planning groups: the prevention planning group (PPG); the patient care 
planning group (PCPG); and, The Florida Viral Hepatitis Council. Each community planning 
group of the FCPN advises the Bureau of HIV/AIDS and Hepatitis on matters related to HIV 
prevention, patient care and hepatitis. The AIDS Institute will provide support and guidance for a 
collaborative community planning process, and ensure that sufficient financial resources are 
allocated to support FCPN activities, while complying with community planning guiding 

principles, at http://www.cdc.gov/hiv/topics/cba/resources/guidelines/hiv-cp/index.htm. 

 
Additionally, TAI has worked closely with the CDC to develop and obtain community feedback 
for the 2012 HIV Planning Guidance.  TAI, through its existing CDC cooperative agreement, will 
provide training to HIV service providers, health departments and community-based 
organizations (CBO’s) on the new guidance later in 2012. 
 

http://www.cdc.gov/hiv/topics/cba/resources/guidelines/hiv-cp/index.htm
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Please refer to Attachment XIV- Proposed Project Work Plan - Tab 14 

1.2.2 Ensuring sufficient financial resources are allocated to support FCPN activities 

Contracting with the state and federal government is a highly regulated process governed by a 
variety of statutes and regulations. These statutes and regulations direct the process an agency 
such as CDC, HRSA, HHS, SAMHSA, HUD, CMS, and AHCA must use to solicit a contract, as 
well as dictate how the agency will negotiate, award and administer a contract. Government 
contractors must also understand that they are subject to legislative and policy changes in the 
federal government that may impact the conduct of their contract. Since funding that supports 
the Florida Department of Health, Bureau of HIV/AIDS and Hepatitis most often comes from 
these federal agencies it is important that TAI is familiar with and complies with their specific 
requirements. The AIDS Institute has experience at all levels of working with these agencies 
and contractual requirements and in many cases provides training to providers and CBOs on 
their use and implications. TAI complies with the provisions of 45 CFR, Part 74, and/or 45 CFR, 
Part 92, and other applicable regulations as specified or required. 
 
The AIDS Institute has been a vendor with the Department of Health, Bureau of HIV/AIDS for 
over 12 years. For that entire time, TAI has received positive monitoring reports with no 
negative findings. We have included copies of 5 years of the most recent monitoring reports for 
the two state contracts (PPG and PCPG).  Please refer to Attachments XII, Tab 12 for copies of 
prior monitoring reports. The AIDS Institute has received “exceeded requirements” in several 
areas. Highlighted quotes from these monitoring reports include: “The provider continues to 
provide the Bureau with accurate invoicing in a timely manner. Invoices have never been sent 
back for correction”, and “TAI continues to do an outstanding job with invoicing, providing fiscal 
supporting documentation, and submission of the quarterly financial report (QFR)”. 
 
Additionally, the AIDS Institute’s most recent completed full Circular OMB A-133 audit for 2010 
was an unqualified report, with no negative findings, no material weaknesses and no 
compliance issues.  
 
TAI has a very lateral and blended organizational structure that allows multiple staff, with a 
broad range of expertise, to work on projects, programs and activities for the FCPN.  TAI will 
take advantage of those unbudgeted resources, as needed, without raising the cost of staffing 
for the project.  
 
Please refer to Attachment XI - Final Report from DOH Administrative Monitoring -Tab 11 

 

3. The respondent should describe their ability to make available staff to meet with Department 
staff on a monthly basis to coordinate the work of the FCPN. 

 
All agency staff will be available to meet with Department staff as needed. The Director of 
Education will be the primary staff/contact available for meetings with FDOH staff on a monthly 
basis to coordinate the work of the FCPN. Other program staff can be available more often than 
monthly, if required.  
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Section 2: Meeting Planning and Coordination Experience 

1. The respondent should describe and provide two (2) examples of their previous experience 
providing administrative support and coordination for public health related programs similar to 
the scale and scope of the proposed project. 

 
The AIDS Institute will coordinate and support meeting logistics for statewide FCPN meetings; 
provide staff support for all activities associated with the FCPN; provide coordination for 
community trainings, education, and technical assistance in collaboration with FDOH staff 
related to community planning. The AIDS Institute has vast knowledge and experience with a 
variety of issues related to HIV/AIDS. 

 
TAI has over 15 years of experience planning and facilitating large meetings and national 
conferences. As requested, we specify two examples of experience providing administrative 
support and coordination for HIV/AIDS-related programs. 
 

1. Since 2000, The AIDS Institute has provided administrative support, meeting planning, 
implementation, evaluation and coordination for the Florida Department of Health, 
Bureau of HIV/AIDS for patient care and prevention planning groups. During this time, 
TAI has arranged meeting location facilities and coordinated logistics for all members in 
attendance at PPG and PCPG meetings. 

  
Additionally, TAI has coordinated travel reimbursements and stipends. TAI has taken all 
meeting minutes, facilitated and coordinated membership communication, and 
performed other administrative duties for the FCPN community planning process for the 
PPG and PCPG (including statewide coordinated statement of need).  These functions 
have been performed under contract with the Florida Department of Health, Bureau of 
HIV/AIDS. The FCPN has a total of 46 members between the PPG and PCPG. TAI has 
coordinated activities of the network since 2000, for the 46 members and more than 100 
guests that routinely participate in each of the network activities. 

 
2. TAI has a CDC cooperative agreement to serve as the administrator/host of the National 

HIV Prevention Leadership Summit (HPLS). The most recent conference had over 2,500 
attendees in Washington, DC, in 2010.  TAI is currently working with the CDC to plan the 
upcoming HPLS conference in Atlanta in 2013. Also, The AIDS Institute is a national 
partner of the United States Conference on AIDS and works closely with the sponsor to 
administer and host this national/annual event serving more than 3,000 attendees. 

 
Additional Support 
For additional documentation of TAI's history of community planning and meeting experience:  
Please refer to Attachment XII – Copies of prior Monitoring Reports -Tab 12 

Please refer to Attachment XIII – Examples of Prior Experience - Meetings completed for FDOH 

since 2008 - Tab 13 

For example, from the April 2, 2012, PPG monitoring report, TAI "exceeded requirements" 
under the B.5 performance specifications (meetings) and "the spring meeting was great and well 
organized, TAI coordinated the meeting very well."  
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From the July 21, 2011, PPG monitoring report, in the B.5 performance section, TAI "exceeded 
requirements" in B.5 performance section and "The spring meeting was great and well 
organized. The 3-day PPG writing meeting took the place of the August business meeting. TAI 
coordinated the meeting very well." 
 
From the May 25, 2010, monitoring report, in the same B.5 performance section, TAI 
"exceeded" requirements, and "meetings are always great and well organized." 
 
In a similar role, TAI has planned and coordinated the 1st and 2nd Annual Grantee Meetings in 
collaboration with the University of South Florida (USF), Evaluation and Technical Assistance 
Center (USF ETAC), for the HRSA SPNS Program - Hepatitis C Treatment Expansion Initiative. 
TAI planned, implemented, evaluated and provided onsite registration and staff support for both 
meetings, which took place in Rockville, Maryland and Crystal City, Virginia in 2011. 
 
TAI has skills in conference and meeting management including program development, 
coordination of abstract review processes, meeting logistics and committee management. 
Further, TAI maintains an interactive agency website that receives 6 million hits per year; a bi-
weekly listserv that reaches 65,000 subscribers; and social networking that includes an active 
presence on Facebook, Twitter, and YouTube.  TAI has extensive experience informing and 
promoting sound national, state and local HIV/AIDS health policies. 
 
The following is a summary of The AIDS Institute’s history and accomplishments specific to 
previous experience providing administrative support and coordination of public health related 
programs with a similar scale and scope of the proposed project: 
 

 Since 2000, The AIDS Institute has provided coordination, planning, implementation, 
evaluation and staffing of the Department of Health, Bureau of HIV/AIDS and Hepatitis 
contract for all related activities of the formally known, Florida HIV/AIDS Community 
Planning group (FCPG), ad hoc workgroups, committees and  now the FCPN to ensure 
an environment that is productive and professional.  

 Since 2000, TAI has arranged meeting location facilities and logistics for all related 
statewide planning meetings. The meeting identification process includes: site selection, 
contact of sales manager (phone or face to face), proposal submission, contract 
negotiation and procurement, reservation of adequate meeting space, setting up hotel 
room block (if applicable), meeting with catering manager and/or audio visual person 
and finalizing onsite logistical meeting details. 

 For the past 12 years, TAI has processed travel arrangements for over 450 
representatives or alternates (non-duplicated number) for each of the statewide 
meetings. 

 TAI has consistently received an overall minimum satisfaction rate of 90% (extremely 
favorable) from meeting attendees as evidenced by process evaluation completed at 
each of the statewide planning meetings. TAI staff has collected, tallied and compiled 
relevant evaluation data for over 140 statewide meetings to determine effectiveness of 
each meeting.  

 Since 2000, TAI has coordinated the participation of the statewide Prevention Planning 
Group (PPG) and Patient Care Planning Group (PCPG) co-chairs attendance at national 
HIV/AIDS conferences meetings (United States Conference on AIDS (USCA), ADAP, 
Chair Retreat, CPLS, HPLS, AETC, and the FCPG). Travel coordination includes pre-
approving travel, processing travel advances and distributing stipends and 
reimbursements following meetings  
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 Since 2000, TAI has successfully and consistently provided professional and qualified 
staff support for each HIV/AIDS statewide planning meeting  

 TAI has developed strong coalition partnerships with local, regional and national 
networks to conduct the following targeted consultations: 

o Men who have sex with men (MSM) 
o Youth Leadership Summit 
o Florida Leadership Symposium for Women, Youth and Infants. 
o Faith-Based Initiative 
o Women’s Health Summit 

 Since 2000, TAI has consistently received satisfactory and above satisfactory scores 
(fully met all requirements) when DOH conducted annual programmatic monitoring. 

 

2. The respondent should describe their approach to planning and coordinating meeting 
logistics for FCPN statewide planning meetings and for meeting all of the associated tasks 
outlined in Section 4.5. Please provide two (2) examples of meeting planning experience. 

 
TAI will coordinate and support meeting logistics for statewide FCPN meetings; provide staff 
support for all activities associated with the FCPN; and provide coordination for community 
trainings, education, and technical assistance in collaboration with DOH staff related to 
community planning. 
 
The plan for providing support and guidance for the Community Planning meetings is a multi-
disciplinary plan, involving all the project staff. 
 
As previously noted, since 2000, TAI has successfully bid, negotiated, and coordinated meeting 
location facilities and logistics for all statewide HIV/AIDS planning meetings. The meeting 
identification process includes: multi-site selection, contact sales manager (phone or face to 
face), proposal submission, comparison of proposals, contract negotiation and procurement, 
reserving adequate meeting space, setting up hotel sleeping room block (if applicable), meeting 
with on-site manager and/or audio visual staff and finalizing onsite logistical meeting details. 
The expertise, support and services The AIDS Institute has provided have been exceptional, as 
reflected by DOH monitoring reports. The AIDS Institute is well respected and a trusted 
resource in providing meeting planning, facilitation, site selection and negotiations, as well as 
onsite coordination of local, state, regional and national conferences, meetings and trainings.  
The AIDS Institute has been widely successful in leveraging the vast resources available to 
support additional programs related to support services for the FCPN (hosting leadership 
meetings, community forums, and consumer trainings).  TAI has also been successful in 
negotiating quality locations and amenities at significantly reduced rates and below market 
value to maximize resources. 
 
TAI will utilize a measureable work plan to ensure compliance and successful completion of all 
tasks and deliverables. 
 
Please refer to Attachment XIV- Proposed Project Work Plan - Tab 14 

As previously documented, TAI has years of experience planning and facilitating large meetings 
and national conferences. As requested, itemized below are two examples of experience 
providing administrative support for and coordination of such meetings. 
 



ITN Bureau of HIV/AIDS and Hepatitis DOH 11-064 The AIDS Institute – Page 13 

1. Since 2000, The AIDS Institute has provided administrative support, meeting planning, 
implementation, evaluation and coordination for the Florida Department of Health, 
Bureau of HIV/AIDS for PPG and PCPG meetings. During this time, TAI has coordinated 
meeting location facilities and logistics for all members in attendance at these meetings. 

  
TAI has provided all meeting logistics, including coordinating travel reimbursements, 
stipends, taking minutes, facilitating and coordinating membership communication, and 
other administrative duties for the FCPN community planning process for prevention and 
patient care planning (including statewide coordinated statement of need) under contract 
with the Florida Department of Health, Bureau of HIV/AIDS and Hepatitis. The FCPN 
has a total of 46 members between the PPG and PCPG. TAI has coordinated activities 
of the network since 2000, for the 46 members and more than 100 guests that routinely 
participate in each of the network activities. 

 
2. TAI has a CDC cooperative agreement to serve as the administrator/host of the National 

HIV Prevention Leadership Summit (HPLS). The most recent conference had over 2,500 
attendees in Washington, DC, in 2010.  TAI is currently working with the CDC to plan the 
upcoming HPLS conference in Atlanta in 2013. Also, The AIDS Institute is a national 
partner of the United States Conference on AIDS and works closely with the sponsor to 
administer and host this national/annual event serving more than 3,000 attendees. 

 

3. The respondent should describe their approach to developing and implementing an internal 
mechanism for the review and approval of meeting minutes and/or any required written 
materials to ensure that a quality product is submitted to the department. 

 
The AIDS Institute has established an internal mechanism for the review and approval of draft 
meeting minutes and any required written materials that are submitted to DOH. Draft minutes 
are taken during the meeting by the lead appointed staff for that meeting.  These draft minutes 
are then reviewed by the Director of Education, who then submits a copy to both the Executive 
Director and Director of Finance for further review. Any other staff member who attended the 
particular meeting may also provide review and comments. Once any changes have been 
made, the minutes are submitted to the Executive Director for final TAI approval. Then a draft 
version of the meeting minutes is sent to DOH, Bureau of HI/AIDS and Hepatitis for final review 
and approval, no later than fifteen business days after each meeting. All action items in the 
minutes are italicized and/or shown in bold print. Minutes must be reviewed and approved by 
DOH prior to distribution to the members. 
 
This internal mechanism that TAI has established has been in place for a number of years and 
has been working very well. In fact, numerous monitoring reports have noted that “TAI 
developed a great tool for approval of meeting minutes.” 
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4. The respondent should describe plans for processing and providing reimbursement to FCPN 
community members for travel expenses, including transportation, hotel, and meals, in 
accordance with the respondent’s travel procedures established under s.112.061, F.S. Please 
include two (2) examples of prior experience processing and reimbursing travel expenses for 
meeting attendees. 

 
Plans for Processing and Providing Reimbursements 
 
Pursuant to Section 1.8 of the standard contracts with DOH, The AIDS Institute complies with 
the travel provisions of Section 112.061, F.S., which specifies, among other things, the use of 
travel vouchers with specific information, meal allowances, per diem rates and mileage rates.  
 
TAI’s current Travel Approval and Reimbursement forms fully comply with the travel provision of 
Section 112.061, of Florida Statutes.   
 
Both TAI’s and State policies are in compliance with this requirement of OMB Circular A-122. 
They are more restrictive in that they do not allow actual cost reimbursement for meals. They 
allow a combination of allowance methods, meal allowance or per diem, but not actual cost 
reimbursement. 
 
The AIDS Institute provides community members with instructions on receiving travel 
Authorization/reimbursement in accordance with the travel procedures established under 
s.112.061, F.S.  TAI has established an easy to use online electronic travel authorization 
submission process to assist FCPN members. Members are able to receive travel approval prior 
to a meeting and are able to request an advance (80%) prior to the meeting via the electronic 
authorization forms. Additionally, TAI accommodates those participants with no internet access 
as TAI provides travel authorization forms via fax, email or U.S. Postal Service mail.  
 
Please refer to Attachment XV- Travel Authorization and Reimbursement Forms - Tab 15 

TAI has established the following protocol for travel authorization, advances (80%) and travel 
reimbursements for FCPN eligible meeting participants, based on The AIDS Institute’s approved 
travel policy:  
 
1) Travel Policy-FCPN member (representative or alternate) must review travel policy and 
determine eligibility that is included with forms that are sent as an attachment along with the 
official meeting notice 30 days prior to planned FCPN meetings. 
 
2) Travel Authorization-form is completed by eligible FCPN members 30 days prior to 
meetings via hyperlink for online submission. Members are provided an approval of their travel 
along with the reimbursement form via email within 48 business hours of completing online 
submission. For members without internet access, fax and USPS processing is available. 
 
3) Travel Advance-A member may request a travel advance (80% of anticipated travel) by 
selecting it on the online travel authorization form. If a member is approved for Travel Advance, 
it is sent to member one to two weeks prior to the meeting. 
 
4) Stipend Policy/Form-FCPN members may apply for meeting stipend based on eligibility. 
The policy and form are included as an attachment with meeting notice. The member must 
reapply annually to determine eligibility and submit appropriate documentation with form. 
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5) Travel Reimbursement Form-Forms are due from the participants to TAI within 10 business 
days of the meeting date (excluding holidays and weekends), and a reimbursement check is 
sent to the member within 15 business days from that due date (excluding holidays and 
weekends). The participant uses the approval form to request reimbursement by adding original, 
dated receipts and adjusting projected amounts to actual amounts. 
 
Eligible members are provided TAI’s travel procedures during the initial new member orientation 
for either the PPG or PCPG meeting or any other advisory group meeting. In addition, 
conference calls are held to support the process, as well as individualized meetings as needed 
to provide further instructions on stipend or other travel specific requests. TAI also provides a 
mechanism to make individual hotel arrangements for all eligible members.   
 
Once the Travel Authorization form is completed by eligible FCPN members and once travel 
approval is completed, TAI adds the member’s name to the hotel rooming list, i.e., TAI makes 
the individual hotel arrangements for community members. TAI will provide travel 
advances/reimbursements for the current members and new community members. 
 
Travel Policy 
 
The above section outlined the travel protocol. The following section is The AIDS Institute’s 
travel policy for processing and providing travel reimbursements.  This is followed by two 
examples of prior experience of processing and reimbursing travel expenses for FCPN 
community members. 
 
TAI is responsible for travel reimbursement for non-Department of Health members. Members 
are responsible for completing the “Request for Travel Authorization” prior to traveling on 
meeting-related business. The same form is used for travel advance requests. TAI reserves the 
right to review and determine appropriateness of travel and reimbursement requests, based on 
the travel guidelines and current travel restrictions placed on Florida, Florida Department of 
Health and the Bureau of HIV/AIDS and Hepatitis. Copies of original and dated receipts are 
required for all reimbursement requests.  
 
TAI will reimburse the following member expenses related to official FCPN meeting business:  
 
1. AIR FARE - Air fare will be reimbursed based on the lowest possible coach fare with at least 
a two-week advance purchase and prior written approval from The AIDS Institute staff. 
Complimentary transportation is available to and from the meeting hotel at most major airports. 
Individuals who live less than 300 miles from meeting location are not eligible for airfare 
reimbursement. This distance will be verified using the DOH approved mileage charting and /or 
Map Quest. 
 
2. HOTEL - TAI will reimburse the contracted hotel meeting rate for a single room for pre-
approved travel. TAI may pay hotel room costs directly at its discretion. TAI is a tax-exempt non-
profit organization, and thus does not pay room taxes. If a member chooses to stay at a different 
hotel than the contracted hotel, the member is responsible for the room tax and any difference 
in the price of the room from the contracted hotel rate. Individuals who live less than 50 miles 
from hotel property are not eligible for reimbursement. This distance will be verified using the 
DOH approved mileage charting and /or Map Quest. 
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3. PERSONAL CAR - Mileage for use of a personal car for meeting-related activity will be 
reimbursed at the rate of $0.445 per mile. TAI will reimburse personal car mileage from point “A” 
(e.g. home address) to point “B” (e.g. meeting location). This will be verified using the DOH 
approved mileage charting and /or Map Quest. Any mileage over that amount will require written 
justification and is subject to approval by TAI.  
 
4. MEAL PER DIEM - The following meal rates apply: breakfast = $6.00; lunch = $11.00; and 
dinner = $19.00. The maximum meal allowance is based on approved travel itinerary. This must 
be reported with travel reimbursement request.  
 
5. PARKING- Only TAI meeting-related parking costs will be reimbursed and must be 
accompanied by an original dated receipt.  
 
6. TAXI / AIRPORT SHUTTLE - Only TAI-approved meeting-related ground transportation costs 
will be reimbursed. Complimentary transportation is available to and from the meeting hotel at 
most major airports.  
 
7. CAR RENTAL - All car rentals require prior written approval and will be reimbursed on a 
case-by-case basis up to a mid-size car at reasonable rates. The car rental receipt must reflect 
the member’s name that is seeking reimbursement. In addition, TAI will reimburse for gasoline 
with original dated receipts. Mileage is not reimbursed with car rentals.  
 
8. OTHER RELATED EXPENSES - Members who incur additional expenses must provide 
original receipts and written explanation as to why they have additional meeting-related 
expenses and are subject to review prior to approval for payment. 
 
Two (2) examples of prior experience processing and reimbursing travel expenses for 

meeting attendees. 

As indicated in prior sections of this application, The AIDS Institute has a long history of 
providing travel advances and reimbursements to FCPN members, including PPG and PCPG 
members. The following table is a summary of travel expenses that TAI has processed from the 
two most recent PPG and PCPG meetings during 2012.  
 

Summary Table of Two Examples of Travel Reimbursements processed by TAI 
 

Meeting Name Date 
Total Travel 
Advance & 

Reimbursements 

Number of 
Members Seeking 
Reimbursement 

Average Travel 
Reimbursement 

Cost per 
Member 

Prevention Planning 
Group (PPG) Meeting 

April 3 to 
4, 2012 

$4,999.06 17 members $294.06 

Patient Care Planning 
Group (PCPG) and 
Consumer Advisory 
Group (CAG) Combined 
Meeting  

March 
20 to 22, 

2012 
$8,220.04 23 members $357.39 

 
Please note that per the instructions of this ITN, we have included only two examples of travel 
reimbursements processed by TAI.  Please refer to Attachment XIII – Examples of Prior 
Experience - Meetings completed for FDOH since 2008 - Tab 13 
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During the FDOH administrative monitoring, all of the travel reimbursements that were 
processed from July 1, 2010 to June 30, 2011, were reviewed. The State tested 14 travel 
vouchers, reviewing all of the supporting documentation for each voucher. This included a copy 
of the voided check, verification that the check cleared the bank, bank statements showing 
check clear date, signed travel authorization form, original receipts, support for mileage 
reimbursements, air-fare receipt (if applicable) and copy of the meeting agenda. TAI's Travel 
Approval & Reimbursement Form and process were found to be in complete compliance with 
the travel provisions of Section 112.061 Florida Statutes.  
 
As additional evidence of TAI’s experience, please refer to the attached monitoring reports 
regarding processing and providing reimbursement to FCPN community members. Comments 
on the monitoring reports included “The AIDS Institute received ratings of “Exceeded 
Requirements” in the area of contract invoicing, deliverables and evaluation. TAI continues to 
provide the Bureau with accurate invoicing in a timely manner. Invoices have never been sent 
back for correction. Submitting cancelled checks for review under a fixed price payment 
system and provided travel advances in a timely manner”. Other comments on monitoring 
reports include “TAI continues to do an outstanding job with invoicing, providing fiscal 
supporting documentation, and submission of the quarterly financial report (QFR)”.  
 

5. The respondent should describe their experience and technical capacity to coordinate and 
facilitate conference calls and webinars. Please provide two (2) examples of prior experience 
coordinating and facilitating conference calls and webinars. 

 
A key component of TAI’s activities has been providing technical assistance and capacity 
building to health departments, community and national organizations, and regional networks. 
The AIDS Institute has used a variety of methods to provide capacity building assistance, 
technical support, and information dissemination to its constituents that now include more than 
65,000 individuals and organizations. The methods used have included webinars, conference 
calls, web site creation and maintenance, email distribution lists, and meeting planning and 
logistics for face-to-face meetings and conferences.  
 
All agency staff are trained to use webinar and conference line technology and can facilitate or 
host any meeting as needed.  TAI staff are also experienced in training planning group 
members to host webinars and conference calls.  One of the activities TAI is always rated on as 
exceptional is the ability to provide real-time minutes during a webinar or call.  Editing 
documents while participants are able to view the document edits in real-time is also a very 
popular skill TAI provides. 
 
TAI records face to face, webinar and conference call meetings and provide them on the FCPN 
web portal for later viewing.  
 
Two examples of prior experience coordinating and facilitating conference calls and 
webinars. 
 
Example 1 – Florida Department of Health, Florida Comprehensive HIV/AIDS Planning 
Network (FCPN)  
 
The AIDS Institute has conducted all of the meeting logistics, coordinating travel 
reimbursements, stipends, taking minutes, coordinating membership communication, and other 
administrative duties for the Florida HIV/AIDS PPG and PCPG processes (including statewide 
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coordinated statement of need) under contract with the Department of Health, Bureau of 
HIV/AIDS and Hepatitis. The FCPN has a total of 46 members between the PP and PCPG. TAI 
has coordinated activities of the network since 2000, for the 46 members and more than 100 
guests that participate in each of the network activities regularly. TAI coordinates and facilitates 
the conference calls for these planning groups, which are typically at a minimum of two calls per 
month. Additionally, The AIDS Institute staff successfully hosted multiple webinars for the 
Bureau of HIV/AIDS with over 200 participants on December 2, 2011. TAI distributed the official 
webinar notice and facilitated the webinar/call. 
 
Example 2 – Florida HIV/AIDS Advocacy Network (FHAAN) 
 
The AIDS Institute created and provides administration of the Florida HIV/AIDS Advocacy 
Network (FHAAN) which is the only statewide advocacy and education network dedicated to 
HIV/AIDS. FHAAN has grown to over 1,500 individuals, members, and organizations. The AIDS 
Institute facilitates weekly webinars, conference calls for the five (5) standing committees and 
the full membership meeting that occurs on the first Monday of every month.  TAI provides all 
aspects of coordination of the FHAAN meetings, including agenda development, meeting 
notices, meeting minutes, a comprehensive web portal and all member communications. 
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Section 3: Budget and Budget Narrative 

 

1. The respondent should provide a detailed line-item annual budget that represents 
allowable, reasonable costs.  The budget shall not exceed the maximum grant award.   

 

3.1 The following is a line item budget for DOH – 11-064 and following this budget is complete 
budget narrative for all expenditures detailing how all the amounts were determined.  

 

ITN - DOH 11-064 
July 1st, 2012 to June 30th, 2013 

EXPENSES 
Yearly 
Gross 

Salaries % of Effort 
Allocated 
Amount 

DOH-11-
064 Total 
Annual 
Budget 

Personnel Costs - Staffing 
Michael Ruppal 108,873  30.00% 32,662  

 Michelle Scavnicky 50,562  60.00% 30,337  
 Denise Ruppal 49,905  45.00% 22,457  
 Ted Howard 45,000  10.00% 4,500  
 Allocated Staffing totals 254,340  1.45  89,956  89,956 

Staffing - Fringe 

FICA @ 6.2% of Allocated 
amount   % of Effort 

Allocated 
Amount 

 Michael Ruppal 6,750.13  30.00% 2,025  
 Michelle Scavnicky 3,134.84  60.00% 1,881  
 Denise Ruppal 3,094.11  45.00% 1,392  
 Ted Howard 2,790.00  10.00% 279  
 Subtotal of FICA Taxes: 15,769.08    5,577  
 

 Insurance: 
Yearly 

Amount % of Effort 
Allocated 
Amount 

 Michael Ruppal - Insurance 7,526.76  30.00% 2,258  
 Michelle Scavnicky - 

Insurance 0.00  60.00% 0  
 Denise Ruppal - Insurance 11,834.04  45.00% 5,325  
 Ted Howard - Insurance 7,526.76  10.00% 753  
 

Subtotal of Insurance: 26,887.56  
                

1.45  8,336  
 Staffing - Fringe   FTE   13,913 

Total Personnel Costs including Fringe   103,869  
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Program Costs 
Office Supplies - DOH 11-064 
Program Only   

 
  2,000  

Postage    
 

  210  

Printing   
 

  3,000  

Copier Lease 5,700  36%   2,052  

Tampa Telephones 5,400  36%   1,944  

Cell Phones for M. Scavnicky 600  60%   360  

Indirect costs (Includes office 
rent and overhead)   

 
                  13,065  

Subtotal of Program 
Costs   

 
  22,631  

    
 

    

Meeting and Travel Expenses 
Four Statewide FCPN 
Meetings   

 
    

Estimated Average Hotel 
Expense per Meeting 

 $   4,500 x 4 FCPN 
Meetings =   

18,000  

    
 

    

Travel for Non-DOH Members 
to FCPN Meetings   

 
    

17 NON-DOH Members @ 
average of = 

 $      325  
per person = 

$5,525 per 
Meeting 22,100  

    
 

    

Travel to HPLS   
 

    

4 participants @ average of = $ 1,600  per person =   6,400  

Subtotal of Meeting & 
Travel Expenses   

 
  46,500  

Total Expenses for ITN - DOH 11-064   173,000  
 
 
The AIDS Institute’s projected budget for Year 1 is $173,000.  
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Contract Renewal  
 
According to the ITN, the contract resulting from this solicitation may be renewed, in whole or in 
part, for a period not to exceed 3 years or the term of the original contract, whichever is longer. 
The price for each potential renewal shall be submitted with the proposal for evaluation by the 
Department and shall not exceed 5% of the original proposed price. The renewal may not 
include any compensation for costs associated with the renewal. Any renewal shall be in writing 
and subject to the same terms and conditions set forth in the original contract. Any renewal shall 
be contingent upon satisfactory performance evaluations by the Department and subject to the 
availability of funds. 
 
We are mindful that expenses in forthcoming years will most likely increase for staffing, program 
expenses and travel however, for the purposes of this ITN, we have budgeted all four years at 
$173,000 per year for a total of $692,000. 
 

Four Year Proposed 
  Budgeted Amounts 
 

Year 1 $173,000 

1st Renewal $173,000 

2nd Renewal $173,000 

3rd Renewal $173,000 

4 Year Total $692,000 
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2. The respondent should provide a budget narrative for all expenditures detailing how 
amounts were determined. Note: all expenditures must be necessary, reasonable, 
allowable, and related to the tasks, services, and activities of the FCPN as identified in 
this ITN.  

 

3.2 Budget Narrative Overview 

The purpose of this Invitation to Negotiate (ITN) is to acquire administrative support services for 
the Florida HIV/AIDS Comprehensive Planning Network (FCPN) to facilitate the coordination 
and staff support of FCPN activities.  
 
The AIDS Institute will coordinate and support meeting logistics for statewide FCPN meetings; 
provide staff support for all activities associated with the FCPN; provide coordination for 
community trainings, education, and technical assistance in collaboration with department staff 
related to community planning.  
 
TAI has the knowledge of and experience with issues related to HIV/AIDS. We believe that the 
AIDS Institute has a long history of providing these type services and has experience on all 
issues relating to HIV/AIDS.  
 
To develop the budget, the task and deliverables must be outlined. TAI will follow the following 
Program Goals for the project and will perform the tasks and complete the deliverables as 
outlined below (as stated in the ITN): 
 
Major Program Goals for this Project Budget 

 
1. To identify and work towards the removal of barriers to participation in the activities of the 
FCPN membership and more specifically by any FCPN member who is a person living with HIV 
(PLWHIV) or person living with AIDS (PLWA).  
2. To ensure that FCPN activities are coordinated to meet community planning guiding 
principles.  
3. To ensure efficient coordination, planning, and staffing of FCPN workgroups meeting and to 
ensure local department approved planning leaders’ participation at state and national 
conferences.  
4. To provide face-to-face, Internet-based, and conference call meeting support for statewide 
focus for FCPN and its workgroups. 
5.To ensure efficient coordination, planning and staffing of all tasks and activities associated 
with FCPN meetings to ensure productive meetings. 
 
Task List 

 
The AIDS Institute will perform the following tasks: 
 
Provide administrative support and coordination for activities of the FCPN. 
 
1. Objective: To support the infrastructure for the community planning process and ensure 
broad based involvement from FCPN members to ensure their inclusion in the development of 
HIV/AIDS programs and policies. 
 



ITN Bureau of HIV/AIDS and Hepatitis DOH 11-064 The AIDS Institute – Page 23 

2. Activities: Coordinate and support logistics for FCPN activities such as statewide PPG and 
PCPG planning meetings, workgroup meetings, conference calls, community trainings, and 
education. Specific Required activities also include, but not limited to: 
 
A. Developing and submitting to the department a work plan developed in accordance with the 
specifications of this ITN. The work plan must be completed and submitted during the first thirty 
(30) days of the contract period. 
B. Meeting with the department either in person or by telephone conferencing, at a minimum of 
one time each month, to coordinate the work of the FCPN. 
C. Providing HIV/AIDS 101 training for all the successful respondent’s staff and volunteers 
working on tasks regarding the FPCN. This training must be completed within thirty (30) days of 
staff or volunteers beginning working on such tasks. The department will provide the successful 
respondent with the HIV/AIDS 101 educational modules, upon request. 
D.Maintaining Internet and e-mail accounts for the duration of the contract period and notifying 
the department within fifteen (15) days of changes to the successful respondent’s e-mail or 
internet addresses. 
E. Developing and implementing an internal mechanism for the review and approval of meeting 
minutes and/or any required written materials to ensure that a quality product is submitted to the 
department. 
F. Developing an evaluation tool to determine the effectiveness of FCPN and workgroup 
meetings and compiling meetings evaluation results for submission to the department. 
G. Coordinating and providing staff support for communication, participant notices, and record 
management of the following workgroup meetings: Writing Team, ADAP, Community Program, 
PLWA, Needs Assessment group, Methodology group, and Special projects.  
H. Providing FCPN community member with instructions on receiving travel 
authorization/reimbursement in accordance with the respondent’s procedures established under 
s.112.061, F.S. 
I. Collecting, compiling publishing and reporting information in the Red Ribbon Newsletter from 
the work of each committee or workgroup of the FCPN. 
J. Coordinating FCPN and workgroup conference calls, webinars, and maintaining member 
contact lists between meetings to ensure completion of FCPN activities. 
K. Ensure compliance with Florida Sunshine laws and, subject to Department approval. 
 

Deliverables: 
 
The AIDS Institute will complete the following: 

A. Statewide Community Planning Meeting: 
 
1. Coordinate and provide staff support for at least four (4) statewide community planning 
meetings in accordance with the schedule developed by the department and the successful 
respondent. 
2. Assist the department in the development of a meeting agenda in accordance with FCPN co-
chairs’ instructions. The respondent will mail a draft of the agenda to the FCPN members at 
least thirty (30) days prior to the planning meeting. The final agenda shall be included in the 
meeting packet 
3. Secure a meeting location to accommodate 23 members and up to 30 guests per meeting at 
least sixty (60) days prior to each statewide community planning meeting. 
4. Develop a meeting package, in accordance with department rules and specifications, to 
include travel forms, FCPN members’ name tags and nameplates, and other agenda 
appropriate materials as determined by the department. The meeting packet must be submitted 
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to the department at least fifteen (15) days prior to the planning meeting for approval prior to 
distribution. 
5. Coordinate the audiovisual needs of each meeting to include microphones (if needed), tape 
recorders, charts/easels, LCD projectors, video screen, two (2) laptop computers, one portable 
printer, and other audiovisuals as required. 
6. Take written and audio recordings of all planning meeting proceedings to include regular 
meetings, section breakouts, committees, and workgroups. The respondent will submit a draft 
version of the meeting minutes to the department for review and approval no later than fifteen 
(15) business days after each meeting. 
7. Process and provide reimbursement to FCPN community members for travel expenses, 
including transportation, hotel, and meals, in accordance with the respondent’s travel 
procedures established under s.112.061, F.S. , within thirty (30) days after the planning 
meeting.  
8. Compile planning meeting evaluation results for submission to the department within thirty 
(30) days after the planning meeting. 
 
B. HIV Prevention Concurrence Calls 
9. Facilitate a minimum of three (3) concurrence calls, on a date(s) to be determined by the 
Department, for PPG members and the Department to discuss and review the Department’s 
application to CDC for federal HIV prevention funds. 
 
C. Program Support and Technical Assistance 
 
10. Facilitate a minimum of twelve (12) conference calls for FCPN workgroups, , or co-chairs 
and take minutes for each call. The minutes for each call will be sent to the department within 
five (5) days of the call for approval prior to distribution. 
11. Produce and distribute copies of the completed Red Ribbon Newsletter to all FCPN 
members within ten (10) business days of the last FCPN meeting. 
12. Process travel advance/payment requests for a maximum of four (4) participants to attend 
the HIV/AIDS Prevention Leadership Summit.. 
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Budget Narrative – Detail of Expenditures 
 
Budget Narrative - Personnel for this project 
 
Currently, TAI has 8 full-time staff and 1 part time staff member. The Staffing for this project will 
include Executive Director, Director of Education, Director of Finance and Administration, and 
Communications Coordinator and others as needed. 
 
Michael Ruppal, will serve as Project Director for this project. Mr. Ruppal is assigned .30 
FTE to the project. Mr. Ruppal is the Executive Director of the AIDS Institute.  He has served in 
this capacity on CDC collaborative agreement since 1999 and Florida Department of Health 
since 2002. As Project Director, Mr. Ruppal will administer and provide direct oversight to the 
ongoing operations of FCPN activities. The project director will set protocols for communication 
and staff roles/responsibilities. These duties include the overseeing of meeting logistics, provide 
staffing support, oversee coordination for community trainings, education and oversee technical 
assistance in collaboration with Department of Health (DOH) staff related to community 
planning. He will also sign and review all checks relating to this project. In addition, he will 
review general ledger reports, monthly invoices, monthly reports, quarterly reports and final 
reports. 
 
Michelle Scavnicky, will serve as Director of Education/Meeting Coordinator on this 
project. Ms. Scavnicky is assigned .60 FTE on this project.  Ms. Scavnicky will coordinate all 
FCPN meetings. As the meeting coordinator, she will coordinate and provide staff support 
for these meetings.  She will coordinate and secure meeting space and lodging for meeting 
attendees.  She will review and process travel reimbursements for the meetings.  She will 
coordinate and secure hotel agreements and will handle technical and logistical issues with the 
hotel. She will coordinate audiovisual needs for both meetings. She will develop name tags, 
name plates, sign-in sheets and evaluation forms. She will take minutes and record minutes of 
the proceedings. She will complete a written summary of the meetings. She will also work with 
Department of Health staff to facilitate conference calls and webinars. In addition to being the 
meeting coordinator and provide all aspects of the meeting logistics, Ms. Scavnicky will provide 
technical assistance in collaboration with DOH staff related to community planning. She will be 
the primary staff/contact available for meetings with DOH staff on a monthly basis to coordinate 
the work of the FCPN via conference calls. Other staff will be available as needed. 
 
Denise Ruppal, will serve as Director of Finance and Administration on this project. Ms. 
Ruppal is assigned .45 FTE on this project. She is currently Director of Finance and 
Administration for The AIDS Institute.  It should be noted, that Michael Ruppal and Denise 
Ruppal both work at the AIDS Institute and are brother and sister. Mr. Ruppal does not 
supervise Denise Ruppal, rather both employees report directly to the Board of Directors. 
Denise Ruppal’ s supervisor is the AIDS Institute’s Board Treasurer.  As the Director of Finance, 
she will provide oversight for all aspects of project funding, reporting, reconciliation and record 
keeping for invoices, receipts, timesheets, and payroll records and she will ensure compliance 
with all requirements. Ms. Ruppal is the responsible personnel for ensuring necessary fiscal 
reports/documentation are submitted to the Florida Department of Health. She has served in 
this capacity with the Florida Department of Health since 2003 and CDC since 2009. 
 
Ted Howard, will serve as Communications Coordinator on this project. Mr. Howard will be 
assigned a .10 FTE for this project. His duties for this project will relate primarily with assisting 
the Director of Education with conference calls and webinars whenever needed. His other 
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responsibilities will include coordination of appropriate project communications and and web 
content; assist with the overall communications of the project. 
 
The AIDS Institute’s personnel full time equivalent (FTE) total is 1.45 for the project. 
 

Personnel Costs 

Based on the current salaries and anticipated % of effort for the project, we have calculated 

staffing costs at $89,956 as follows:  

EXPENSES Yearly Gross 
Salaries % of Effort 

Allocated 
Amount 

DOH-11-064 
Total Annual 

Budget 

Personnel Costs - Staffing 
Michael Ruppal 108,873  30.00% 32,662    

Michelle Scavnicky 50,562  60.00% 30,337    

Denise Ruppal 49,905  45.00% 22,457    

Ted Howard 45,000  10.00% 4,500    

Allocated Staffing Totals 254,340  1.45  89,956  89,956  

 

Fringe Benefits 

The total amount of Fringe Benefits (based on the above staffing levels) is $13,913. This 
represents 15.47% of the allocated personnel (staffing) costs ($89,956). This amount was 
based on the following assumptions and calculations. 

First, FICA was estimated at 6.2% of the staffing salaries, that amount was then multiplied by 
the percentage of effort. Therefore, FICA fringe is estimated at $5,577 for all four members of 
this project’s staff. 

FICA @ 6.2% of Allocated 
amount 

Annual 
Salary  % of Effort 

Allocated 
Amount 

Michael Ruppal 6,750.13  30.00% 2,025  

Michelle Scavnicky 3,134.84  60.00% 1,881  

Denise Ruppal 3,094.11  45.00% 1,392  

Ted Howard 2,790.00  10.00% 279  

Subtotal of FICA Taxes: 15,769.08    5,577  

 

As for Insurance calculations, we have used the current rates that TAI pays effective May 1st, 
2012. The following chart is a copy of the actual invoice supporting the individual insurance 
rates that were applied to each respective staff person.  Please note that currently, TAI does not 
pay for health insurance for Michelle Scavnicky, as she is on her husband’s insurance plan. 
Therefore, we have not included an insurance amount for her. Below is the actual invoice for 
health insurance supporting the insurance calculations in the fringe section of this proposed 
budget.  
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An example of how the insurance expenses were calculated is as follows: 

Michael Ruppal x $627.23/month x 12 months = $7,526.76 x 30% of effort = $2,258/year. The 

other staff insurance fringe is calculated in a similar manner. The total insurance fringe estimate 

was $8,336. Then adding the $5,577 for FICA – fringe, the total fringe benefits are estimated at 

$13,913 which is then added to the personnel/staffing costs of $89,956. 

Total Personnel Costs including Fringe is $103,869 

 Insurance: 
Yearly 

Amount % of Effort 
Allocated 
Amount   

Michael Ruppal - Insurance 7,526.76  30.00% 2,258    

Michelle Scavnicky - Insurance 0.00  60.00% 0    

Denise Ruppal - Insurance 11,834.04  45.00% 5,325    

Ted Howard - Insurance 7,526.76  10.00% 753    

Subtotal of Insurance: 26,887.56       1.45  8,336  
 Staffing - Fringe   FTE   13,913  

Total Personnel Costs including Fringe   103,869  

 

Budget Narrative - Program Costs 

1. Office supplies are estimated at $2,000 per year. This consists of folders, pencils, files, 

paper, paper clips etc. There will be four (4) FCPN meetings planned and we have 

estimated expenses at $500 per meeting or $2,000/per year. 

2. Postage and shipping are estimated at $210/year. This includes the postage to 

process travel reimbursements and shipping of various documents (meeting evaluations, 

minutes, etc.) after each of the meeting. 

3. Printing – this includes the cost of printing materials for the meetings. We have 

estimated this cost at $750 per meeting or $3,000 total for four meetings. This includes 

the cost to print all meeting materials. Typically, to maximize available funds TAI prints 

documents in house; however, some printing is more cost effective to outsource. Also, 

sometimes due to the last minute nature of when the documents are received by TAI, 

outsourcing is the only option to meet the deadlines for printing. Again, we estimated this 

expense at $750 per meeting or $3,000 for the entire year ($750 x 4 meetings). 

4. Copier Lease – The average copier lease which includes printing fees is approximately 

$475/month or $5,700 per year. We have applied an allocated rate of 36% to this 

amount or $2,052/year. The basis for the 36% allocated rate is as follows: 
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There are 4 staff members in the Tampa Office, each person, represents 25%, of the total 

overhead costs for Tampa (4 staff x 25% = 100%). This project has an FTE of 1.45 x 25% per 

each FTE or 36% (1.45 x 25% = 36%). 

5. Tampa Telephones – The current Tampa Telephone expense is approximately 

$450/month x 12 months = $5,400/year. We have utilized the 36% allocated rate as 

described above. Therefore, the annual allocated rate for the telephone expense is 

$1,944/year. 

6. Cell Phones – This expense is estimated at $50/month for the Director of Education’s 

cell phone only. This amount is multiplied by her percentage of effort rate of 60%. 

Therefore, the total cell phone expense is $360/year. ($50x12 months x 60%).  

This is another example where TAI makes every effort to maximum available funds. For 

example, TAI joined a national healthcare group purchasing organization (GPO) (Amerinet), that 

action reduced TAI’s cell phone expense significantly. 

7. Indirect Costs – We have applied an amount of $13,065 per year which represents 

approximately 7.55% of the total projected budget of $173,000. In an attempt by TAI to 

maximize available funds in this ITN, rather than a flat 10% indirect cost rate, we have 

applied an approximate rate of 7.55% as an indirect rate. This amount is based on the 

following items (market rent for the Tampa office space and estimated General 

Liability/Workman’s Comp. insurance expenses).  First, in the calculation of market rent, 

we used the market rent of $24.00/sq.ft. which is the current market rate for this type of 

full service lease (includes electric, utilities, janitorial, taxes and common area 

maintenance fees).  

 

The Tampa office contains 1,283 sq.ft. x $24/sq.ft. = $30,792/year. Please note that the reason 

we are using the market rate, is that The AIDS Institute’s office is provided to TAI by the 

University of South Florida, TAI collaborates with USF in exchange for the below market rents. 

For this reason, we believe that market rates are the most applicable in determining the indirect 

cost rate for this project. Secondly, we have estimated general liability and workman’s comp. 

insurance at $5,500/year. This amount ($5,500) is added to the market rent of $30,792 resulting 

in a total of $36,292. Finally, this amount ($36,292) is multiplied by the 36% rate (which is the 

expense allocation rate described in 4 number) which results $13,065 as an indirect cost rate. 

($36,292 x 36% = $13,065/year). 
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Total of Program Costs     
 Office Supplies - DOH 11-064 Program Only     2,000  

Postage and shipping     210  

Printing     3,000  

Copier Lease 5,700  36% 2,052  

Tampa Telephones 5,400  36% 1,944  

Cell Phones for M. Scavnicky 600  60% 360  

Indirect costs (Includes office rent & overhead)     
          

13,065  

Total of Program Costs     22,631  
 

Budget Narrative - Meeting and Travel Expenses  

Meeting Hotels – The AIDS Institute will coordinate and provide staff support for four (4) 
statewide community planning meetings in accordance with the schedule developed by the 
department and The AIDS Institute. TAI will secure a meeting location to accommodate 23 
members and up to 30 guests per meeting at least sixty (60) days prior to each statewide 
community planning meeting. 
 
Please note, that the ITN indicated that TAI would provide support for AT LEAST four meetings. 
For the purposes of this budget, we have assumed four meetings per year. We have estimated 
the cost at $4,500 per meeting. This hotel cost per meeting was based on historical costs for 
meetings that TAI has provided for both PPG and PCPG meetings. Hotel rates are dictated by 
time of year, demand and occupancy levels. For example, rates are higher during spring break. 
However, because TAI provides a number of meetings in hotels throughout the year, TAI has 
the ability to negotiate the most favorable rates for DOH. 
 
Another specific skill that TAI provides is the ability to convene successful meetings in person, 
by telephone, by internet, remotely and/or combination of these.  It is very unique for one 
organization to provide all of these technical skills and technologies under one roof.   This 
specific skill from TAI provides and ensures additional reach to the Florida Department of Health 
in completion of its goals and objectives. This will allow TAI to maximize available funds 
provided in this ITN. 
 
Please note that according to Section G of the Task list: Coordinating and providing staff 
support for communication, participant notices, and record management of the following 
workgroup meetings: Writing Team, ADAP, Community Program, PLWA, Needs Assessment 
group, Methodology group, and Special projects. This section does not imply face to face 
meetings, therefore, the budget is just the cost to provide staff support for communication, 
participant notices, and records management and does not provide meeting space for these 
meetings. 
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FCPN Meeting Hotels: 
 

4 Meetings @ an average of $4,500 per meeting = $18,000 
 
Travel to FCPN Meetings  
 
The AIDS Institute will provide FCPN community member with instructions on receiving travel 
authorization/reimbursement in accordance with the respondent’s procedures established 
under s.112.061, F.S.  
 
The AIDS Institute will process and provide reimbursement to FCPN community members for 
travel expenses, including transportation, hotel, and meals, in accordance with the TAI’s travel 
procedures established under s.112.061, F.S. , within thirty (30) days after the planning 
meeting.  
 
As outlined in the history section of this report, The AIDS Institute has a very long history of 
providing travel advances and reimbursements to community members. Please note, that there 
are currently 23 community members, but, only 17 non-DOH members. For the purposes of 
this budget, we have included a travel budget for the 17 (non-DOH) members only.  
 
TAI will provide travel advances/reimbursements for the current members and new community 
members. 
 
The AIDS Institute’s travel policy is in compliance with the State’s policy (s.112.061 F.S.). Both 
TAI’s and State policies are in compliance with this requirement of OMB Circular A-122. It is 
more restrictive in that it does not allow actual cost reimbursement for meals. It allows a 
combination of allowance methods, meal allowance or per diem, but not actual cost 
reimbursement. 
 
There are a lot of factors that go into budgeting travel reimbursements because it depends on 
each member’s location, number of nights, driving or flying and any other ground transportation 
needed. The rates for certain expenses are known like the meal per diems and mileage rates. 
According to s. 112.061, F.S., meal per diems and mileage is based on the following schedule:  
 
Meal reimbursements: 
1.   Breakfast— $6.00 - When travel begins before 6 a.m. and extends beyond 8 a.m. 
2. Lunch— $11.00 - When travel begins before 12 noon and extends beyond 2 p.m. 
3. Dinner— $19.00 - When travel begins before 6 p.m. and extends beyond 8 p.m., or  when 
travel occurs during nighttime hours due to special assignment. 
 
Mileage Rates: 
According to s. 112.061, F.S. the mileage allowance rate is 44.5 cents per mile. 
 
Overnight Travel: 
Overnight travel and associated expenses is allowed when traveling more than 50 miles away 
from the traveler’s headquarters. 
 
For budgeting purposes, we believe that the best method of estimating travel is based on TAI’s 
historical travel expenses for PPG and PCPG members. Following is a summary of travel 
expenses processed from prior PPG and PCPG meetings during 2011 and 2012: 
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Summary Table of Travel Reimbursements that TAI has processed for PPG and PCPG 
 

Meeting Name Date 
Total Travel 
(Advance & 

Reimbursements) 

Number of 
Members 
seeking 

reimbursement 

Average Travel 
Reimbursement 

Cost per 
Member 

PPG Meeting April 3 to 4, 
2012 

$4,999.06 17 members $294.06 

PPG Meeting 
November 2-3, 
2011 

$4,324.37 15 members $288.28 

PPG Meeting April 7-8, 2011 $4,932.17 14 members $352.30 

PCPG/CAG 
Meeting 
(combined 
longer meeting) 

March 20-
22,2012 

$8,220.04 23 members $357.93 

PCPG Meeting 
only (from 
above) 

March 20-21, 
2012 

$4,098.01 13 members $315.23 

PCPG Meeting October, 2011 $4,693.92 13 members $361.07 

 
 
The above chart shows that travel reimbursements (includes travel advances) per member 
ranges from $288.28 to $361.07. The overall average is $329.13 per member ($31,267.57 total 
reimbursements/95 total members = $329.13), less weight is given to the combined PCPG/CAG 
meeting because it was a combined three day meeting. Therefore, we believe that an overall 
average travel reimbursement rate of $325 per person is applicable for this project. Again, this is 
multiplied by the 17 non-DOH members, as follows: 
 
17 non-DOH Members x $325 average per = $5,525 travel advance/reimbursements per 
meeting this was then multiplied by four meetings (4 meetings x $5,525) = $22,100 total travel 
expenses. 
 
Stipends  
 
The ITN indicated that the successful respondent shall not perform any tasks related to the 
project other than those described in Section 4.4 without the express written consent of the 
department. Please note, the ITN did not address stipends and stipend expenses have not 
been included in a separate line item on the budget. 
 
TAI recognizes the importance of providing stipends and strongly urge that stipends be allowed 
to continue within this ITN.  TAI recognizes the importance of full member involvement, 
particularly from the HIV infected and affected communities, of the FCPN. To that end, the TAI 
and FCPN are committed to removing barriers that may prohibit an individual from full and equal 
participation in the HIV/AIDS planning process.   
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For informational purposes, here is a copy of the stipend policy: 
 

The AIDS Institute 
Florida HIV/AIDS Comprehensive Planning Network [FCPN] 

Stipend Policy 

 
The Florida HIV/AIDS Comprehensive Planning Network (FCPN) of which is comprised of the 
Patient Care Planning Group (PCPG) and the Prevention Planning Group (PPG) recognizes the 
importance of full member involvement, particularly from the HIV infected and affected 
communities, of the FCPN. To that end, the FCPN is committed to removing barriers that may 
prohibit an individual from full and equal participation in the HIV/AIDS planning process.  The 
following stipend reimbursement policy has been developed to ensure participation without 
creating a financial hardship. 
 
In addition to pre-approved travel expenses, eligible members can receive a stipend of up to 
$50 per day based on confirmation of successful FCPN meeting attendance and the following 
criteria: 
 
To be considered eligible for a stipend a member must be in good standing, in accordance with 
the PCPG and PPG bylaws and job descriptions. 
 
Eligibility Criteria 

1. HIV+ and/or community members whose agency/employer does not support meeting 
attendance and the result of attendance is financial loss, or 

a. Proof of HIV status along with detailed description of financial hardship and letter 
from agency/employer stating lack of support for meeting attendance  

b. Community member’s detailed description of financial hardship and letter from 
agency/employer stating lack of support for meeting attendance 

2. Members* who are unemployed or receiving disability, or 
a. Proof of unemployment status or current disability statement 

3. Members* who are employed and for whom attendance creates a financial hardship 
defined as a loss of income, or 

a. Income statement from employer demonstrating loss of income or detailed 
financial hardship 

 
In addition to the following criteria, the following apply: 

 Stipends are paid by the day (not by the number of meetings) for any meeting attended 
by a member to conduct FCPN-related business**. 

 There will be no stipends for conference calls 

 Members are required to report any changes in income status that would impact stipend 
eligibility 

 
*Alternates attending an FCPN meeting in place of the member may request for a stipend in 
accordance with this policy. 

 
**This policy applies to FCPN-specific business and does not apply to any local 
Prevention Planning Partnership activities. 
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Travel to HIV Prevention Leadership Summit (HPLS) 

TAI will process travel advance/payment requests for a maximum of four (4) participants to 
attend the HIV/AIDS Prevention Leadership Summit. This will include three community 
members and one TAI staff member.  
 
The next HPLS Meeting is scheduled to June, 2013 in Atlanta, GA. For budgeting purposes, we 
have estimated the cost of travel as follows: 
 
Estimated travel per person to HPLS: 
$   300 estimated roundtrip airfare for one person 
$   700 estimated hotel stay (4 nights at $175/night) 
$   100 ground transportation to hotel from airport 
$   144 meal per Diems ($36/day for four days) 
$   400 estimated Registration Fees for 2013 HPLS 
$1,644 total estimated travel per person to HPLS 
 
We are mindful that actual costs will vary depending on selected the members’ locations. For 
the purposes of this budget, we have estimated travel to HPLS at a rounded $1,600 per person 
multiplied by four persons or $6,400 for HPLS travel. 
 
Below is a summary of the travel and meeting expenses for this project. The total of these 
expenses are estimated at $46,500. 
 

Meeting and Travel Expenses 
Four Statewide FCPN 
Meetings   

 
    

Estimated Average Hotel 
Expense per Meeting 

 $   4,500 x 4 FCPN 
Meetings =   

18,000  

    
 

    

Travel for Non-DOH Members 
to FCPN Meetings   

 
    

17 NON-DOH Members @ 
average of = 

 $      325  
per person = 

$5,525 per 
Meeting 22,100  

    
 

    

Travel to HPLS   
 

    

4 participants @ average of = $ 1,600  per person =   6,400  

Sub-Total of Meeting & 
Travel Expenses   

 
  46,500  
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Another item that we would like to highlight is The AIDS Institute’s ability to maximize 
available funds provided in this ITN to negotiate meeting space and other expenditures 
related to this project. 

 
Maximization of Resources/Funds  
 
TAI understands a central issue in public health is how to maximize available resources. In 
other words, how can programs and initiatives get the most bang for their buck? While public 
health processes has improved dramatically during the last century, grave inequities in health 
persist. To make further progress in health, meet new challenges, and reduce inequities, 
resources must be deployed effectively. In a time of restricted funding available for public health 
and community planning programs, it is more important than ever to assess which activities 
actually work, how much they cost, and how they can best be implemented.  
 
Resource maximization is also important because there is a limit on available resources. This is 
one of the basic axioms of economics: every direction of allocation competes for ‘scarce' 
resources. There are several limitations of concern to public health endeavors. First, there is a 
hard limit on resources, including funding, personnel, equipment, etc. A second limitation has to 
do with choices. Not all societal problems arise from poor health, and policy-makers must make 
certain choices concerning how to promote well-being. With various issues of concern to society 
such as security, defense, and education, public health initiatives compete for attention and for 
resources. Scarce resources put a limit on what can be allocated to health prevention, care and 
treatment as well as community planning.  
 
The first important aspect of resource maximization is to spend funds wisely on programs and 
activities that work. Best practices in health promotion and community planning are “those sets 
of processes and activities that are consistent with health promotion and community planning 
values/goals/ethics, theories/beliefs, evidence, and that are most likely to achieve health 
promotion and planning goals in a given situation”.  
 
Without an understanding of best practices, bid management, cost analysis, and ever changing 
travel costs, community planning programs may fall into the pitfall of spending resources on the 
quantity of an activity over its quality and potential impact. TAI ensures that the cost analysis of 
all activities and spending are reflective of extensive cost tracking from historical data and 
trends.   
 
TAI uses cost-effectiveness analysis that proposes one solution to an issue. Cost-effectiveness 
analysis is a method for assessing gains relative to the costs of different programs or activities. 
It combines information about effective programming with information about their costs. “It is not 
the only criterion for deciding how to allocate resources, but it is an important one because it 
directly relates the financial and quantitative implications of different processes.”  
 
The AIDS Institute continually searches for ways to reduce expenses which in turn, maximizes 
the available funds provided by this ITN. One advantage that TAI has is the ability to negotiate 
meeting space rates that are most favorable to FDOH, often well below market rates. This is 
because of TAI’s extensive history with planning meetings and numerous contacts within the 
hotel industry, and we have found that meeting locations in Tampa, Florida are the most 
economically favorable for FDOH.  In fact, when the Florida Comprehensive HIV/AIDS Planning 
Network was formed in 2004, a suggestion was made to conduct a cost benefit analysis to 
determine the most cost effective location in the state of Florida to host FCPN meetings. After 
traveling to Jacksonville, Miami, Palm Beach, Orlando and Tampa during 2004 and 2005 for 
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both the statewide Patient Care and Prevention Planning meetings, it was identified that Tampa 
was the most cost effective location to host future FCPN meetings.  
 
During the hotel bidding process, TAI has the experience on staff to coordinate all aspects of 
negotiations.  TAI has extensive knowledge of room layout, location, sleeping room amenities, 
vicinity amenities, affordability for the participants, nearby services such as emergency 
healthcare, public transportation and restaurants.  The meeting planning process ensures that 
all of the state travel restrictions and requirements such as; state rates, green initiatives, etc. in 
are included in addition to the specific meeting requirements of a particular meeting based on 
the topic and audience. 
 
TAI continually searches for ways to reduce expenses. Using in-kind donations of paper to 
supplement copying and reproductions costs; joining a national healthcare group purchasing 
organization to reduce cell phone expenses; TAI just completed an insurance audit and went 
through an extensive bidding process to find alternative Healthcare plans that would lower TAI’s 
insurance expenses; using low cost and clearance travel websites to find the best travel deals 
for participants; recycling name badges and table tents; providing an onsite printer for “extra” 
copies so there are not too many copies made prior to the meeting; reducing paper burden by 
utilizing online and digital approval systems; identifying locations that are less expensive due to 
the time of year and building meetings around those dates; utilizing technology such as 
webinars, conference calls and email to hold meetings, get votes and write documents including 
the comprehensive plan. As a result of these expense savings measures, available funds 
provided in this ITN are maximized. 
 

Cost Proposal  

 
According to the ITN, Cost Schedules must comply with the requirements present in this section 
and must be included as a separate section of the response.  The cost proposal and renewals 
should include a detailed line-itemization budget of the total cost of this ITN. The Department 
reserves the right to review all aspects of the cost proposal for reasonableness and to request 
clarification of any cost proposal where the cost component shows significant and unsupported 
deviation or insufficient detail from the offeror’s proposal, industry norms, or in areas where 
detailed pricing is required.  Offerors should be particularly diligent in assuring cost components 
match proposal solutions, as proposals will be scored on costs as they are submitted at the time 
of the proposal submission.  

 
1. The respondent shall provide a cost proposal and renewals which narrates the costs incurred, 
by category, in order to carry out and complete the deliverables, which consists of:  
 
a. Detailed Narrative of Estimated Costs; and a  

a. Line Item Budget 
 
The AIDS Institute has completed a line item budget (starting on page 19). This is followed by a 
detailed budget narrative (starting on page 22). 
 
According to the ITN, the detailed narrative of costs and the line item budget must be itemized 
by each of the following elements:  
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Staffing Cost  

 
1. Personnel costs including fringe benefits - $103,869 

 
Program Costs 
 
1.  Office expenses (supplies, postage, printing, etc.) - $7,262 
2.  Telephone (land line & cell phone) - $2,304 
3.  Equipment – No equipment will be purchased for this ITN/TAI already has required  

 equipment to perform all required tasks. 
4.  Occupancy/Maintenance – Included in Administrative Costs 
5.  Liability Insurance – Included in Administrative Costs 
6.  Advertising/staff recruitment – No advertising/staff recruitment included in this budget.  
7.  Administrative costs - $13,065 total  
8.  Other program expenses – Meeting and Travel expenses - $46,500 total travel and meeting   

expenses 
 

The AIDS Institute’s projected budget for Year 1 is $173,000.  
 
Contract Renewals 
 
According to the ITN, the contract resulting from this solicitation may be renewed, in whole or in 
part, for a period not to exceed 3 years or the term of the original contract, whichever is longer. 
The price for each potential renewal shall be submitted with the proposal for evaluation by the 
Department and shall not exceed 5% of the original proposed price. The renewal may not 
include any compensation for costs associated with the renewal. Any renewal shall be in writing 
and subject to the same terms and conditions set forth in the original contract. Any renewal shall 
be contingent upon satisfactory performance evaluations by the Department and subject to the 
availability of funds. 
 
We are mindful that expenses in forthcoming years will most likely increase for staffing, program 
expenses and travel however, for the purposes of this ITN, we have budgeted all four years at 
$173,000 per year for a total of $692,000. 
 

Four Year Proposed 
  Budgeted Amounts 
 

Year 1 $173,000 

1st Renewal $173,000 

2nd Renewal $173,000 

3rd Renewal $173,000 

4 Year Total $692,000 

 

In the prior pages of this budget section, TAI has submitted a line item budget and a complete 
budget narrative; this was followed by the cost proposal section which summarizes the 
information from budget and budget narrative. Finally, it was followed by $173,000 budget 
proposal for Year 1 and subsequent renewal amounts for each of the following three years. 
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3. Respondent should describe the administrative and fiscal infrastructure that will enable 
them to track and expend funds in accordance with generally accepted accounting 
practices.   

 
The AIDS Institute has the administrative and fiscal infrastructure that will enable TAI 
to track and expend funds in accordance with generally accepted accounting practices. 

TAI has established and maintain books, records, and documents (including electronic storage 
media) in accordance with generally accepted accounting procedures and practices, which 
sufficiently and properly reflect all revenues and expenditures of funds provided by the 
department under this contract. The software used for bookkeeping purposes is Quickbooks for 
Non-profit. 
 
The AIDS Institute will maintain separate accounting of revenues and expenditures of funds 
under this ITN (including the applicable CFDA numbers), in accordance with generally accepted 
account practices and procedures. Expenditures which support TAI activities not solely 
authorized under this ITN must be allocated in accordance with applicable laws, rules and 
regulations and the allocation methodology must be documented and supported by competent 
evidence. The AIDS Institute will maintain sufficient documentation of all expenditures incurred 
(e.g. invoices, canceled checks, payroll detail, bank statements, etc.). 
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Reports 
 
TAI will submit the following reports: 

 
a. Submit documentation on the initial workplan within the first thirty (30) days of the 
contract (a draft work plan has been submitted within this ITN)and then quarterly 
updates thereafter. The workplan and quarterly updates will include 
specific process objectives (what, where, when, for whom, and by whom). 
 
b. Submit a final expenditure report to the department no later than 45 days after the 
contract ends. The report will include dollar amounts for expenses incurred and for 
services provided under this contract. 
 
c. Submit a narrative summary monthly report no later than the tenth (10th) day of the 
month. Monthly reports will include the services provided in the previous month as 
detailed in workplan. 
 
d. For the purposes of the FCPN meeting deliverables, the respondent will: 

 
i. Submit the DRAFT version of the FCPN meeting minutes to the department for 
review and approval no later than fifteen (15) business days after each meeting. 
The respondent will distribute the approved FCPN meeting minutes to all 
members and alternates at least 30 days prior to the next meeting. 
 
ii. Compile meeting evaluation results within fifteen (15) business days of each 
meeting and distribute to the department, along with the meeting minutes. 
 
iii. Submit the minutes of each committee/workgroup conference call to the 
department for review and approval prior to distribution to the call members. 

 
Records and Documentation 
 
To the extent that information is utilized in the performance of the resulting contract or 
generated as a result of it, and to the extent that information meets the definition of “public 
record” as defined in subsection 119.011(1), F.S., said information is hereby declared to be and 
is hereby recognized by the parties to be a public record and absent a provision of law or 
administrative rule or regulation requiring otherwise, shall be made available for inspection and 
copying by any person upon request as provided in Art. I, Sec. 24, Fla. Constitute and Chapter 
119, F.S. It is expressly understood that any state contractor’s refusal to comply with these 
provisions of law shall constitute an immediate breach of the contract resulting from this ITN 
entitling the department to unilaterally terminate the contract. The successful bidder will be 
required to notify the department of any requests made for public records.  
 
Unless a greater retention period is required by state or federal law, all documents pertaining to 
the program contemplated by this ITN shall be retained by the successful respondent for a 
period of six years after the termination of the resulting contract or longer as may be required by 
any renewal or extension of the contract. During this period, the successful bidder shall provide 
any documents requested by the Department in its standard word processing format (currently 
Microsoft Word 6.0). If this standard should change, the successful vendor shall adopt the new 
standard at no cost to the department. Data files will be provided in a format directed by the 
department.  
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TAI agrees to maintain the confidentiality of all records required by law or administrative rule to 
be protected from disclosure. The successful bidder further agrees to hold the department 
harmless from any claim or damage including reasonable attorney’s fees and costs or from 
any fine or penalty imposed as a result of failure to comply with the public records law or an 
improper disclosure of confidential information and promises to defend the department against 
the same at its expense. 
 
Outcomes and Outputs (Performance Measures) 
 
The AIDS Institute shall submit a quarterly report showing progress towards meeting the 
following performance measures. These reports shall be submitted with the January, April, July, 
and October: 
 

1.  The AIDS Institute will coordinate and provide staff support for FCPN and 
workgroup meetings: Data source: evaluation 
 
2.  TAI will pay for travel advance/reimbursements for current and new community 
members. Data source: Quarterly reports 
 
3.  TAI will submit the quality DRAFT version of the statewide meetings minutes 
(including the full body meeting, section breakouts, committees and workgroups) to the 
department for review and approval. Data source: Monthly reports.  
 
4. TAI will coordinate committee/workgroup conference calls, schedule, and 
member contact list between meetings to ensure completion of statewide meeting 
activities. Data source: Monthly reports. 

 
Historical Performance Measures 

 
The AIDS Institute has been a vendor with Department of Health, Bureau of HIV/AIDS for over 
12 years. For that entire time, TAI has received positive monitoring reports with no findings. We 
have included copies of 3 years of the most recent monitoring reports for the two contracts state 
contracts (PPG and PCPG).  Please refer to Attachments XII for copies of prior monitoring 
reports.  
 
The AIDS Institute has received several “exceeded requirements” in several areas. Highlighted 
quotes from these monitoring reports include: “The provider continues to provide the Bureau 
with accurate invoicing in a timely manner. Invoices have never been sent back for correction”, 
and “TAI continues to do an outstanding job with invoicing, providing fiscal supporting 
documentation, and submission of the quarterly financial report (QFR)”. 
 
Additionally, the AIDS Institute’s most recent completed full Circular OMB A-133 audit for 2010 
was an unqualified report, with no negative findings, no material weaknesses and no 
compliance issues.  
 
During August 2011 to February 2012, the State of Florida conducted an administrative 
monitoring review, the time period reviewed covered July 1, 2010 to May 31st, 2011. This period 
covered four contracts with the Department of Health. The object of the review was to determine 

whether the fiscal and administrative activities, policies, and procedures of the Provider were 
adequate to properly manage and administer Department funds pertaining to the contract under 
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review; determine compliance with applicable State and Federal laws, rules and regulations; 
determine compliance with contractual terms set forth in the DOH contracts and determine 
whether the Provider required technical assistance regarding its fiscal and administrative 
activities. The findings were that we should increase our record retention policy to six years on 
some items that we identified as four years and to add departure and return times on TAI’s 
travel reimbursement forms. As a result of the administrative monitoring, both items were 
immediately changed. Please refer to a copy of the final report with no findings which is included 
in Amendment XI – Tab 11. 
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ATTACHMENT I 
Evaluation Criteria 

 
Evaluation sheets will be used by the Evaluation Team to designate the point value assigned to 
each proposal. The scores of each member of the Evaluation Team will be averaged with the 
scores of the other members to determine the final scoring.  
 
Point Value: Unless otherwise indicated, zero is lowest possible and the number indicated in 
this column is the highest possible. 
 
Points Awarded (Total number of points given by the evaluator) 
 
 
SECTION 1: GENERAL INFORMATION (MAXIMUM SCORE: 50 points)  

POINT 
VALUE  

POINTS 
AWARDED  

1. How well does the respondent provide information about itself, including 
history, administrative structure, table of organization, number of full-time 
equivalent employees?  

0-10   

2. How well does the respondent demonstrate this experience in terms of  
meeting planning, previous public health or HIV/AIDS experience, and years 
of experience?  

0-10   

3. How well does the respondent describe their plan for providing support and 
guidance for the community planning meetings?  

0-20   

4. How well does the respondent describe their ability to make it’s staff 
available for meeting with department staff on a monthly basis to coordinate 
the work of the FCPN via conference calls?  

0-10   

 Total 
Score for 
Section  

 

SECTION 2:  Meeting Planning And Coordination Experience  (MAXIMUM 
SCORE: 200 points)  

POINT 
VALUE  

POINTS 
AWARDED  

1. To what extent does the respondent demonstrate previous experience 
providing administrative support and coordination for public health related 
programs similar to the scale and scope of the proposed project?  

0-30   

2. Provide two (2) examples of prior experience providing administrative 
support and coordination for public health related programs.  

0-20   

3. How well does the respondent describe their approach for planning and 
coordinating meeting logistics for FCPN statewide planning meetings and for 
meeting all of the associated tasks outlined in Section 4.4?  

0-30   

4. How well does the respondent demonstrate previous meeting planning 
experience by providing two (2) examples of prior meeting planning 
experience?  

0-20   

5. How well does the respondent describe their approach for developing and 
implementing an internal mechanism for the review and approval of meeting 
minutes and any other required written materials?  

0-20   

6. How well does the respondent describe their plan for processing and 
providing reimbursement to FCPN community members for travel expenses, 
including transportation, hotel, and meals, in accordance with the 
respondent’s travel procedures established under s.112.061, F.S.?  

0-30   
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8. To what extent does the respondent describe their experience and technical 
capacity to coordinate and facilitate conference calls and webinars?  

0-30   

9. Please provide two (2) examples of prior experience coordinating and 
facilitating conference calls and webinars. 

0-20   

 
SECTION 3: Budget and Budget Narrative (MAXIMUM SCORE: 70 points)  

POINT 
VALUE  

POINTS 
AWARDED  

1. To what extent does the respondent provided a reasonable and detailed 
line-item budget and budget narrative that represents allowable and 
reasonable costs?  

0-20   

2. How well does the respondent’s budget demonstrate their ability to 
maximize available funds provided in this ITN to negotiate meeting space and 
other expenditures related to this project?  

0-30   

3. How well does the respondent describe their administrative and fiscal 
infrastructure that will enable them to track and expend funds in accordance 
with generally accepted accounting practices?  

0-20   

 
MAXIMUM SCORE FOR PROPOSAL: 320   FINAL SCORE FOR PROPOSAL: _______  
 
PROPOSER NAME: _____________________________ 
 

EVALUATOR NAME:_____________________________ DATE: ____________ 
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ATTACHMENT II 
REQUIRED CERTIFICATIONS 

 
ACCEPTANCE OF TERMS AND CONDITIONS 

 
I hereby certify that should my company be awarded this contract, it will comply with all the 
terms and conditions specified in the ITN and contained in the Standard Contract/Purchase 
Order attached. (Attachment VI, Attachment VII). 
 
 

     May 25th, 2012  
Signature of Authorized Official     Date 
 

 
STATEMENT OF NO INVOLVEMENT 

CONFLICT OF INTEREST STATEMENT (NON-COLLUSION) 
 
 
I hereby certify that my company, its employees, and its principals, had no involvement in 
performing a feasibility study of the implementation of the subject contract, in the drafting of this 
solicitation document, or in developing the subject program. Further, my company, its 
employees, and principals, engaged in no collusion in the development of the instant proposal 
or offer. This proposal or offer is made in good faith and there has been no violation of the 
provisions of Chapter 287, Florida Statutes, the Administrative Code Rules promulgated 
pursuant thereto, or any procurement policy of the Department of Health. I certify I have full 
authority to legally bind the Respondent or Offer or to the provisions of this proposal or offer. 
 

     May 25th, 2012  
 
Signature of Authorized Official      Date 
 
 
*An authorized official is an officer of the vendor’s organization who has legal authority to bind 
the organization to the provisions of the proposals. This usually is the President, Chairman of 
the Board, or owner of the entity. A document establishing delegated authority must be included 
with the proposal if signed by other than the President, Chairman or owner.  
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ATTACHMENT III 
EXPERIENCE FORM 

DOH 11-064 
 
Vendor’s/Respondent’s Name: ______The AIDS Institute_____________________________ 
 
Vendors/Respondents are required to submit with the proposal, contact information for three (3) 
entities it has provided with services similar to those requested in this solicitation. The 
Department reserves the right to contact any and all entities in the course of this solicitation 
evaluation in order to make a fitness determination. The Department will make only two 
attempts to contact each entity. The Department’s determination is not subject to review or 
challenge. 
 
 
1.)  Name of Company/Agency: Florida Department of Health, Bureau of HIV/AIDS   

 
Contact Person: Ms. Allison Herring, Contract Manager       
 
Phone Number: 850-245-4334 ext. 2517       
 
Address:   4052 Bald Cypress Way, BIN #A09, Tallahassee, FL 32399 - 1715  
 
Email Address:  Allison_Herring@doh.state.fl.us     

   
2.) Name of Company/Agency: Florida Department of Health, Bureau of HIV/AIDS   

 
Contact Person:  Ms. Lucretia Jones, Contract Manager      
 
Phone Number:  850-245-4334 ext. 2535       
 
Address:   4052 Bald Cypress Way, BIN #A09, Tallahassee, FL 32399 - 1715  
 
Email Address:  Lucretia_Jones@doh.state.fl.us 
 

3.) Name of Company/Agency:  University of South Florida, USF Center for HIV Education        
and Research       

 
Contact Person:  Jeffrey Beal, M.D        
 
Phone Number:  239-839-4645         
 
Address:   2804 Del Prado Blvd. S., Suite 106, Cape Coral, Florida 33904  
 
Email Address:  JBeal@usf.edu       

   

 
Signature of Authorized Representative 

mailto:Allison_Herring@doh.state.fl.us
mailto:JBeal@usf.edu
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The AIDS Institute will not use subcontractors for this contract  
and therefore this form is not-applicable 

 
ATTACHMENT IV 

DEPARTMENT OF HEALTH REPORTING OF SUBCONTRACTOR EXPENDITURES 
 

PRIME CONTRACTORS SHALL REPORT ALL SUBCONTRACTING EXPENDITURES 
REGARDLESS OF VENDOR DESIGNATION (SEE PAGE 2 FOR TYPES OF DESIGNATIONS) 
 
 
PLEASE COMPLETE AND REMIT THIS REPORT TO YOUR DOH CONTRACT MANAGER. 
 
COMPANY NAME:  N/A           
 
DEPARTMENT OF HEALTH CONTRACT NUMBER: _________________________________ 
 
REPORTING PERIOD-FROM: _______________________ TO: ________________________ 
 
 

 
SUBCONTRACTOR’S/VENDORNAME 

& ADDRESS 
 

 
FEID NO. 

 
EXPENDITURE AMOUNT 

NONE 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 
NOTE: YOU MAY USE A SEPARATE SHEET 
 

DOH USE ONLY - REPORTING ENTITY (DIVISION, OFFICE, CHD, ETC.): 
PLEASE SUBMIT ALL SUBCONTRACT FORMS TO: Renee Gregory, MBE 
COORDINATOR, BUREAU OF GENERAL SERVICES, 4052 BALD CYPRESS WAY, 
STE. 310, TALLAHASSEE, FL. 32399-1734 
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1. DESIGNATIONS: 
 

MINORITY PERSON as defined by Section 288.703 FS; means a lawful, permanent resident of Florida who is, one of the following: 
 

(A) AN AFRICAN AMERICAN, a person having origins in any of the racial groups of the African Diaspora. 
(B) A HISPANIC AMERICAN, a person of Spanish or Portuguese cultures with origins in Spain, Portugal, Mexico, South 
America, Central America or the Caribbean regardless of race. 
(C) AN ASIAN AMERICAN, a person having origins in any of the original peoples of the Far East, Southeast Asia, the 
Indian Subcontinent, or the Pacific Islands, including the Hawaiian Islands prior to 1778. 
(D) A NATIVE AMERICAN, a person who has origins in any of the Indian Tribes of North America prior to 1835, upon 
presentation of proper documentation thereof as established by rule of the Department of Management Services 
(E) AN AMERICAN WOMAN. 

 
CERTIFIED MINORITY BUSINESS ENTERPRISE as defined by Section 288.703 FS, means a small business which is at least 51 
percent owned and operated by a minority person(s), which has been certified by the certifying organization or jurisdiction in 
accordance with Section 287.0943(1). 
 
SERVICE-DISABLED VETERAN BUSINESS ENTERPRISE: As defined by Section 295.187, FS, means an Independently owned 
and operated business that employees 200 or fewer permanent full-time employees; Is organized to engage in commercial 
transactions; Is domiciled in Florida; Is at least 51% owned by one or more service-disabled veterans; and, who’s management and 
daily business operations of which are controlled by one or more service-disabled veterans or, for a service-disabled veteran with a 
permanent and total disability, by the spouse or permanent caregiver of the veteran. 
 
CERTIFIED SERVICE-DISABLED VETERAN BUSINESS ENTERPRISE as defined by Section 295.187, FS means a business that 
has been certified by the Department of Management Services to be a service-disabled veteran business enterprise 
 
SMALL BUSINESS means an independently owned and operated business concern that employs 100 or fewer permanent full-time 
employees and has a net worth of not more than $3,000,000 and an average net income, after federal income taxes, of not more 
than $2,000,000. 
 
NON-CERTIFIED MINORITY BUSINESS means a small business which is at least 51 percent owned and operated by a minority  
person(s). 
 
MINORITY NON-PROFIT ORGANIZATION means a not-for-profit organization that has at least 51 percent minority board of 
directors, at least 51 percent minority officers, or at least 51 percent minority community served. 
 
 
II. INSTRUCTIONS TO PRIME CONTRACTORS: 
A) ENTER THE COMPANY NAME AS IT APPEARS ON YOUR DOH CONTRACT. 
B) ENTER THE DOH CONTRACT NUMBER. 
C) ENTER THE TIME PERIOD THAT YOUR CURRENT INVOICE COVERS. 
D) ENTER THE CMBE SUBCONTRACTOR’S NAME and ADDRESS. 
E) ENTER THE SUBCONTRACTOR’S FEDERAL EMPLOYMENT IDENTIFICATION NUMBER. THE SUBCONTRACTOR CAN 
PROVIDE YOU WITH THIS NUMBER 
F) ENTER THE AMOUNT EXPENDED WITH THE SUBCONTRACTOR FOR THE TIME PERIOD COVERED BY THE INVOICE. 
G) ENCLOSE THIS FORM AND SEND TO YOUR DOH CONTRACT MANAGER 
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Attachment V – Description of Approach to Performing Task Section 

Section 1: General Information 
 

1. The respondent should provide information about itself, including history, administrative 
structure, table of organization, number of full-time equivalent employees (FTEs), the size of the 
agency’s annual budget or billings over the last five (5) years, and a brief description of 
experience working on public health and/or HIV/AIDS related issues. 

 
1.1.1 History of Organization 

The AIDS Institute (TAI), formerly known as Florida AIDS Action, began as a grass roots 
community advocacy effort in Florida in 1985. In 1992, this advocacy network became 
incorporated as a 501(c) 3 nonprofit organization. Its mission is to promote action for social 
change through public policy, research, advocacy, and education. Over the years, The AIDS 
Institute has expanded its vision and scope to include a federal policy office, Florida policy 
office, Florida research office, Capacity Building and Technical Assistance, Women’s Programs, 
Faith Programs, Public Health Analysis, Education, Training, HIV/AIDS Community Planning, 
HIV/AIDS Research, Communications, Convening programs, and a highly acclaimed intern and 
fellowship program.  This expanded vision and scope of The AIDS Institute effectively 
addresses the many aspects of HIV/AIDS related issues.  
 
TAI is the only statewide HIV/AIDS and hepatitis organization in the state of Florida.  The AIDS 
Institute also provides services at the national level which makes it uniquely qualified to perform 
its duties and have access to the required information and training capacities to fulfill all 
contractural obliigations without exception.  TAI also has a uniquely diverse staff with skill sets 
specifically matched to the process of planning, coordination and facilitaliation of all tele-
meetings and face-to-face meetings.  This expertise includes the preparation of the content and 
evaluation of all activites to ensure compliance with the State's Federal funding mandates and 
cooperative agreement deliverables.  We believe that TAI is the only statewide organization that 
has expert meeting planners, able to negotiate the lowest rates for required activities through 
bidding process as required.  There is no organization in Florida, other than TAI, that has the 
capacity to fully implement and administer the HIV/AIDS and hepatitis planning processes for 
the prevention, care and treatment of HIV/AIDS and hepatitis in Florida. 
 
Since 2000, TAI has provided administrative support, meeting planning, implementation, 
evaluation and coordination for the Florida Department of Health, Bureau of HIV/AIDS and 
Hepatitis for patient care and prevention planning. During this time, TAI has coordinated local, 
statewide, regional and national meetings.  Activities performed by TAI include: negotiating 
locations, meeting and travel logistics, meeting content management, materials production, 
audio visual, recording, meeting documentation, evaluation, dissemination and all aspects of 
communication for all participants, including presenters and support staff.  Specifically, TAI has 
provided these activities for all of the Florida patient care and prevention planning meetings. 
 
A key component of TAI’s activities has been providing technical assistance and capacity 
building to health departments, community and national organizations, and regional networks. 
The AIDS Institute has used a variety of methods to provide capacity building assistance, 
technical support, and information dissemination to its constituents that now include more than 
65,000 individuals and organizations. The methods used have included webinars, conference 
calls, web site creation and maintenance, email distribution lists, and meeting planning and 
logistics for face-to-face meetings and conferences.  



ITN Bureau of HIV/AIDS and Hepatitis DOH 11-064 The AIDS Institute – Page 48 

 
TAI has successfully provided meeting logistics, coordinating travel arrangements, 
reimbursements, stipends, taking minutes, facilitating and coordinating membership 
communication, and other administrative duties for the Florida HIV/AIDS prevention community 
planning process and patient care planning (including statewide coordinated statement of need) 
under contract with the Florida Department of Health, Bureau of HIV/AIDS and Hepatitis 
(FDOH). The Florida HIV/AIDS Community Planning Network has a total of 46 appointed 
members between the patient care and prevention planning groups. TAI has coordinated 
activities of the network since 2000, for the 46 members and more than 100 guests that 
participate in each of the network activities regularly. 
 
TAI has extensive skills and experience in conference and meeting management, including 
program development, coordination of abstract review processes, meeting logistics, planning 
committee management, and execution of conference and meeting activities.   
 
Further, TAI maintains an interactive agency website that receives 6 million hits per year, a bi-
weekly listserv that reaches over 65,000 subscribers; social networking that includes an active 
presence on Facebook, Twitter, and YouTube.  TAI has experience with informing and 
promoting sound national, state and local HIV/AIDS health policies. 
 
TAI plans to provide support and guidance for a collaborative community planning process, 
ensuring sufficient financial resources are allocated to support the Florida Comprehensive 
HIV/AIDS Planning Network (FCPN) activities. TAI’s objectives align with federal funding 
objectives and support community planning guiding principles. As a national organization, TAI 
often receives first-hand information from Federal partners, policy makers, including the White 
House.  TAI quickly identifies how it relates to HIV/AIDS community planning and is proactive in 
assessing and meeting the needs of the proposed activities. 
 
1.1.2 Administrative Structure (Organizational Chart) Please refer to Attachment VI – 

Description of Staff and Organizational Capacity – Organizational Charts – Tab 6 

 

 

 

 

 
 
 
 
 
 
 

 

1.1.3 Number of full-time staff (FTE’s) 

Currently, TAI has 8 full-time staff and 1 part time staff members. The staffing for this project will 
include the Executive Director, Director of Education, Director of Finance and Administration, 
Communications Coordinator and other experienced staff as needed. 
 
The AIDS Institute has a history of successfully recruiting and retaining highly qualified staff 
members with experience in managing HIV prevention and care programs that serve 
racial/ethnic minority populations and organizations that serve high-risk populations. For 
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example, three of TAI’s senior managers have more than 70 years of combined direct 
programmatic experience in the development, implementation and management of HIV 
prevention and outreach programs targeted to high-risk populations. Activities include HIV 
prevention, awareness and educational programs that target racial/ethnic minorities and provide 
focused and culturally competent educational and outreach services to these communities. 
 
1.1.4 Size of Annual budget for past five years 

The AIDS Institute's Annual Budget 

(over past five years) 

      Year 2008 2009 2010 2011 2012 

Annual Budget $969,000 $771,000 $1,011,000 $1,100,000 $1,200,000 

       

1.1.5 Brief description of experience working on public health and/or HIV/AIDS related 

issues. 

Since its work in the early 1990’s, TAI has expanded its mission and vision and today is a 
leading national HIV/AIDS organization. TAI’s Tampa office is on the campus of the University 
of South Florida, College of Medicine, with which it closely collaborates. TAI is focused on 
HIV/AIDS, while incorporating work on related healthcare issues such as hepatitis, as well as 
other related co-morbidities. TAI public health programs and expertise are extensive and 
include: capacity building, technical assistance, evaluation, needs assessments, 
communications, patient and provider education, public policy research, coordinated behavioral 
research, public health community planning, and coordination and convening of conferences. 
 
The following items highlight the uniqueness of the HIV/AIDS public health services provided by 
TAI: 

 TAI provides education and training to healthcare workers, patients, people living with 
HIV, community based organizations, non-profits, government employees and programs, 
related organizations and networks, and the general public.  

 TAI is incorporated in Florida and has offices in Tampa, Tallahassee, FL to provide the 
services as outlines and has offices in Washington, DC as well.  

 TAI does not provide direct prevention, care and treatment or pharmacy services. This 
makes the organization non-conflicted in the completion of all required contract 
deliverables. Therefore, there are no conflicts in the facilitation and coordination of the 
Florida HIV/AIDS Community Planning process that determines and prioritizes funding to 
go to healthcare providers, pharmacies, and prevention providers.  

 Provides extensive public policy research and analysis of programs, and works directly 
with state and federal program administrators.  

 Has provided facilitation and coordination of community planning for over 20 years.  

 Has full time staff that work regularly with the United States Department of Health and 
Human Services (HHS), Health Resources and Services Administration (HRSA), the 
federal Ryan White program, the Centers for Disease Control and Prevention (CDC), 
Substance Abuse and Mental Health Services Administration (SAMHSA), Centers for 
Medicare and Medicaid (CMS), Housing and Urban Development (HUD) Housing 
Opportunities for People with AIDS (HOPWA),  the White House office of National AIDS 
Policy, Florida Department of Health, and Florida Agency for Health Care Administration 
(AHCA).  
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 Administers the Florida Consortium for HIV/AIDS Research that has over 110 HIV 
researchers from 7 Florida universities, the Florida Department of Health, and numerous 
private research concerns that conduct direct clinical, behavioral, and basic science 
research.  

 TAI has years of experience planning and facilitating large meetings and national 
conferences including the National HIV Prevention Leadership Summit (HPLS). 

 TAI has years of experience facilitating needs assessments.  

 TAI has met all of the professional qualification standards as contractually required to 
perform all assigned tasks.  

 
Please refer to Attachment XIII – Examples of Prior Experience - Meetings completed for FDOH 
since 2008 - Tab 13 
 

2. The respondent should describe their plan for providing support and guidance for a 
collaborative community planning process; ensuring sufficient financial resources are allocated 
to support FCPN activities and in compliance with federal funding objectives and community 
planning guiding principles. 

 
1.2.3 Plan for providing support and guidance for the Community Planning meetings 

TAI will coordinate and support meeting logistics for statewide FCPN meetings; provide staff 
support for all activities associated with the FCPN; provide coordination for community trainings, 
education, and technical assistance in collaboration with department staff related to community 
planning.  (paragraph/space issue) 

TAI has extensive experience in HIV community planning and will actively facilitate an ongoing, 
comprehensive planning process intended to help ensure that resources, particularly federal 
HIV prevention and care resources, are targeted to populations living with or at risk for HIV 
infection. The FCPN is a statewide planning body that works in collaboration with the FDOH to 
develop comprehensive HIV/AIDS prevention and patient care plans. The FCPN consists of 
three community planning groups: the prevention planning group (PPG); the patient care 
planning group (PCPG); and, The Florida Viral Hepatitis Council. Each community planning 
group of the FCPN advises the Bureau of HIV/AIDS and Hepatitis on matters related to HIV 
prevention, patient care and hepatitis. The AIDS Institute will provide support and guidance for a 
collaborative community planning process, and ensure that sufficient financial resources are 
allocated to support FCPN activities, while complying with community planning guiding 

principles, at http://www.cdc.gov/hiv/topics/cba/resources/guidelines/hiv-cp/index.htm. 

 
Additionally, TAI has worked closely with the CDC to develop and obtain community feedback 
for the 2012 HIV Planning Guidance.  TAI, through its existing CDC cooperative agreement, will 
provide training to HIV service providers, health departments and community-based 
organizations (CBO’s) on the new guidance later in 2012. 
 
Please refer to Attachment XIV- Proposed Project Work Plan - Tab 14 

1.2.4 Ensuring sufficient financial resources are allocated to support FCPN activities 

Contracting with the state and federal government is a highly regulated process governed by a 
variety of statutes and regulations. These statutes and regulations direct the process an agency 
such as CDC, HRSA, HHS, SAMHSA, HUD, CMS, and AHCA must use to solicit a contract, as 
well as dictate how the agency will negotiate, award and administer a contract. Government 
contractors must also understand that they are subject to legislative and policy changes in the 

http://www.cdc.gov/hiv/topics/cba/resources/guidelines/hiv-cp/index.htm
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federal government that may impact the conduct of their contract. Since funding that supports 
the Florida Department of Health, Bureau of HIV/AIDS and Hepatitis most often comes from 
these federal agencies it is important that TAI is familiar with and complies with their specific 
requirements. The AIDS Institute has experience at all levels of working with these agencies 
and contractual requirements and in many cases provides training to providers and CBOs on 
their use and implications. TAI complies with the provisions of 45 CFR, Part 74, and/or 45 CFR, 
Part 92, and other applicable regulations as specified or required. 
 
The AIDS Institute has been a vendor with the Department of Health, Bureau of HIV/AIDS for 
over 12 years. For that entire time, TAI has received positive monitoring reports with no 
negative findings. We have included copies of 5 years of the most recent monitoring reports for 
the two state contracts (PPG and PCPG).  Please refer to Attachments XII, Tab 12 for copies of 
prior monitoring reports. The AIDS Institute has received “exceeded requirements” in several 
areas. Highlighted quotes from these monitoring reports include: “The provider continues to 
provide the Bureau with accurate invoicing in a timely manner. Invoices have never been sent 
back for correction”, and “TAI continues to do an outstanding job with invoicing, providing fiscal 
supporting documentation, and submission of the quarterly financial report (QFR)”. 
 
Additionally, the AIDS Institute’s most recent completed full Circular OMB A-133 audit for 2010 
was an unqualified report, with no negative findings, no material weaknesses and no 
compliance issues.  
 
TAI has a very lateral and blended organizational structure that allows multiple staff, with a 
broad range of expertise, to work on projects, programs and activities for the FCPN.  TAI will 
take advantage of those unbudgeted resources, as needed, without raising the cost of staffing 
for the project.  
 
Please refer to Attachment XI - Final Report from DOH Administrative Monitoring -Tab 11 

 

3. The respondent should describe their ability to make available staff to meet with Department 
staff on a monthly basis to coordinate the work of the FCPN. 

 
The Director of Education will be the primary staff/contact available for meetings with FDOH 
staff on a monthly basis to coordinate the work of the FCPN. Other staff will be available more 
often than monthly, if required. 
 

Section 2: Meeting Planning and Coordination Experience 

1. The respondent should describe and provide two (2) examples of their previous experience 
providing administrative support and coordination for public health related programs similar to 
the scale and scope of the proposed project. 

 
The AIDS Institute will coordinate and support meeting logistics for statewide FCPN meetings; 
provide staff support for all activities associated with the FCPN; provide coordination for 
community trainings, education, and technical assistance in collaboration with FDOH staff 
related to community planning. The AIDS Institute has vast knowledge and experience with a 
variety of issues related to HIV/AIDS. 
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TAI has years of experience planning and facilitating large meetings and national conferences. 
As requested, we specify two examples of experience providing administrative support and 
coordination for HIV/AIDS-related programs. 
 

3. Since 2000, The AIDS Institute has provided administrative support, meeting planning, 
implementation, evaluation and coordination for the Florida Department of Health, 
Bureau of HIV/AIDS for patient care and prevention planning. During this time, TAI has 
arranged meeting location facilities and coordinated logistics for all members in 
attendance at PPG and PCPG meetings. 

  
Additionally, TAI has coordinated travel reimbursements and stipends. TAI has taken all 
meeting minutes, facilitated and coordinated membership communication, and performed other 
administrative duties for the FCPN community planning process for the PPG and PCPG 
(including statewide coordinated statement of need).  These functions have been performed 
under contract with the Florida Department of Health, Bureau of HIV/AIDS. The FCPN has a 
total of 46 members between the PPG and PCPG. TAI has coordinated activities of the network 
since 2000, for the 46 members and more than 100 guests that routinely participate in each of 
the network activities. 
 

4. TAI has a CDC cooperative agreement to serve as the administrator/host of the National 
HIV Prevention Leadership Summit (HPLS). The most recent conference had over 2,500 
attendees in Washington, DC, in 2010.  TAI is currently working with the CDC to plan the 
upcoming HPLS conference in Atlanta in 2013. Also, The AIDS Institute is a national 
partner of the United States Conference on AIDS and works closely with the sponsor to 
administer and host this national/annual event serving more than 4,000 attendees. 

 
Additional Support 
For additional documentation of TAI's history of community planning and meeting experience:  
Please refer to Attachment XIII – Examples of Prior Experience - Meetings completed for FDOH 

since 2008 - Tab 13 

Please refer to Attachment XII – Copies of prior Monitoring Reports -Tab 12 

For example, from the April 2, 2012, PPG monitoring report, TAI "exceeded requirements" 
under the B.5 performance specifications (meetings) and "the spring meeting was great and well 
organized, TAI coordinated the meeting very well."  
 
From the July 21, 2011, PPG monitoring report, in the B.5 performance section, TAI "exceeded 
requirements" in B.5 performance section and "The spring meeting was great and well 
organized. The 3-day PPG writing meeting took the place of the August business meeting. TAI 
coordinated the meeting very well." 
 
From the May 25, 2010, monitoring report, in the same B.5 performance section, TAI 
"exceeded" requirements, and "meetings are always great and well organized." 
 
In a similar role, TAI has planned and coordinated the 1st and 2nd Annual Grantee Meetings in 
collaboration with the University of South Florida (USF), Evaluation and Technical Assistance 
Center (USF ETAC), for the HRSA SPNS Program - Hepatitis C Treatment Expansion Initiative. 
TAI planned, implemented, evaluated and provided onsite registration and staff support for both 
meetings, which took place in Rockville, Maryland and Crystal City, Virginia in 2011. 
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TAI has skills in conference and meeting management including program development, 
coordination of abstract review processes, meeting logistics and committee management. 
Further, TAI maintains an interactive agency website that receives 6 million hits per year; a bi-
weekly listserv that reaches 65,000 subscribers; and social networking that includes an active 
presence on Facebook, Twitter, and YouTube.  TAI has extensive experience informing and 
promoting sound national, state and local HIV/AIDS health policies. 
 
The following is a summary of The AIDS Institute’s history and accomplishments specific to 
previous experience providing administrative support and coordination of public health related 
programs with a similar scale and scope of the proposed project: 
 

 Since 2000, The AIDS Institute has provided coordination, planning, implementation, 
evaluation and staffing of the Department of Health, Bureau of HIV/AIDS and Hepatitis 
contract for all related activities of the formally known, Florida HIV/AIDS Community 
Planning group (FCPG), ad hoc workgroups, committees and  now the FCPN to ensure 
an environment that is productive and professional.  

 Since 2000, TAI has arranged meeting location facilities and logistics for all related 
statewide planning meetings. The meeting identification process includes: site selection, 
contact of sales manager (phone or face to face), proposal submission, contract 
negotiation and procurement, reservation of adequate meeting space, setting up hotel 
room block (if applicable), meeting with catering manager and/or audio visual person 
and finalizing onsite logistical meeting details. 

 For the past 12 years, TAI has processed travel arrangements for over 450 
representatives or alternates (non-duplicated number) for each of the statewide 
meetings. 

 TAI has consistently received an overall minimum satisfaction rate of 90% (extremely 
favorable) from meeting attendees as evidenced by process evaluation completed at 
each of the statewide planning meetings. TAI staff has collected, tallied and compiled 
relevant evaluation data for over 140 statewide meetings to determine effectiveness of 
each meeting.  

 Since 2000, TAI has coordinated the participation of the statewide Prevention Planning 
Group (PPG) and Patient Care Planning Group (PCPG) co-chairs attendance at national 
HIV/AIDS conferences meetings (United States Conference on AIDS (USCA), ADAP, 
Chair Retreat, CPLS, HPLS, AETC, and the FCPG). Travel coordination includes pre-
approving travel, processing travel advances and distributing stipends and 
reimbursements following meetings  

 Since 2000, TAI has successfully and consistently provided professional and qualified 
staff support for each HIV/AIDS statewide planning meeting  

 TAI has developed strong coalition partnerships with local, regional and national 
networks to conduct the following targeted consultations: 

o Men who have sex with men (MSM) 
o Youth Leadership Summit 
o Florida Leadership Symposium for Women, Youth and Infants. 
o Faith-Based Initiative 
o Women’s Health Summit 

 Since 2000, TAI has consistently received satisfactory and above satisfactory scores 
(fully met all requirements) when DOH conducted annual programmatic monitoring. 
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2. The respondent should describe their approach to planning and coordinating meeting 
logistics for FCPN statewide planning meetings and for meeting all of the associated tasks 
outlined in Section 4.5. Please provide two (2) examples of meeting planning experience. 

 
TAI will coordinate and support meeting logistics for statewide FCPN meetings; provide staff 
support for all activities associated with the FCPN; and provide coordination for community 
trainings, education, and technical assistance in collaboration with DOH staff related to 
community planning. 
 
The plan for providing support and guidance for the Community Planning meetings is a multi-
disciplinary plan, involving all the project staff. 
 
As previously noted, since 2000, TAI has successfully bid, negotiated, and coordinated meeting 
location facilities and logistics for all statewide HIV/AIDS planning meetings. The meeting 
identification process includes: multi-site selection, contact sales manager (phone or face to 
face), proposal submission, comparison of proposals, contract negotiation and procurement, 
reserving adequate meeting space, setting up hotel sleeping room block (if applicable), meeting 
with on-site manager and/or audio visual staff and finalizing onsite logistical meeting details. 
The expertise, support and services The AIDS Institute has provided have been exceptional, as 
reflected by DOH monitoring reports. The AIDS Institute is well respected and a trusted 
resource in providing meeting planning, facilitation, site selection and negotiations, as well as 
onsite coordination of local, state, regional and national conferences, meetings and trainings.  
The AIDS Institute has been widely successful in leveraging the vast resources available to 
support additional programs related to support services for the FCPN (hosting leadership 
meetings, community forums, and consumer trainings).  TAI has also been successful in 
negotiating quality locations and amenities at significantly reduced rates and below market 
value to maximize resources. 
 
TAI will utilize a measureable work plan to ensure compliance and successful completion of all 
tasks and deliverables. 
 
Please refer to Attachment XIV- Proposed Project Work Plan - Tab 14 

As previously documented, TAI has years of experience planning and facilitating large meetings 
and national conferences. As requested, itemized below are two examples of experience 
providing administrative support for and coordination of such meetings. 
 

3. Since 2000, The AIDS Institute has provided administrative support, meeting planning, 
implementation, evaluation and coordination for the Florida Department of Health, 
Bureau of HIV/AIDS for PPG and PCPG meetings. During this time, TAI has coordinated 
meeting location facilities and logistics for all members in attendance at these meetings. 

  
TAI has provided all meeting logistics, including coordinating travel reimbursements, stipends, 
taking minutes, facilitating and coordinating membership communication, and other 
administrative duties for the FCPN community planning process for prevention and patient care 
planning (including statewide coordinated statement of need) under contract with the Florida 
Department of Health, Bureau of HIV/AIDS and Hepatitis. The FCPN has a total of 46 members 
between the PPG and PCPG. TAI has coordinated activities of the network since 2000, for the 
46 members and more than 100 guests that routinely participate in each of the network 
activities. 
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4. TAI has a CDC cooperative agreement to serve as the administrator/host of the National 

HIV Prevention Leadership Summit (HPLS). The most recent conference had over 2,500 
attendees in Washington, DC, in 2010.  TAI is currently working with the CDC to plan the 
upcoming HPLS conference in Atlanta in 2013. Also, The AIDS Institute is a national 
partner of the United States Conference on AIDS and works closely with the sponsor to 
administer and host this national/annual event serving more than 4,000 attendees. 

 

3. The respondent should describe their approach to developing and implementing an internal 
mechanism for the review and approval of meeting minutes and/or any required written 
materials to ensure that a quality product is submitted to the department. 

 
The AIDS Institute has established an internal mechanism for the review and approval of draft 
meeting minutes and any required written materials that are submitted to DOH. Draft minutes 
are taken during the meeting by the lead appointed staff for that meeting.  These draft minutes 
are then reviewed by the Director of Education, who then submits a copy to both the Executive 
Director and Director of Finance for further review. Any other staff member who attended the 
particular meeting may also provide review and comments. Once any changes have been 
made, the minutes are submitted to the Executive Director for final TAI approval. Then a draft 
version of the meeting minutes is sent to DOH, Bureau of HI/AIDS and Hepatitis for final review 
and approval, no later than fifteen business days after each meeting. All action items in the 
minutes are italicized and/or shown in bold print. Minutes must be reviewed and approved by 
DOH prior to distribution to the members. 
 
This internal mechanism that TAI has established has been in place for a number of years and 
has been working very well. In fact, numerous monitoring reports have noted that “TAI 
developed a great tool for approval of meeting minutes.” 
 

4. The respondent should describe plans for processing and providing reimbursement to FCPN 
community members for travel expenses, including transportation, hotel, and meals, in 
accordance with the respondent’s travel procedures established under s.112.061, F.S. Please 
include two (2) examples of prior experience processing and reimbursing travel expenses for 
meeting attendees. 

 
Plans for Processing and Providing Reimbursements 
 
Pursuant to Section 1.8 of the standard contracts with DOH, The AIDS Institute complies with 
the travel provisions of Section 112.061, F.S., which specifies, among other things, the use of 
travel vouchers with specific information, meal allowances, per diem rates and mileage rates.  
 
TAI’s current Travel Approval and Reimbursement forms fully comply with the travel provision of 
Section 112.061, of Florida Statutes.   
 
Both TAI’s and State policies are in compliance with this requirement of OMB Circular A-122. 
They are more restrictive in that they do not allow actual cost reimbursement for meals. They 
allow a combination of allowance methods, meal allowance or per diem, but not actual cost 
reimbursement. 
 
The AIDS Institute provides community members with instructions on receiving travel 
Authorization/reimbursement in accordance with the travel procedures established under 
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s.112.061, F.S.  TAI has established an easy to use online electronic travel authorization 
submission process to assist FCPN members. Members are able to receive travel approval prior 
to a meeting and are able to request an advance (80%) prior to the meeting via the electronic 
authorization forms. Additionally, TAI accommodates those participants with no internet access 
as TAI provides travel authorization forms via fax, email or U.S. Postal Service mail.  
 
Please refer to Attachment XV- Travel Authorization and Reimbursement Forms - Tab 15 

TAI has established the following protocol for travel authorization, advances (80%) and travel 
reimbursements for FCPN eligible meeting participants, based on The AIDS Institute’s approved 
travel policy:  
 
1) Travel Policy-FCPN member (representative or alternate) must review travel policy and 
determine eligibility that is included with forms that are sent as an attachment along with the 
official meeting notice 30 days prior to planned FCPN meetings. 
 
2) Travel Authorization-form is completed by eligible FCPN members 30 days prior to 
meetings via hyperlink for online submission. Members are provided an approval of their travel 
along with the reimbursement form via email within 48 business hours of completing online 
submission. For members without internet access, fax and USPS processing is available. 
 
3) Travel Advance-A member may request a travel advance (80% of anticipated travel) by 
selecting it on the online travel authorization form. If a member is approved for Travel Advance, 
it is sent to member one to two weeks prior to the meeting. 
 
4) Stipend Policy/Form-FCPN members may apply for meeting stipend based on eligibility. 
The policy and form are included as an attachment with meeting notice. The member must 
reapply annually to determine eligibility and submit appropriate documentation with form. 
 
5) Travel Reimbursement Form-Forms are due from the participants to TAI within 10 business 
days of the meeting date (excluding holidays and weekends), and a reimbursement check is 
sent to the member within 15 business days from that due date (excluding holidays and 
weekends). The participant uses the approval form to request reimbursement by adding original, 
dated receipts and adjusting projected amounts to actual amounts. 
 
Eligible members are provided TAI’s travel procedures during the initial new member orientation 
for either the PPG or PCPG meeting or any other advisory group meeting. In addition, 
conference calls are held to support the process, as well as individualized meetings as needed 
to provide further instructions on stipend or other travel specific requests. TAI also provides a 
mechanism to make individual hotel arrangements for all eligible members.   
 
Once the Travel Authorization form is completed by eligible FCPN members and once travel 
approval is completed, TAI adds the member’s name to the hotel rooming list, i.e., TAI makes 
the individual hotel arrangements for community members. TAI will provide travel 
advances/reimbursements for the current members and new community members. 
 
Travel Policy 
 
The above section outlined the travel protocol. The following section is The AIDS Institute’s 
travel policy for processing and providing travel reimbursements.  This is followed by two 
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examples of prior experience of processing and reimbursing travel expenses for FCPN 
community members. 
 
TAI is responsible for travel reimbursement for non-Department of Health members. Members 
are responsible for completing the “Request for Travel Authorization” prior to traveling on 
meeting-related business. The same form is used for travel advance requests. TAI reserves the 
right to review and determine appropriateness of travel and reimbursement requests, based on 
the travel guidelines and current travel restrictions placed on Florida, Florida Department of 
Health and the Bureau of HIV/AIDS and Hepatitis. Copies of original and dated receipts are 
required for all reimbursement requests.  
 
TAI will reimburse the following member expenses related to official FCPN meeting business:  
 
1. AIR FARE - Air fare will be reimbursed based on the lowest possible coach fare with at least 
a two-week advance purchase and prior written approval from The AIDS Institute staff. 
Complimentary transportation is available to and from the meeting hotel at most major airports. 
Individuals who live less than 300 miles from meeting location are not eligible for airfare 
reimbursement. This distance will be verified using the DOH approved mileage charting and /or 
Map Quest. 
 
2. HOTEL - TAI will reimburse the contracted hotel meeting rate for a single room for pre-
approved travel. TAI may pay hotel room costs directly at its discretion. TAI is a tax-exempt non-
profit organization, and thus does not pay room taxes. If a member chooses to stay at a different 
hotel than the contracted hotel, the member is responsible for the room tax and any difference 
in the price of the room from the contracted hotel rate. Individuals who live less than 50 miles 
from hotel property are not eligible for reimbursement. This distance will be verified using the 
DOH approved mileage charting and /or Map Quest. 
 
3. PERSONAL CAR - Mileage for use of a personal car for meeting-related activity will be 
reimbursed at the rate of $0.445 per mile. TAI will reimburse personal car mileage from point “A” 
(e.g. home address) to point “B” (e.g. meeting location). This will be verified using the DOH 
approved mileage charting and /or Map Quest. Any mileage over that amount will require written 
justification and is subject to approval by TAI.  
 
4. MEAL PER DIEM - The following meal rates apply: breakfast = $6.00; lunch = $11.00; and 
dinner = $19.00. The maximum meal allowance is based on approved travel itinerary. This must 
be reported with travel reimbursement request.  
 
5. PARKING- Only TAI meeting-related parking costs will be reimbursed and must be 
accompanied by an original dated receipt.  
 
6. TAXI / AIRPORT SHUTTLE - Only TAI-approved meeting-related ground transportation costs 
will be reimbursed. Complimentary transportation is available to and from the meeting hotel at 
most major airports.  
 
7. CAR RENTAL - All car rentals require prior written approval and will be reimbursed on a 
case-by-case basis up to a mid-size car at reasonable rates. The car rental receipt must reflect 
the member’s name that is seeking reimbursement. In addition, TAI will reimburse for gasoline 
with original dated receipts. Mileage is not reimbursed with car rentals.  
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8. OTHER RELATED EXPENSES - Members who incur additional expenses must provide 
original receipts and written explanation as to why they have additional meeting-related 
expenses and are subject to review prior to approval for payment. 
 
Two (2) examples of prior experience processing and reimbursing travel expenses for 

meeting attendees. 

As indicated in prior sections of this application, The AIDS Institute has a long history of 
providing travel advances and reimbursements to FCPN members, including PPG and PCPG 
members. The following table is a summary of travel expenses that TAI has processed from the 
two most recent PPG and PCPG meetings during 2012.  
 

Summary Table of Two Examples of Travel Reimbursements processed by TAI 
 

Meeting Name Date 
Total Travel 
Advance & 

Reimbursements 

Number of 
Members Seeking 
Reimbursement 

Average Travel 
Reimbursement 

Cost per 
Member 

Prevention Planning 
Group (PPG) Meeting 

April 3 to 
4, 2012 

$4,999.06 17 members $294.06 

Patient Care Planning 
Group (PCPG) and 
Consumer Advisory 
Group (CAG) Combined 
Meeting  

March 
20 to 22, 

2012 
$8,220.04 23 members $357.39 

 
Please note that per the instructions of this ITN, we have included only two examples of travel 
reimbursements processed by TAI.  Please refer to Attachment XIII – Examples of Prior 
Experience - Meetings completed for FDOH since 2008 - Tab 13 
During the FDOH administrative monitoring, all of the travel reimbursements that were 
processed from July 1, 2010 to June 30, 2011, were reviewed. The State tested 14 travel 
vouchers, reviewing all of the supporting documentation for each voucher. This included a copy 
of the voided check, verification that the check cleared the bank, bank statements showing 
check clear date, signed travel authorization form, original receipts, support for mileage 
reimbursements, air-fare receipt (if applicable) and copy of the meeting agenda. TAI's Travel 
Approval & Reimbursement Form and process were found to be in complete compliance with 
the travel provisions of Section 112.061 Florida Statutes.  
 
As additional evidence of TAI’s experience, please refer to the attached monitoring reports 
regarding processing and providing reimbursement to FCPN community members. Comments 
on the monitoring reports included “The AIDS Institute received ratings of “Exceeded 
Requirements” in the area of contract invoicing, deliverables and evaluation. TAI continues to 
provide the Bureau with accurate invoicing in a timely manner. Invoices have never been sent 
back for correction. Submitting cancelled checks for review under a fixed price payment 
system and provided travel advances in a timely manner”. Other comments on monitoring 
reports include “TAI continues to do an outstanding job with invoicing, providing fiscal 
supporting documentation, and submission of the quarterly financial report (QFR)”.  
 

5. The respondent should describe their experience and technical capacity to coordinate and 
facilitate conference calls and webinars. Please provide two (2) examples of prior experience 
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coordinating and facilitating conference calls and webinars. 

 
A key component of TAI’s activities has been providing technical assistance and capacity 
building to health departments, community and national organizations, and regional networks. 
The AIDS Institute has used a variety of methods to provide capacity building assistance, 
technical support, and information dissemination to its constituents that now include more than 
65,000 individuals and organizations. The methods used have included webinars, conference 
calls, web site creation and maintenance, email distribution lists, and meeting planning and 
logistics for face-to-face meetings and conferences.  
 
Two examples of prior experience coordinating and facilitating conference calls and 
webinars. 
 
Example 1 – Florida Department of Health, Florida Comprehensive HIV/AIDS Planning 
Network (FCPN)  
 
The AIDS Institute has conducted all of the meeting logistics, coordinating travel 
reimbursements, stipends, taking minutes, coordinating membership communication, and other 
administrative duties for the Florida HIV/AIDS PPG and PCPG processes (including statewide 
coordinated statement of need) under contract with the Department of Health, Bureau of 
HIV/AIDS and Hepatitis. The FCPN has a total of 46 members between the PP and PCPG. TAI 
has coordinated activities of the network since 2000, for the 46 members and more than 100 
guests that participate in each of the network activities regularly. TAI coordinates and facilitates 
the conference calls for these planning groups, which are typically at a minimum of two calls per 
month. Additionally, The AIDS Institute staff successfully hosted multiple webinars for the 
Bureau of HIV/AIDS with over 200 participants on December 2, 2011. TAI distributed the official 
webinar notice and facilitated the webinar/call. 
 
Example 2 – Florida HIV/AIDS Advocacy Network (FHAAN) 

The AIDS Institute created and provides administration of the Florida HIV/AIDS Advocacy 
Network (FHAAN) which is the only statewide advocacy and education network dedicated to 
HIV/AIDS. FHAAN has grown to over 1,500 individuals, members, and organizations. The AIDS 
Institute facilitates weekly webinars, conference calls for the five (5) standing committees and 
the full membership meeting that occurs on the first Monday of every month.  TAI provides all 
aspects of coordination of the FHAAN meetings, including agenda development, meeting 
notices, meeting minutes, a comprehensive web portal and all member communications. 
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Attachment VI – Description of Staff and Organizational Capacity 

The AIDS Institute’s Personnel for this project  

Michael Ruppal, will serve as Project Director for this project. Mr. Ruppal is assigned .25 
FTE to the project. Mr. Ruppal is the Executive Director of the AIDS Institute.  He has served in 
this capacity on CDC collaborative agreement since 1999 and Florida Department of Health 
since 2002. As Project Director, Mr. Ruppal will administer and provide direct oversight to the 
ongoing operations of FCPN activities. The project director will set protocols for communication 
and staff roles/responsibilities. These duties include the overseeing of meeting logistics, provide 
staffing support, oversee coordination for community trainings, education and oversee technical 
assistance in collaboration with Department of Health (DOH) staff related to community 
planning. 

 
Michelle Scavnicky, will serve as Director of Education/Meeting Coordinator on this 
project. Ms. Scavnicky is assigned .50 FTE on this project.  Ms. Scavnicky will coordinate all 
FCPN meetings. As the meeting coordinator, she will coordinate and provide staff support 
for these meetings.  She will coordinate and secure meeting space and lodging for meeting 
attendees.  She will review and process travel reimbursements for the meetings.  She will 
coordinate and secure hotel agreements and will handle technical and logistical issues with the 
hotel. She will coordinate audiovisual needs for both meetings. She will develop name tags, 
name plates, sign-in sheets and evaluation forms. She will take minutes and record minutes of 
the proceedings. She will complete a written summary of the meetings. She will also work with 
Department of Health staff to facilitate conference calls and webinars. In addition to being the 
meeting coordinator and provide all aspects of the meeting logistics, Ms. Scavnicky will provide 
technical assistance in collaboration with DOH staff related to community planning. She will be 
the primary staff/contact available for meetings with DOH staff on a monthly basis to coordinate 
the work of the FCPN via conference calls. Other staff will be available as needed. 

 
Denise Ruppal, will serve as Director of Finance and Administration on this project. Ms. 
Ruppal is assigned .30 FTE on this project. She is currently Director of Finance and 
Administration for The AIDS Institute.  It should be noted, that Michael Ruppal and Denise 
Ruppal both work at the AIDS Institute and are brother and sister. Mr. Ruppal does not 
supervise Denise Ruppal, rather both employees report directly to the Board of Directors. 
Denise Ruppal’ s supervisor is the AIDS Institute’s Board Treasurer.  As the Director of Finance, 
she will provide oversight for all aspects of project funding, reporting, reconciliation and record 
keeping for invoices, receipts, timesheets, and payroll records and she will ensure compliance 
with all requirements. Ms. Ruppal is the responsible personnel for ensuring necessary fiscal 
reports/documentation are submitted to the Florida Department of Health. She has served in 
this capacity with the Florida Department of Health since 2003 and CDC since 2009. 

 
Ted Howard, will serve as Communications Coordinator on this project. Mr. Howard will be 
assigned a .10 FTE for this project. His duties for this project will relate primarily with assisting 
the Director of Education with conference calls and webinars whenever needed. His other 
responsibilities will include coordination of appropriate project communications and and web 
content; assist with the overall communications of the project. 

 
The AIDS Institute’s personnel full time equivalent (FTE) total is 1.45 for the project. 
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1.1.6 Administrative Structure (Organizational Chart)  
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The AIDS Institute’s FCPN Program Staff Structure
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Attachment VII - Cost Proposal 

Section 3: Budget and Budget Narrative 

 

5. The respondent should provide a detailed line-item annual budget that represents 
allowable, reasonable costs.  The budget shall not exceed the maximum grant award.   

 

3.1 The following is a line item budget for DOH – 11-064 and following this budget is complete 
budget narrative for all expenditures detailing how all the amounts were determined.  

 

ITN - DOH 11-064 
July 1st, 2012 to June 30th, 2013 

EXPENSES 
Yearly 
Gross 

Salaries % of Effort 
Allocated 
Amount 

DOH-11-
064 Total 
Annual 
Budget 

Personnel Costs - Staffing 
Michael Ruppal 108,873  30.00% 32,662  

 Michelle Scavnicky 50,562  60.00% 30,337  
 Denise Ruppal 49,905  45.00% 22,457  
 Ted Howard 45,000  10.00% 4,500  
 Allocated Staffing totals 254,340  1.45  89,956  89,956 

Staffing - Fringe 

FICA @ 6.2% of Allocated 
amount   % of Effort 

Allocated 
Amount 

 Michael Ruppal 6,750.13  30.00% 2,025  
 Michelle Scavnicky 3,134.84  60.00% 1,881  
 Denise Ruppal 3,094.11  45.00% 1,392  
 Ted Howard 2,790.00  10.00% 279  
 Subtotal of FICA Taxes: 15,769.08    5,577  
 

 Insurance: 
Yearly 

Amount % of Effort 
Allocated 
Amount 

 Michael Ruppal - Insurance 7,526.76  30.00% 2,258  
 Michelle Scavnicky - 

Insurance 0.00  60.00% 0  
 Denise Ruppal - Insurance 11,834.04  45.00% 5,325  
 Ted Howard - Insurance 7,526.76  10.00% 753  
 

Subtotal of Insurance: 26,887.56  
                

1.45  8,336  
 Staffing - Fringe   FTE   13,913 

Total Personnel Costs including Fringe   103,869  
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Program Costs 
Office Supplies - DOH 11-064 
Program Only   

 
  2,000  

Postage    
 

  210  

Printing   
 

  3,000  

Copier Lease 5,700  36%   2,052  

Tampa Telephones 5,400  36%   1,944  

Cell Phones for M. Scavnicky 600  60%   360  

Indirect costs (Includes office 
rent and overhead)   

 
                  13,065  

Subtotal of Program 
Costs   

 
  22,631  

    
 

    

Meeting and Travel Expenses 
Four Statewide FCPN 
Meetings   

 
    

Estimated Average Hotel 
Expense per Meeting 

 $   4,500 x 4 FCPN 
Meetings =   

18,000  

    
 

    

Travel for Non-DOH Members 
to FCPN Meetings   

 
    

17 NON-DOH Members @ 
average of = 

 $      325  
per person = 

$5,525 per 
Meeting 22,100  

    
 

    

Travel to HPLS   
 

    

4 participants @ average of = $ 1,600  per person =   6,400  

Subtotal of Meeting & 
Travel Expenses   

 
  46,500  

Total Expenses for ITN - DOH 11-064   173,000  
 
 
The AIDS Institute’s projected budget for Year 1 is $173,000.  
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Contract Renewal  
 
According to the ITN, the contract resulting from this solicitation may be renewed, in whole or in 
part, for a period not to exceed 3 years or the term of the original contract, whichever is longer. 
The price for each potential renewal shall be submitted with the proposal for evaluation by the 
Department and shall not exceed 5% of the original proposed price. The renewal may not 
include any compensation for costs associated with the renewal. Any renewal shall be in writing 
and subject to the same terms and conditions set forth in the original contract. Any renewal shall 
be contingent upon satisfactory performance evaluations by the Department and subject to the 
availability of funds. 
 
We are mindful that expenses in forthcoming years will most likely increase for staffing, program 
expenses and travel however, for the purposes of this ITN, we have budgeted all four years at 
$173,000 per year for a total of $692,000. 
 

Four Year Proposed 
  Budgeted Amounts 
 

Year 1 $173,000 

1st Renewal $173,000 

2nd Renewal $173,000 

3rd Renewal $173,000 

4 Year Total $692,000 
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6. The respondent should provide a budget narrative for all expenditures detailing how 
amounts were determined. Note: all expenditures must be necessary, reasonable, 
allowable, and related to the tasks, services, and activities of the FCPN as identified in 
this ITN.  

 

3.2 Budget Narrative Overview 

The purpose of this Invitation to Negotiate (ITN) is to acquire administrative support services for 
the Florida HIV/AIDS Comprehensive Planning Network (FCPN) to facilitate the coordination 
and staff support of FCPN activities.  
 
The AIDS Institute will coordinate and support meeting logistics for statewide FCPN meetings; 
provide staff support for all activities associated with the FCPN; provide coordination for 
community trainings, education, and technical assistance in collaboration with department staff 
related to community planning.  
 
TAI has the knowledge of and experience with issues related to HIV/AIDS. We believe that the 
AIDS Institute has a long history of providing these type services and has experience on all 
issues relating to HIV/AIDS.  
 
To develop the budget, the task and deliverables must be outlined. TAI will follow the following 
Program Goals for the project and will perform the tasks and complete the deliverables as 
outlined below (as stated in the ITN): 
 
Major Program Goals for this Project Budget 
 
1. To identify and work towards the removal of barriers to participation in the activities of the 
FCPN membership and more specifically by any FCPN member who is a person living with HIV 
(PLWHIV) or person living with AIDS (PLWA).  
2. To ensure that FCPN activities are coordinated to meet community planning guiding 
principles.  
3. To ensure efficient coordination, planning, and staffing of FCPN workgroups meeting and to 
ensure local department approved planning leaders’ participation at state and national 
conferences.  
4. To provide face-to-face, Internet-based, and conference call meeting support for statewide 
focus for FCPN and its workgroups. 
5.To ensure efficient coordination, planning and staffing of all tasks and activities associated 
with FCPN meetings to ensure productive meetings. 
 

Task List 
 
The AIDS Institute will perform the following tasks: 
 
Provide administrative support and coordination for activities of the FCPN. 
 
1. Objective: To support the infrastructure for the community planning process and ensure 
broad based involvement from FCPN members to ensure their inclusion in the development of 
HIV/AIDS programs and policies. 
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2. Activities: Coordinate and support logistics for FCPN activities such as statewide PPG and 
PCPG planning meetings, workgroup meetings, conference calls, community trainings, and 
education. Specific Required activities also include, but not limited to: 
 

A. Developing and submitting to the department a work plan developed in accordance 
with the specifications of this ITN. The work plan must be completed and submitted during the 
first thirty (30) days of the contract period. 

B. Meeting with the department either in person or by telephone conferencing, at a 
minimum of one time each month, to coordinate the work of the FCPN. 

C. Providing HIV/AIDS 101 training for all the successful respondent’s staff and 
volunteers working on tasks regarding the FPCN. This training must be completed within thirty 
(30) days of staff or volunteers beginning working on such tasks. The department will provide 
the successful respondent with the HIV/AIDS 101 educational modules, upon request. 

D.Maintaining Internet and e-mail accounts for the duration of the contract period and 
notifying the department within fifteen (15) days of changes to the successful respondent’s e-
mail or internet addresses. 

E. Developing and implementing an internal mechanism for the review and approval of 
meeting minutes and/or any required written materials to ensure that a quality product is 
submitted to the department. 

F. Developing an evaluation tool to determine the effectiveness of FCPN and workgroup 
meetings and compiling meetings evaluation results for submission to the department. 

G. Coordinating and providing staff support for communication, participant notices, and 
record management of the following workgroup meetings: Writing Team, ADAP, Community 
Program, PLWA, Needs Assessment group, Methodology group, and Special projects.  

H. Providing FCPN community member with instructions on receiving travel 
authorization/reimbursement in accordance with the respondent’s procedures established under 
s.112.061, F.S. 
I. Collecting, compiling publishing and reporting information in the Red Ribbon Newsletter from 
the work of each committee or workgroup of the FCPN. 

J. Coordinating FCPN and workgroup conference calls, webinars, and maintaining 
member contact lists between meetings to ensure completion of FCPN activities. 

K. Ensure compliance with Florida Sunshine laws and, subject to Department approval. 
 

Deliverables: 
 
The AIDS Institute will complete the following: 

B. Statewide Community Planning Meeting: 
 
1. Coordinate and provide staff support for at least four (4) statewide community planning 
meetings in accordance with the schedule developed by the department and the successful 
respondent. 
2. Assist the department in the development of a meeting agenda in accordance with FCPN co-
chairs’ instructions. The respondent will mail a draft of the agenda to the FCPN members at 
least thirty (30) days prior to the planning meeting. The final agenda shall be included in the 
meeting packet 
3. Secure a meeting location to accommodate 23 members and up to 30 guests per meeting at 
least sixty (60) days prior to each statewide community planning meeting. 
4. Develop a meeting package, in accordance with department rules and specifications, to 
include travel forms, FCPN members’ name tags and nameplates, and other agenda 
appropriate materials as determined by the department. The meeting packet must be submitted 



ITN Bureau of HIV/AIDS and Hepatitis DOH 11-064 The AIDS Institute – Page 68 

to the department at least fifteen (15) days prior to the planning meeting for approval prior to 
distribution. 
5. Coordinate the audiovisual needs of each meeting to include microphones (if needed), tape 
recorders, charts/easels, LCD projectors, video screen, two (2) laptop computers, one portable 
printer, and other audiovisuals as required. 
6. Take written and audio recordings of all planning meeting proceedings to include regular 
meetings, section breakouts, committees, and workgroups. The respondent will submit a draft 
version of the meeting minutes to the department for review and approval no later than fifteen 
(15) business days after each meeting. 
7. Process and provide reimbursement to FCPN community members for travel expenses, 
including transportation, hotel, and meals, in accordance with the respondent’s travel 
procedures established under s.112.061, F.S. , within thirty (30) days after the planning 
meeting.  
8. Compile planning meeting evaluation results for submission to the department within thirty 
(30) days after the planning meeting. 
 
B. HIV Prevention Concurrence Calls 
9. Facilitate a minimum of three (3) concurrence calls, on a date(s) to be determined by the 
Department, for PPG members and the Department to discuss and review the Department’s 
application to CDC for federal HIV prevention funds. 
 
C. Program Support and Technical Assistance 
 
10. Facilitate a minimum of twelve (12) conference calls for FCPN workgroups, , or co-chairs 
and take minutes for each call. The minutes for each call will be sent to the department within 
five (5) days of the call for approval prior to distribution. 
11. Produce and distribute copies of the completed Red Ribbon Newsletter to all FCPN 
members within ten (10) business days of the last FCPN meeting. 
12. Process travel advance/payment requests for a maximum of four (4) participants to attend 
the HIV/AIDS Prevention Leadership Summit.. 
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Budget Narrative – Detail of Expenditures 
 
Budget Narrative - Personnel for this project 
 
Currently, TAI has 8 full-time staff and 1 part time staff member. The Staffing for this project will 
include Executive Director, Director of Education, Director of Finance and Administration, and 
Communications Coordinator and others as needed. 
 
Michael Ruppal, will serve as Project Director for this project. Mr. Ruppal is assigned .30 
FTE to the project. Mr. Ruppal is the Executive Director of the AIDS Institute.  He has served in 
this capacity on CDC collaborative agreement since 1999 and Florida Department of Health 
since 2002. As Project Director, Mr. Ruppal will administer and provide direct oversight to the 
ongoing operations of FCPN activities. The project director will set protocols for communication 
and staff roles/responsibilities. These duties include the overseeing of meeting logistics, provide 
staffing support, oversee coordination for community trainings, education and oversee technical 
assistance in collaboration with Department of Health (DOH) staff related to community 
planning. He will also sign and review all checks relating to this project. In addition, he will 
review general ledger reports, monthly invoices, monthly reports, quarterly reports and final 
reports. 
 
Michelle Scavnicky, will serve as Director of Education/Meeting Coordinator on this 
project. Ms. Scavnicky is assigned .60 FTE on this project.  Ms. Scavnicky will coordinate all 
FCPN meetings. As the meeting coordinator, she will coordinate and provide staff support 
for these meetings.  She will coordinate and secure meeting space and lodging for meeting 
attendees.  She will review and process travel reimbursements for the meetings.  She will 
coordinate and secure hotel agreements and will handle technical and logistical issues with the 
hotel. She will coordinate audiovisual needs for both meetings. She will develop name tags, 
name plates, sign-in sheets and evaluation forms. She will take minutes and record minutes of 
the proceedings. She will complete a written summary of the meetings. She will also work with 
Department of Health staff to facilitate conference calls and webinars. In addition to being the 
meeting coordinator and provide all aspects of the meeting logistics, Ms. Scavnicky will provide 
technical assistance in collaboration with DOH staff related to community planning. She will be 
the primary staff/contact available for meetings with DOH staff on a monthly basis to coordinate 
the work of the FCPN via conference calls. Other staff will be available as needed. 
 
Denise Ruppal, will serve as Director of Finance and Administration on this project. Ms. 
Ruppal is assigned .45 FTE on this project. She is currently Director of Finance and 
Administration for The AIDS Institute.  It should be noted, that Michael Ruppal and Denise 
Ruppal both work at the AIDS Institute and are brother and sister. Mr. Ruppal does not 
supervise Denise Ruppal, rather both employees report directly to the Board of Directors. 
Denise Ruppal’ s supervisor is the AIDS Institute’s Board Treasurer.  As the Director of Finance, 
she will provide oversight for all aspects of project funding, reporting, reconciliation and record 
keeping for invoices, receipts, timesheets, and payroll records and she will ensure compliance 
with all requirements. Ms. Ruppal is the responsible personnel for ensuring necessary fiscal 
reports/documentation are submitted to the Florida Department of Health. She has served in 
this capacity with the Florida Department of Health since 2003 and CDC since 2009. 
 
Ted Howard, will serve as Communications Coordinator on this project. Mr. Howard will be 
assigned a .10 FTE for this project. His duties for this project will relate primarily with assisting 
the Director of Education with conference calls and webinars whenever needed. His other 
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responsibilities will include coordination of appropriate project communications and and web 
content; assist with the overall communications of the project. 
 
The AIDS Institute’s personnel full time equivalent (FTE) total is 1.45 for the project. 
 

Personnel Costs 

Based on the current salaries and anticipated % of effort for the project, we have calculated 

staffing costs at $89,956 as follows:  

EXPENSES Yearly Gross 
Salaries % of Effort 

Allocated 
Amount 

DOH-11-064 
Total Annual 

Budget 

Personnel Costs - Staffing 
Michael Ruppal 108,873  30.00% 32,662    

Michelle Scavnicky 50,562  60.00% 30,337    

Denise Ruppal 49,905  45.00% 22,457    

Ted Howard 45,000  10.00% 4,500    

Allocated Staffing Totals 254,340  1.45  89,956  89,956  

 

Fringe Benefits 

The total amount of Fringe Benefits (based on the above staffing levels) is $13,913. This 
represents 15.47% of the allocated personnel (staffing) costs ($89,956). This amount was 
based on the following assumptions and calculations. 

First, FICA was estimated at 6.2% of the staffing salaries, that amount was then multiplied by 
the percentage of effort. Therefore, FICA fringe is estimated at $5,577 for all four members of 
this project’s staff. 

FICA @ 6.2% of Allocated 
amount 

Annual 
Salary  % of Effort 

Allocated 
Amount 

Michael Ruppal 6,750.13  30.00% 2,025  

Michelle Scavnicky 3,134.84  60.00% 1,881  

Denise Ruppal 3,094.11  45.00% 1,392  

Ted Howard 2,790.00  10.00% 279  

Subtotal of FICA Taxes: 15,769.08    5,577  

 

As for Insurance calculations, we have used the current rates that TAI pays effective May 1st, 
2012. The following chart is a copy of the actual invoice supporting the individual insurance 
rates that were applied to each respective staff person.  Please note that currently, TAI does not 
pay for health insurance for Michelle Scavnicky, as she is on her husband’s insurance plan. 
Therefore, we have not included an insurance amount for her. Below is the actual invoice for 
health insurance supporting the insurance calculations in the fringe section of this proposed 
budget.  
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An example of how the insurance expenses were calculated is as follows: 

Michael Ruppal x $627.23/month x 12 months = $7,526.76 x 30% of effort = $2,258/year. The 

other staff insurance fringe is calculated in a similar manner. The total insurance fringe estimate 

was $8,336. Then adding the $5,577 for FICA – fringe, the total fringe benefits are estimated at 

$13,913 which is then added to the personnel/staffing costs of $89,956. 

Total Personnel Costs including Fringe is $103,869 

 Insurance: 
Yearly 

Amount % of Effort 
Allocated 
Amount   

Michael Ruppal - Insurance 7,526.76  30.00% 2,258    

Michelle Scavnicky - Insurance 0.00  60.00% 0    

Denise Ruppal - Insurance 11,834.04  45.00% 5,325    

Ted Howard - Insurance 7,526.76  10.00% 753    

Subtotal of Insurance: 26,887.56       1.45  8,336  
 Staffing - Fringe   FTE   13,913  

Total Personnel Costs including Fringe   103,869  

 

Budget Narrative - Program Costs 

8. Office supplies are estimated at $2,000 per year. This consists of folders, pencils, files, 

paper, paper clips etc. There will be four (4) FCPN meetings planned and we have 

estimated expenses at $500 per meeting or $2,000/per year. 

9. Postage and shipping are estimated at $210/year. This includes the postage to 

process travel reimbursements and shipping of various documents (meeting evaluations, 

minutes, etc.) after each of the meeting. 

10. Printing – this includes the cost of printing materials for the meetings. We have 

estimated this cost at $750 per meeting or $3,000 total for four meetings. This includes 

the cost to print all meeting materials. Typically, to maximize available funds TAI prints 

documents in house; however, some printing is more cost effective to outsource. Also, 

sometimes due to the last minute nature of when the documents are received by TAI, 

outsourcing is the only option to meet the deadlines for printing. Again, we estimated this 

expense at $750 per meeting or $3,000 for the entire year ($750 x 4 meetings). 

11. Copier Lease – The average copier lease which includes printing fees is approximately 

$475/month or $5,700 per year. We have applied an allocated rate of 36% to this 

amount or $2,052/year. The basis for the 36% allocated rate is as follows: 
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There are 4 staff members in the Tampa Office, each person, represents 25%, of the total 

overhead costs for Tampa (4 staff x 25% = 100%). This project has an FTE of 1.45 x 25% per 

each FTE or 36% (1.45 x 25% = 36%). 

12. Tampa Telephones – The current Tampa Telephone expense is approximately 

$450/month x 12 months = $5,400/year. We have utilized the 36% allocated rate as 

described above. Therefore, the annual allocated rate for the telephone expense is 

$1,944/year. 

13. Cell Phones – This expense is estimated at $50/month for the Director of Education’s 

cell phone only. This amount is multiplied by her percentage of effort rate of 60%. 

Therefore, the total cell phone expense is $360/year. ($50x12 months x 60%).  

This is another example where TAI makes every effort to maximum available funds. For 

example, TAI joined a national healthcare group purchasing organization (GPO) (Amerinet), that 

action reduced TAI’s cell phone expense significantly. 

14. Indirect Costs – We have applied an amount of $13,065 per year which represents 

approximately 7.55% of the total projected budget of $173,000. In an attempt by TAI to 

maximize available funds in this ITN, rather than a flat 10% indirect cost rate, we have 

applied an approximate rate of 7.55% as an indirect rate. This amount is based on the 

following items (market rent for the Tampa office space and estimated General 

Liability/Workman’s Comp. insurance expenses).  First, in the calculation of market rent, 

we used the market rent of $24.00/sq.ft. which is the current market rate for this type of 

full service lease (includes electric, utilities, janitorial, taxes and common area 

maintenance fees).  

 

The Tampa office contains 1,283 sq.ft. x $24/sq.ft. = $30,792/year. Please note that the reason 

we are using the market rate, is that The AIDS Institute’s office is provided to TAI by the 

University of South Florida, TAI collaborates with USF in exchange for the below market rents. 

For this reason, we believe that market rates are the most applicable in determining the indirect 

cost rate for this project. Secondly, we have estimated general liability and workman’s comp. 

insurance at $5,500/year. This amount ($5,500) is added to the market rent of $30,792 resulting 

in a total of $36,292. Finally, this amount ($36,292) is multiplied by the 36% rate (which is the 

expense allocation rate described in 4 number) which results $13,065 as an indirect cost rate. 

($36,292 x 36% = $13,065/year). 
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Total of Program Costs     
 Office Supplies - DOH 11-064 Program Only     2,000  

Postage and shipping     210  

Printing     3,000  

Copier Lease 5,700  36% 2,052  

Tampa Telephones 5,400  36% 1,944  

Cell Phones for M. Scavnicky 600  60% 360  

Indirect costs (Includes office rent & overhead)     
          

13,065  

Total of Program Costs     22,631  
 

Budget Narrative - Meeting and Travel Expenses  

Meeting Hotels – The AIDS Institute will coordinate and provide staff support for four (4) 
statewide community planning meetings in accordance with the schedule developed by the 
department and The AIDS Institute. TAI will secure a meeting location to accommodate 23 
members and up to 30 guests per meeting at least sixty (60) days prior to each statewide 
community planning meeting. 
 
Please note, that the ITN indicated that TAI would provide support for AT LEAST four meetings. 
For the purposes of this budget, we have assumed four meetings per year. We have estimated 
the cost at $4,500 per meeting. This hotel cost per meeting was based on historical costs for 
meetings that TAI has provided for both PPG and PCPG meetings. Hotel rates are dictated by 
time of year, demand and occupancy levels. For example, rates are higher during spring break. 
However, because TAI provides a number of meetings in hotels throughout the year, TAI has 
the ability to negotiate the most favorable rates for DOH. 
 
Another specific skill that TAI provides is the ability to convene successful meetings in person, 
by telephone, by internet, remotely and/or combination of these.  It is very unique for one 
organization to provide all of these technical skills and technologies under one roof.   This 
specific skill from TAI provides and ensures additional reach to the Florida Department of Health 
in completion of its goals and objectives. This will allow TAI to maximize available funds 
provided in this ITN. 
 
Please note that according to Section G of the Task list: Coordinating and providing staff 
support for communication, participant notices, and record management of the following 
workgroup meetings: Writing Team, ADAP, Community Program, PLWA, Needs Assessment 
group, Methodology group, and Special projects. This section does not imply face to face 
meetings, therefore, the budget is just the cost to provide staff support for communication, 
participant notices, and records management and does not provide meeting space for these 
meetings. 
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FCPN Meeting Hotels: 
 

4 Meetings @ an average of $4,500 per meeting = $18,000 
 
Travel to FCPN Meetings  
 
The AIDS Institute will provide FCPN community member with instructions on receiving travel 
authorization/reimbursement in accordance with the respondent’s procedures established 
under s.112.061, F.S.  
 
The AIDS Institute will process and provide reimbursement to FCPN community members for 
travel expenses, including transportation, hotel, and meals, in accordance with the TAI’s travel 
procedures established under s.112.061, F.S. , within thirty (30) days after the planning 
meeting.  
 
As outlined in the history section of this report, The AIDS Institute has a very long history of 
providing travel advances and reimbursements to community members. Please note, that there 
are currently 23 community members, but, only 17 non-DOH members. For the purposes of 
this budget, we have included a travel budget for the 17 (non-DOH) members only.  
 
TAI will provide travel advances/reimbursements for the current members and new community 
members. 
 
The AIDS Institute’s travel policy is in compliance with the State’s policy (s.112.061 F.S.). Both 
TAI’s and State policies are in compliance with this requirement of OMB Circular A-122. It is 
more restrictive in that it does not allow actual cost reimbursement for meals. It allows a 
combination of allowance methods, meal allowance or per diem, but not actual cost 
reimbursement. 
 
There are a lot of factors that go into budgeting travel reimbursements because it depends on 
each member’s location, number of nights, driving or flying and any other ground transportation 
needed. The rates for certain expenses are known like the meal per diems and mileage rates. 
According to s. 112.061, F.S., meal per diems and mileage is based on the following schedule:  
 
Meal reimbursements: 
1.   Breakfast— $6.00 - When travel begins before 6 a.m. and extends beyond 8 a.m. 
2. Lunch— $11.00 - When travel begins before 12 noon and extends beyond 2 p.m. 
3. Dinner— $19.00 - When travel begins before 6 p.m. and extends beyond 8 p.m., or  when 
travel occurs during nighttime hours due to special assignment. 
 
Mileage Rates: 
According to s. 112.061, F.S. the mileage allowance rate is 44.5 cents per mile. 
 
Overnight Travel: 
Overnight travel and associated expenses is allowed when traveling more than 50 miles away 
from the traveler’s headquarters. 
 
For budgeting purposes, we believe that the best method of estimating travel is based on TAI’s 
historical travel expenses for PPG and PCPG members. Following is a summary of travel 
expenses processed from prior PPG and PCPG meetings during 2011 and 2012: 
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Summary Table of Travel Reimbursements that TAI has processed for PPG and PCPG 
 

Meeting Name Date 
Total Travel 
(Advance & 

Reimbursements) 

Number of 
Members 
seeking 

reimbursement 

Average Travel 
Reimbursement 

Cost per 
Member 

PPG Meeting April 3 to 4, 
2012 

$4,999.06 17 members $294.06 

PPG Meeting 
November 2-3, 
2011 

$4,324.37 15 members $288.28 

PPG Meeting April 7-8, 2011 $4,932.17 14 members $352.30 

PCPG/CAG 
Meeting 
(combined 
longer meeting) 

March 20-
22,2012 

$8,220.04 23 members $357.93 

PCPG Meeting 
only (from 
above) 

March 20-21, 
2012 

$4,098.01 13 members $315.23 

PCPG Meeting October, 2011 $4,693.92 13 members $361.07 

 
 
The above chart shows that travel reimbursements (includes travel advances) per member 
ranges from $288.28 to $361.07. The overall average is $329.13 per member ($31,267.57 total 
reimbursements/95 total members = $329.13), less weight is given to the combined PCPG/CAG 
meeting because it was a combined three day meeting. Therefore, we believe that an overall 
average travel reimbursement rate of $325 per person is applicable for this project. Again, this is 
multiplied by the 17 non-DOH members, as follows: 
 
17 non-DOH Members x $325 average per = $5,525 travel advance/reimbursements per 
meeting this was then multiplied by four meetings (4 meetings x $5,525) = $22,100 total travel 
expenses. 
 
Stipends  
 
The ITN indicated that the successful respondent shall not perform any tasks related to the 
project other than those described in Section 4.4 without the express written consent of the 
department. Please note, the ITN did not address stipends and stipend expenses have not 
been included in a separate line item on the budget. 
 
TAI recognizes the importance of providing stipends and strongly urge that stipends be allowed 
to continue within this ITN.  TAI recognizes the importance of full member involvement, 
particularly from the HIV infected and affected communities, of the FCPN. To that end, the TAI 
and FCPN are committed to removing barriers that may prohibit an individual from full and equal 
participation in the HIV/AIDS planning process.   
 
  



ITN Bureau of HIV/AIDS and Hepatitis DOH 11-064 The AIDS Institute – Page 76 

For informational purposes, here is a copy of the stipend policy: 
 

The AIDS Institute 
Florida HIV/AIDS Comprehensive Planning Network [FCPN] 

Stipend Policy 

 
The Florida HIV/AIDS Comprehensive Planning Network (FCPN) of which is comprised of the 
Patient Care Planning Group (PCPG) and the Prevention Planning Group (PPG) recognizes the 
importance of full member involvement, particularly from the HIV infected and affected 
communities, of the FCPN. To that end, the FCPN is committed to removing barriers that may 
prohibit an individual from full and equal participation in the HIV/AIDS planning process.  The 
following stipend reimbursement policy has been developed to ensure participation without 
creating a financial hardship. 
 
In addition to pre-approved travel expenses, eligible members can receive a stipend of up to 
$50 per day based on confirmation of successful FCPN meeting attendance and the following 
criteria: 
 
To be considered eligible for a stipend a member must be in good standing, in accordance with 
the PCPG and PPG bylaws and job descriptions. 
 
Eligibility Criteria 

4. HIV+ and/or community members whose agency/employer does not support meeting 
attendance and the result of attendance is financial loss, or 

a. Proof of HIV status along with detailed description of financial hardship and letter 
from agency/employer stating lack of support for meeting attendance  

b. Community member’s detailed description of financial hardship and letter from 
agency/employer stating lack of support for meeting attendance 

5. Members* who are unemployed or receiving disability, or 
a. Proof of unemployment status or current disability statement 

6. Members* who are employed and for whom attendance creates a financial hardship 
defined as a loss of income, or 

a. Income statement from employer demonstrating loss of income or detailed 
financial hardship 

 
In addition to the following criteria, the following apply: 

 Stipends are paid by the day (not by the number of meetings) for any meeting attended 
by a member to conduct FCPN-related business**. 

 There will be no stipends for conference calls 

 Members are required to report any changes in income status that would impact stipend 
eligibility 

 
*Alternates attending an FCPN meeting in place of the member may request for a stipend in 
accordance with this policy. 

 
**This policy applies to FCPN-specific business and does not apply to any local 
Prevention Planning Partnership activities. 
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Travel to HIV Prevention Leadership Summit (HPLS) 

TAI will process travel advance/payment requests for a maximum of four (4) participants to 
attend the HIV/AIDS Prevention Leadership Summit. This will include three community 
members and one TAI staff member.  
 
The next HPLS Meeting is scheduled to June, 2013 in Atlanta, GA. For budgeting purposes, we 
have estimated the cost of travel as follows: 
 
Estimated travel per person to HPLS: 
$   300 estimated roundtrip airfare for one person 
$   700 estimated hotel stay (4 nights at $175/night) 
$   100 ground transportation to hotel from airport 
$   144 meal per Diems ($36/day for four days) 
$   400 estimated Registration Fees for 2013 HPLS 
$1,644 total estimated travel per person to HPLS 
 
We are mindful that actual costs will vary depending on selected the members’ locations. For 
the purposes of this budget, we have estimated travel to HPLS at a rounded $1,600 per person 
multiplied by four persons or $6,400 for HPLS travel. 
 
Below is a summary of the travel and meeting expenses for this project. The total of these 
expenses are estimated at $46,500. 
 

Meeting and Travel Expenses 
Four Statewide FCPN 
Meetings   

 
    

Estimated Average Hotel 
Expense per Meeting 

 $   4,500 x 4 FCPN 
Meetings =   

18,000  

    
 

    

Travel for Non-DOH Members 
to FCPN Meetings   

 
    

17 NON-DOH Members @ 
average of = 

 $      325  
per person = 

$5,525 per 
Meeting 22,100  

    
 

    

Travel to HPLS   
 

    

4 participants @ average of = $ 1,600  per person =   6,400  

Sub-Total of Meeting & 
Travel Expenses   

 
  46,500  
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Another item that we would like to highlight is The AIDS Institute’s ability to maximize 
available funds provided in this ITN to negotiate meeting space and other expenditures 
related to this project. 

 
Maximization of Resources/Funds  
 
TAI understands a central issue in public health is how to maximize available resources. In 
other words, how can programs and initiatives get the most bang for their buck? While public 
health processes has improved dramatically during the last century, grave inequities in health 
persist. To make further progress in health, meet new challenges, and reduce inequities, 
resources must be deployed effectively. In a time of restricted funding available for public health 
and community planning programs, it is more important than ever to assess which activities 
actually work, how much they cost, and how they can best be implemented.  
 
Resource maximization is also important because there is a limit on available resources. This is 
one of the basic axioms of economics: every direction of allocation competes for ‘scarce' 
resources. There are several limitations of concern to public health endeavors. First, there is a 
hard limit on resources, including funding, personnel, equipment, etc. A second limitation has to 
do with choices. Not all societal problems arise from poor health, and policy-makers must make 
certain choices concerning how to promote well-being. With various issues of concern to society 
such as security, defense, and education, public health initiatives compete for attention and for 
resources. Scarce resources put a limit on what can be allocated to health prevention, care and 
treatment as well as community planning.  
 
The first important aspect of resource maximization is to spend funds wisely on programs and 
activities that work. Best practices in health promotion and community planning are “those sets 
of processes and activities that are consistent with health promotion and community planning 
values/goals/ethics, theories/beliefs, evidence, and that are most likely to achieve health 
promotion and planning goals in a given situation”.  
 
Without an understanding of best practices, bid management, cost analysis, and ever changing 
travel costs, community planning programs may fall into the pitfall of spending resources on the 
quantity of an activity over its quality and potential impact. TAI ensures that the cost analysis of 
all activities and spending are reflective of extensive cost tracking from historical data and 
trends.   
 
TAI uses cost-effectiveness analysis that proposes one solution to an issue. Cost-effectiveness 
analysis is a method for assessing gains relative to the costs of different programs or activities. 
It combines information about effective programming with information about their costs. “It is not 
the only criterion for deciding how to allocate resources, but it is an important one because it 
directly relates the financial and quantitative implications of different processes.”  
 
The AIDS Institute continually searches for ways to reduce expenses which in turn, maximizes 
the available funds provided by this ITN. One advantage that TAI has is the ability to negotiate 
meeting space rates that are most favorable to FDOH, often well below market rates. This is 
because of TAI’s extensive history with planning meetings and numerous contacts within the 
hotel industry, and we have found that meeting locations in Tampa, Florida are the most 
economically favorable for FDOH.  In fact, when the Florida Comprehensive HIV/AIDS Planning 
Network was formed in 2004, a suggestion was made to conduct a cost benefit analysis to 
determine the most cost effective location in the state of Florida to host FCPN meetings. After 
traveling to Jacksonville, Miami, Palm Beach, Orlando and Tampa during 2004 and 2005 for 



ITN Bureau of HIV/AIDS and Hepatitis DOH 11-064 The AIDS Institute – Page 79 

both the statewide Patient Care and Prevention Planning meetings, it was identified that Tampa 
was the most cost effective location to host future FCPN meetings.  
 
During the hotel bidding process, TAI has the experience on staff to coordinate all aspects of 
negotiations.  TAI has extensive knowledge of room layout, location, sleeping room amenities, 
vicinity amenities, affordability for the participants, nearby services such as emergency 
healthcare, public transportation and restaurants.  The meeting planning process ensures that 
all of the state travel restrictions and requirements such as; state rates, green initiatives, etc. in 
are included in addition to the specific meeting requirements of a particular meeting based on 
the topic and audience. 
 
TAI continually searches for ways to reduce expenses. Using in-kind donations of paper to 
supplement copying and reproductions costs; joining a national healthcare group purchasing 
organization to reduce cell phone expenses; TAI just completed an insurance audit and went 
through an extensive bidding process to find alternative Healthcare plans that would lower TAI’s 
insurance expenses; using low cost and clearance travel websites to find the best travel deals 
for participants; recycling name badges and table tents; providing an onsite printer for “extra” 
copies so there are not too many copies made prior to the meeting; reducing paper burden by 
utilizing online and digital approval systems; identifying locations that are less expensive due to 
the time of year and building meetings around those dates; utilizing technology such as 
webinars, conference calls and email to hold meetings, get votes and write documents including 
the comprehensive plan. As a result of these expense savings measures, available funds 
provided in this ITN are maximized. 
 

Cost Proposal  

 
According to the ITN, Cost Schedules must comply with the requirements present in this section 
and must be included as a separate section of the response.  The cost proposal and renewals 
should include a detailed line-itemization budget of the total cost of this ITN. The Department 
reserves the right to review all aspects of the cost proposal for reasonableness and to request 
clarification of any cost proposal where the cost component shows significant and unsupported 
deviation or insufficient detail from the offeror’s proposal, industry norms, or in areas where 
detailed pricing is required.  Offerors should be particularly diligent in assuring cost components 
match proposal solutions, as proposals will be scored on costs as they are submitted at the time 
of the proposal submission.  

 
1. The respondent shall provide a cost proposal and renewals which narrates the costs incurred, 
by category, in order to carry out and complete the deliverables, which consists of:  
 
a. Detailed Narrative of Estimated Costs; and a  

a. Line Item Budget 
 
The AIDS Institute has completed a line item budget (starting on page 19). This is followed by a 
detailed budget narrative (starting on page 22). 
 
According to the ITN, the detailed narrative of costs and the line item budget must be itemized 
by each of the following elements:  
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Staffing Cost  

 
1. Personnel costs including fringe benefits - $103,869 

 
Program Costs 
 
9.  Office expenses (supplies, postage, printing, etc.) - $7,262 
10.  Telephone (land line & cell phone) - $2,304 
11.  Equipment – No equipment will be purchased for this ITN/TAI already has required  

 equipment to perform all required tasks. 
12.  Occupancy/Maintenance – Included in Administrative Costs 
13.  Liability Insurance – Included in Administrative Costs 
14.  Advertising/staff recruitment – No advertising/staff recruitment included in this budget.  
15.  Administrative costs - $13,065 total  
16.  Other program expenses – Meeting and Travel expenses - $46,500 total travel and meeting   

expenses 
 

The AIDS Institute’s projected budget for Year 1 is $173,000.  
 
Contract Renewals 
 
According to the ITN, the contract resulting from this solicitation may be renewed, in whole or in 
part, for a period not to exceed 3 years or the term of the original contract, whichever is longer. 
The price for each potential renewal shall be submitted with the proposal for evaluation by the 
Department and shall not exceed 5% of the original proposed price. The renewal may not 
include any compensation for costs associated with the renewal. Any renewal shall be in writing 
and subject to the same terms and conditions set forth in the original contract. Any renewal shall 
be contingent upon satisfactory performance evaluations by the Department and subject to the 
availability of funds. 
 
We are mindful that expenses in forthcoming years will most likely increase for staffing, program 
expenses and travel however, for the purposes of this ITN, we have budgeted all four years at 
$173,000 per year for a total of $692,000. 
 

Four Year Proposed 
  Budgeted Amounts 
 

Year 1 $173,000 

1st Renewal $173,000 

2nd Renewal $173,000 

3rd Renewal $173,000 

4 Year Total $692,000 

 

In the prior pages of this budget section, TAI has submitted a line item budget and a complete 
budget narrative; this was followed by the cost proposal section which summarizes the 
information from budget and budget narrative. Finally, it was followed by $173,000 budget 
proposal for Year 1 and subsequent renewal amounts for each of the following three years. 
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7. Respondent should describe the administrative and fiscal infrastructure that will enable 
them to track and expend funds in accordance with generally accepted accounting 
practices.   

 
The AIDS Institute has the administrative and fiscal infrastructure that will enable TAI 
to track and expend funds in accordance with generally accepted accounting practices. 

TAI has established and maintain books, records, and documents (including electronic storage 
media) in accordance with generally accepted accounting procedures and practices, which 
sufficiently and properly reflect all revenues and expenditures of funds provided by the 
department under this contract. The software used for bookkeeping purposes is Quickbooks for 
Non-profit. 
 
The AIDS Institute will maintain separate accounting of revenues and expenditures of funds 
under this ITN (including the applicable CFDA numbers), in accordance with generally accepted 
account practices and procedures. Expenditures which support TAI activities not solely 
authorized under this ITN must be allocated in accordance with applicable laws, rules and 
regulations and the allocation methodology must be documented and supported by competent 
evidence. The AIDS Institute will maintain sufficient documentation of all expenditures incurred 
(e.g. invoices, canceled checks, payroll detail, bank statements, etc.). 
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Reports 
 
TAI will submit the following reports: 

 
a. Submit documentation on the initial workplan within the first thirty (30) days of the 
contract (a draft work plan has been submitted within this ITN)and then quarterly 
updates thereafter. The workplan and quarterly updates will include 
specific process objectives (what, where, when, for whom, and by whom). 
 
b. Submit a final expenditure report to the department no later than 45 days after the 
contract ends. The report will include dollar amounts for expenses incurred and for 
services provided under this contract. 
 
c. Submit a narrative summary monthly report no later than the tenth (10th) day of the 
month. Monthly reports will include the services provided in the previous month as 
detailed in workplan. 
 
d. For the purposes of the FCPN meeting deliverables, the respondent will: 

 
i. Submit the DRAFT version of the FCPN meeting minutes to the department for 
review and approval no later than fifteen (15) business days after each meeting. 
The respondent will distribute the approved FCPN meeting minutes to all 
members and alternates at least 30 days prior to the next meeting. 
 
ii. Compile meeting evaluation results within fifteen (15) business days of each 
meeting and distribute to the department, along with the meeting minutes. 
 
iii. Submit the minutes of each committee/workgroup conference call to the 
department for review and approval prior to distribution to the call members. 

 
Records and Documentation 
 
To the extent that information is utilized in the performance of the resulting contract or 
generated as a result of it, and to the extent that information meets the definition of “public 
record” as defined in subsection 119.011(1), F.S., said information is hereby declared to be and 
is hereby recognized by the parties to be a public record and absent a provision of law or 
administrative rule or regulation requiring otherwise, shall be made available for inspection and 
copying by any person upon request as provided in Art. I, Sec. 24, Fla. Constitute and Chapter 
119, F.S. It is expressly understood that any state contractor’s refusal to comply with these 
provisions of law shall constitute an immediate breach of the contract resulting from this ITN 
entitling the department to unilaterally terminate the contract. The successful bidder will be 
required to notify the department of any requests made for public records.  
 
Unless a greater retention period is required by state or federal law, all documents pertaining to 
the program contemplated by this ITN shall be retained by the successful respondent for a 
period of six years after the termination of the resulting contract or longer as may be required by 
any renewal or extension of the contract. During this period, the successful bidder shall provide 
any documents requested by the Department in its standard word processing format (currently 
Microsoft Word 6.0). If this standard should change, the successful vendor shall adopt the new 
standard at no cost to the department. Data files will be provided in a format directed by the 
department.  
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TAI agrees to maintain the confidentiality of all records required by law or administrative rule to 
be protected from disclosure. The successful bidder further agrees to hold the department 
harmless from any claim or damage including reasonable attorney’s fees and costs or from 
any fine or penalty imposed as a result of failure to comply with the public records law or an 
improper disclosure of confidential information and promises to defend the department against 
the same at its expense. 
 
Outcomes and Outputs (Performance Measures) 
 
The AIDS Institute shall submit a quarterly report showing progress towards meeting the 
following performance measures. These reports shall be submitted with the January, April, July, 
and October: 
 

1.  The AIDS Institute will coordinate and provide staff support for FCPN and 
workgroup meetings: Data source: evaluation 
 
2.  TAI will pay for travel advance/reimbursements for current and new community 
members. Data source: Quarterly reports 
 
3.  TAI will submit the quality DRAFT version of the statewide meetings minutes 
(including the full body meeting, section breakouts, committees and workgroups) to the 
department for review and approval. Data source: Monthly reports.  
 
8. TAI will coordinate committee/workgroup conference calls, schedule, and 
member contact list between meetings to ensure completion of statewide meeting 
activities. Data source: Monthly reports. 

 
Historical Performance Measures 

 
The AIDS Institute has been a vendor with Department of Health, Bureau of HIV/AIDS for over 
12 years. For that entire time, TAI has received positive monitoring reports with no findings. We 
have included copies of 3 years of the most recent monitoring reports for the two contracts state 
contracts (PPG and PCPG).  Please refer to Attachments XII for copies of prior monitoring 
reports.  
 
The AIDS Institute has received several “exceeded requirements” in several areas. Highlighted 
quotes from these monitoring reports include: “The provider continues to provide the Bureau 
with accurate invoicing in a timely manner. Invoices have never been sent back for correction”, 
and “TAI continues to do an outstanding job with invoicing, providing fiscal supporting 
documentation, and submission of the quarterly financial report (QFR)”. 
 
Additionally, the AIDS Institute’s most recent completed full Circular OMB A-133 audit for 2010 
was an unqualified report, with no negative findings, no material weaknesses and no 
compliance issues.  
 
During August 2011 to February 2012, the State of Florida conducted an administrative 
monitoring review, the time period reviewed covered July 1, 2010 to May 31st, 2011. This period 
covered four contracts with the Department of Health. The object of the review was to determine 

whether the fiscal and administrative activities, policies, and procedures of the Provider were 
adequate to properly manage and administer Department funds pertaining to the contract under 
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review; determine compliance with applicable State and Federal laws, rules and regulations; 
determine compliance with contractual terms set forth in the DOH contracts and determine 
whether the Provider required technical assistance regarding its fiscal and administrative 
activities. The findings were that we should increase our record retention policy to six years on 
some items that we identified as four years and to add departure and return times on TAI’s 
travel reimbursement forms. As a result of the administrative monitoring, both items were 
immediately changed. Please refer to a copy of the final report with no findings which is included 
in Amendment XI – Tab 11. 
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Attachment VIII – Public Records and Trade Secrets Section 

5.3 Public Records and Trade Secrets 
 
Notwithstanding any provisions to the contrary, public records shall be made available pursuant 
to the provisions of the Public Records Act. If the respondent considers any portion of its 
response to this solicitation to be confidential, exempt, trade secret or otherwise not subject to 
disclosure pursuant to Chapter 119, Florida Statutes, the Florida Constitution or other authority, 
the respondent must segregate and clearly mark the document(s) as “CONFIDENTIAL.” 
 
Simultaneously, the Respondent will provide the Department with a separate redacted paper 
and electronic copy of its response with the claimed protected information redacted and briefly 
describe in writing the grounds for claiming exemption from the public records law, including the 
specific statutory citation for such exemption. This redacted copy shall contain the Solicitation 
name, number, and the name of the respondent on the cover, and shall be clearly titled 
“REDACTED COPY.” 
 
The Redacted Copy shall be provided to the Department at the same time the respondent 
submits its response and must only exclude or obliterate those exact portions which are claimed 
confidential, proprietary, or trade secret. The respondent shall be responsible for defending its 
determination that the redacted portions of its response are confidential, trade secret or 
otherwise not subject to disclosure. 
 
Further, the respondent shall protect, defend, and indemnify the Department for any and all 
claims arising from or relating to the determination that the redacted portions of its response are 
confidential, proprietary, trade secret or otherwise not subject to disclosure. If the respondent 
fails to submit a redacted copy with its response, all records submitted are public records and 
the Department shall produce all documents, data or records submitted by the respondent in 
answer to a public records request. 
 
 
The AIDS Institute is not claiming confidential, exempt, trade secret for any materials 
contained in this response to DOH ITN 11-064 
 

Signature (Manual)       
 

Authorized Signature (Typed) and Title Michael Ruppal, Executive Director     
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Attachment IX – Staffing Resumes and Qualifications 

Michael Ruppal  

Qualifications 
 
Since 2002, Michael Ruppal has been a senior manager with a leading national organization, 
The AIDS Institute.  Joining as the Associate Executive Director then becoming Executive 
Director from October 2008 to present. Under his leadership, he has grown the organization to 
include research (Florida Consortium for HIV/AIDS Research), state advocacy (Florida 
HIV/AIDS Advocacy Network), programs for women, infants, children, youth and families (AIDS 
Alliance for Children, Youth & Families), capacity building (National CDC Capacity Building 
Network) as well as the portfolio of policy, education, community planning and training activities. 
He oversees all program development, fundraising, project management, board development 
and personnel management, in addition to creating and maintaining the agency’s ActionLink 
News Journal, agency website www.theaidsinstitute.org and all other aspects of media and 
communications for the agency. In addition, he has created the agency operating manuals and 
negotiates all agency contracts. He is the agency’s primary grant writer and is the primary 
contact for all funding sources. He oversees all aspects of the agency’s operations including the 
two current State of Florida contracts.  His many years of senior management equip him in his 
current role. 
 
Experience 
 
Executive Director, The AIDS Institute, October 2008-present.  Michael Ruppal is 
responsible for all aspects of agency management, contract negotiations, and human resources 
and program management.  He provides comprehensive reports, presentations and financial 
analysis for the Board of Directors of The AIDS Institute.  

Associate Executive Director, 2002 – October 2008 The AIDS Institute, Washington, 
DC/Tampa, FL 

 Manage day to day operations, programs and staff for the agencies 3 locations. 

 Including; Government Affairs, Public Affairs, Community Education, Research, Quality 
Management, Technical Assistance, Training and Community Advocacy. 

 Manage all aspects of contract acquisition and management. 

 Manage all aspects of agency development including, grant writing, budget/fiscal 
management, long-range planning, fundraising activities. 

 Program creation, evaluation, reporting, quality assurance, and client satisfaction. 

 Manage all aspects of Human Resources. 

 Staff recruitment, supervision, training, community partnership building, client advocacy, 
public relations, and marketing. 

 

Deputy Director, 2000 - 2002 Tampa Hillsborough Action Plan, Inc. Tampa, FL 

 Manage all aspects of Transitional Housing and Financial Assistance Programs which 
include: 

 Grant writing, budget/fiscal management, long-range planning, fundraising. 

 Program creation, evaluation, reporting, quality assurance, and client satisfaction. 

 Property management, construction renovation and new construction services. 

http://www.theaidsinstitute.org/
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 Staff recruitment, supervision, training, case management, community partnership building, 
client advocacy, public relations, marketing. 

 Maintain familiarity with ADA, OSHA, Florida Accessibility Code, Florida Standard Building 
Code, Fair Housing and disability laws, Housing programs such as FmHA, FHA, VA and 
HUD programs such as Section 8, 202, 811, HOPWA, CDBG, ESG,  SHP, S+C, SRO. 

 Staff liaison to HUD/ HOPWA, City of Tampa Community Redevelopment Services, 
Hillsborough County Health and Social Services, Ryan White Care Council, Homeless 
Coalition of Hillsborough County Board Member, State   Department of Health Housing and 
Patient Care programs.  

 

Director of Housing and Client Resources, 1996 – 2000, Tampa AIDS Network, Inc., Tampa, 
FL 

 Managed all aspects of Housing, Financial Assistance, Food Pantry, Information & Referral 
and all agency donation programs which included: 

 Supervision of staff teams and multiple programs, staff and client training which included 
board and community presentations and partnership building. 

 Provided management oversight and supervision for the agency when the Executive 
Director was not available. 

 Successfully developed, wrote grants for and managed new and expanded direct service 
programs. 

 Additional responsibilities included; Operations and Management of agency  supplies, 
furniture, site offices, facilities management, property management, fundraising committees, 
client services and board committees, volunteer recruitment and training. 

 

Owner/ Contractor / Real Estate Broker, 1987–1996 Custom Home Builder, Bradenton, FL 

 Managed all aspects of acquisition, land development, design, permitting, construction, 
sales and marketing which included: 

 Operational and fiscal management of all construction services and sales. 

 Recruitment, application and training for low income community home building program 
through UDSA Farmers Home Administration (FmHA) 

 Winner of 5 awards for the 1995 best design by the Home Builders Association. 

Construction Mortgage Lender, 1983 – 1987 Barnett Bank of Manatee Co. N.A., Bradenton, 
FL 

 Solicited, processed and supervised all residential and commercial construction loans for 
banks portfolio. 

 
Education 
 
Springfield College - B.S., Human Services 
State of Florida – Certified Residential Contractor (former) 
State of Florida – Licensed Real Estate Broker (former) 
State of Florida – Licensed Mortgage Broker (former) 
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Michelle Scavnicky 

Qualifications 
 
Since 2003, Michelle Scavnicky has been a staff member of The AIDS Institute. She manages 
and oversees two statewide planning contracts. Her job duties include working in collaboration 
with the Florida Department of Health, administrative and programmatic responsibilities. She 
coordinates meeting facilities and a travel arrangement for the state department of health’s 
planning meetings for HIV patient care and prevention services.  She plans, implements and 
evaluates various training’s related to the agency’s mission. She assisted with the development 
of a national technical assistance program to be utilized by AIDS Service organizations, 
Community-based organizations, and Non-governmental organizations.  Other duties include 
providing ongoing capacity building, training, network development, community outreach and 
technical assistance to local, regional and national organizations through multiple agency 
programs. Michelle Scavnicky was instrumental in the development of The AIDS Institute’s WIN 
(Women Informing Now) Project which is a domestic and international effort highlighting issues 
important to women impacted by HIV/AIDS.   She also administered a two-year research project 
designed to analyze the feasibility of having a legal needle exchange program in the state of 
Florida. 
 
Experience 
 
Director of Education and Capacity Building Assistance Services August 2003 to present 
The AIDS Institute, Tampa, Florida 

 Manage contractual agreement with state department of health bureau of 
HIV/AIDS to develop effective statewide training and facilitation of HIV/AIDS 
prevention and patient care programs.  

 Manage contractual agreement with the Centers for Disease Control and 
Prevention for providing Technical Assistance and Capacity Building Services to 
HIV consumers. 

 Manage and lead agency efforts for the National HIV/AIDS and Aging 
Awareness Day held annually on September 18th and recognized by Department 
of Health and Human Services. 

 Developed national tool kit for annual HIV/AIDS and Aging Awareness campaign 
to include: brochure, fact sheet, poster series, community planning guide, five 
states at a glance document, evaluation tool and additional educational and 
promotional materials. 

 Instrumental in the development and management of programmatic efforts for 
the Women Informing Now (WIN) Project, a program that highlights the complex 
issues facing women and HIV/AIDS. 

 Conduct administrative and programmatic responsibilities for over 500K annually.  

 Coordinate meeting facilities, logistics and plan travel arrangements for members of the 
state department of health’s planning meetings for HIV patient care and prevention 
services.  

 Plan, implement and evaluate various training’s related to the agency’s mission.  

 Developed and implemented a national technical assistance program to be utilized by 
AIDS service organizations, community based organizations, and other 
nongovernmental organizations.   

 Provided technical assistance services to 23 AIDS services organizations funded 
through the Pfizer Foundation Southern HIV/AIDS Prevention Initiative as well as 
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provide advocacy support for Pfizer Inc. government relations.  

 Administered a two-year research project designed to analyze the feasibility of having a 
legal needle exchange program in the state of Florida. 

 Identify and secure additional grant and funding opportunities to expand the education 
department in its entirety.  

 Conduct educational webinars including a wide range of health issues related to 
HIV/AIDS and Hepatitis. 

 Compile and submit monthly and quarterly reports as required.  
 

HIV Prevention Planner, July 2001 to July 2003, The Health Councils, Inc., St. Petersburg, 
Florida 

 Compiled and analyzed data relevant to the on-going HIV prevention needs related to 
an eight county area.  

 Completed individual components and submitted the 2004-2006 
Comprehensive HIV/AIDS Prevention Plan for Area 5, 6 & 14.  

 Provided on-going facilitation and support for the Community Planning 
Partnership.  

 Compiled and submitted monthly and quarterly reports as required.  
 
Assistant Manager, September 2000 to May 2001, Shapes Total Fitness, Temple Terrace, 
Florida 

 Responsible for selling club memberships. 

 Responsible for supervising club support staff. 

 Responsible for daily time management of club obligations. 

 Coordinated marketing promotions for club for weekends. 
 
Area Program Manager, January 2000 to August 2000, American Diabetes Association-
SWFL Region , Tampa, Florida 

 Planned, implemented and evaluated educational programs among 16 county areas with 
various Health Professionals to target the diabetes population. 

 Coordinated public awareness campaigns for both the diagnosed and undiagnosed 
diabetes population. 

 Managed and worked with key volunteers to help implement the educational programs.  

 Acted as a community resource/liaison for the agency.  
 
Prevention Coordinator, August 1996 to October 1999, Mahoning County Chemical 
Dependency Programs, Inc., Youngstown, Ohio 
Planned, implemented and evaluated prevention programs within the area school districts.  

 Coordinated junior and senior peer prevention programs for the county. 

 Fulfilled contract obligations with peer prevention programs.  

 Compiled evaluation reports on various agency programs.  

 Community Customer Service Representative for agency.  
 
EDUCATION 
Capella University, August 2008, 4.0 GPA 
Master of Science, Specialization in Non Profit Management  
 
Youngstown State University, August 1996 
Bachelor of Arts, Community Health Education 
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Denise Ruppal 
 
Qualifications 
Since 2003, Denise Ruppal has been the Director of Finance and Administration for The AIDS 
Institute. She is involved with all aspects of the agency’s financial reporting and provides 
comprehensive financial reports, presentations and financial analysis including budgets, 
accounts receivable and accounts payable. She reports directly to the agency’s Board 
Treasurer. She was responsible for setting up and establishing the current 
financial/bookkeeping system for the agency. She also has developed and prepares extensive 
and detailed quarterly financial reports for the current state contracts. In fact, these quarterly 
reports and invoicing were noted as exceeding requirements on the state contract monitorings.  
During several contract monitorings, TAI exceeded requirements in the area of contract 
invoicing and noted that no invoices have ever been sent back for corrections. Also noted in the 
state monitoring, is that “TAI has done an outstanding job with invoicing, providing fiscal 
supporting documentation and submitting Quarterly Financial Reports (QFR). Other duties that 
she is involved with is assisting with Human Resources and maintaining the agency’s files.  
 
Experience 
Director of Finance and Administration, The AIDS Institute, 2003 - present.  Denise Ruppal 
provides comprehensive financial reports, presentations and financial analysis for the Executive 
Director, Finance Committee and Board of Directors of The AIDS Institute. Financial 
presentations include the organization's financial policies, accounting, budget, credit, insurance, 
tax, and banking reports. The Director of Finance oversees the day to day management of all 
fiscal records and preparation of reports related to these records.  She also oversees all aspects 
of accounts receivable and accounts payable, coordinates and maintains all documentation 
related to invoices, statements, deposits, receipts, and credit applications. This includes 
overseeing contracts for hotels and other vendors. Other duties include maintaining compliance 
files for all local, state and federal reporting requirements.  She also assists in preparation of all 
agency budgets including proposed and operating which includes cash flow analysis and plans 
for the cash needs of the organization. Denise Ruppal also tracks all revenue sources including 
grants, contracts, private revenue and tracks all expenses including invoices, statements and 
receipts. Maintains and reconciles all the bank accounts and including our merchant account 
and credit card accounts. Serves as liaison for agency vendors, banking institutions, insurance 
agencies, and landlords. She also oversees the audit process and maintains compliance with 
federal and state reporting requirements which includes detailed quarterly expense reports for 
each state contract. She also provides support, advice, and training on budgets and financial 
management to agency staff and maintains staff timesheets. 
 
Work experience.  
1983 -1999 - Doss-Smith and Associates, Bradenton, Florida – Real Estate Appraiser. Became 
Entreken, Moore, Gravely and Robertson, then Investment Counselors – Commercial and 
Residential Real Estate Appraiser and Partner of the Commercial Division.  

 
1999-2003 – Self-employed, continued consulting work with previous employer and private 
individuals and companies. 

 
Education 
A.S. Degree in Real Estate, Manatee Community College, 1982.  
State of Florida – Licensed Real Agent (former) 

State of Florida – Licensed Commercial/Residential Real Estate Appraiser (former)  
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Theodore Howard 
 
Qualifications 
 
Since August 2010, Ted Howard has been a staff member of The AIDS Institute, as 
communications coordinator. This position is to provide support for the Executive Director and 
the organization through public relations, communications and coordination of new media and 
technology.  Additional responsibilities include; Capacity Building Assistance program and 
coordination of the numerous conference calls and webinars. 
 
The coordinator workload is focused heavily on working to ensure The AIDS Institute’s (TAI) 
messages are placed in the regional and national print and electronic media and works closely 
with the Executive Director and the Deputy Executive Director to identify sources for placement 
in addition to proactively pitch stories, develop salient, appropriate and creative messages, 
implement long and short term communications strategies to the community, stakeholders, 
constituents and targeted audiences. 
 
Responsibilities: 
 
Provide leadership and direction related to public relations and communications for TAI 
programs in direct consultation with the Executive Director.   
 

 Conference Calls and Webinars:  Assist with and coordinate conference calls and webinars for 
the Department of Health, FHAAN Network, CBA activities, and Florida Consortium for 
HIV/AIDS research. 

 Effective media relations: Review, update and maintain, TAI’s media and public relations 
strategies around issues and programs and develop tactics to effectively and successfully pitch 
the placement of stories as well as developing strategies to ensure TAI’s placement in stories 
around breaking news.   

 Media database: Build and maintain a media database that includes multi-source media types 
and contacts.  This database will be used to quickly communicate TAI messages as approved 
by the Executive Director. 

 Media relations tactics:  Assist with and coordinate media relations strategies, such as press 
conferences and interview requests. 

 Communications materials:  Assist with and coordinate creation of communication materials and 
distribution such as advisories, action alerts and releases.  Assist in the development of TAI 
publications. 

 State policy and advocacy: Assist with and coordinate state policy activities including; providing 
assistance to state and community-level partners, grassroots advocacy and training, coordinate 
conference calls and meetings and media outreach.  Informing state partners of TAI’s federal 
work.   

 Capacity Building Assistance (CBA): Assist with developing and maintaining communication 
materials for CBA consumers.  Work closely with TAI CBA team and Executive Director to 
ensure use of new media is part of the communications standard. 

 Gay Men and MSM National Network: Assist with setting up and coordinating the policy 
network. 

 Technology: Assist with, provide direction and support TAI in technology needs such as 
website, email distribution, new media and web 2.0 technologies. 

 Funding Opportunities: Assist with researching, analyzing and writing funding opportunities and 
applications. 
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 Staff responsibilities: Participate in weekly staff meetings, provide written monthly board reports, 
provide required documentation and reports in a timely manner, and perform other duties as 
assigned. 
 
Experience 
 
Communications Coordinator, The AIDS Institute, 2010-present. As Communications 
Coordinator he reports directly to the Executive Director and is based in Tampa, FL.  The 
coordinator workload is focused heavily on working to ensure The AIDS Institute’s (TAI) 
messages are placed in the regional and national print and electronic media and works closely 
with the Executive Director and the Deputy Executive Director to identify sources for placement 
in addition to proactively pitch stories, develop salient, appropriate and creative messages, 
implement long and short term communications strategies to the community, stakeholders, 
constituents and targeted audiences. 
 
FLORIDA TOGETHER FEDERATION, INC.   September 2009 – July 2010 
Program Director / Interim Executive Director, Tampa, Florida 
Administered the day to day functions of the organization; Managed web resources, and 
communication, capacity building programs, public education training programs, conferences 
and other networking programs for federation members, member services, about and to 
federation members. 

 Managed web resources and communications by regularly updating web’s university 
resources, web news and information, and web based membership and marketing 
information. 

 Planned, organized and executed delivery of a capacity building training and webinars once 
per month.  Coordinated marketing campaigns of all capacity building opportunities. 

 Planned, organized and executed statewide leadership conferences, including development 
of agenda, recruitment of speakers and facilitators, online marketing, and organization of 
workshops. 

 
RAYMOND JAMES / VEREDUS CORPORATION   July 2008 – September 2009 
Software Quality Assurance Business Analyst, Saint Petersburg, Florida 

 Participated in project planning sessions, including presentation of the Test Work Package 
Plans 

 Reviewed and approved the Software requirements specification documents. 

 Wrote and facilitated review meetings for Test Approach and Test Plan documents. 

 Wrote and managed Test Cases and Test Scripts within the HP Quality Center tool. 

 Prepared and facilitated the review of project’s test cases and scripts. 

 Executed manual test scripts via Quality Center and reported test results to project 
developers, business analysts, users and project management. 

 
Education 
 

 The Pennsylvania State University, University Park, Pennsylvania  

 Bachelor of Science in Health Planning and Administration 

 Minor in Business/Liberal Arts 
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Attachment X - 2010 OMB Audit for The AIDS Institute 
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Attachment XI - Final Report from DOH Administrative Monitoring – 2012 
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Attachment XII – Prior Monitoring Reports 

Monitoring Reports for Prevention Planning Group (PPG) 
(2007 to 2012) 
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CONTRACT MONITORING NARRATIVE REPORT 
The AIDS Institute (TAI) 

April 02, 2012 
 

REPRESENTING TAI: 
Michelle Scavnicky, Program Director 
Denise Ruppal, Program Assistant 
 
 
 
REPRESENTING THE DEPARTMENT OF HEALTH: 
Allison Herring, Prevention Program Advisor 
 
CONTRACT #: CODF9 R3 ext 
 
DATE: 
The contract monitoring took place on Monday, April 2, 2012. 
 
FINDINGS: 
 
The provider received a rating of “Exceeded Requirements” in the area of contract invoicing, 
correspond with the department, deliverable and evaluate.   
 

 Contract invoicing:  The provider continues to provide the Bureau with accurate invoicing 
in a timely manner. Invoices have never been sent back for correction.  

 Submitting cancelled checks for review under a fixed price payment system.  

 Provided travel advances in a timely manner. 
 

The contract monitoring document is attached and contains specific ratings for each contract 
deliverable.  
 
TAI continues to do an outstanding job with invoicing, providing fiscal supporting documentation, 
and submission of the quarterly financial report (QFR).  
 
ACTION ITEMS: 
No recommendations at this time 
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CONTRACT MONITORING NARRATIVE REPORT 

The AIDS Institute (TAI) 
August 10, 2011 

 
REPRESENTING TAI: 
Michelle Scavnicky, Program Director 
Denise Ruppal, Program Assistant 
 
 
 
REPRESENTING THE DEPARTMENT OF HEALTH: 
Allison Herring, Prevention Program Advisor 
 
CONTRACT #: CODF9 R3 
 
DATE: 
The contract monitoring took place on Thursday, July 21, 2011. 
 
FINDINGS: 
 
The provider received a rating of “Exceeded Requirements” in the area of contract invoicing, 
correspond with the department, deliverable and evaluate.   
 

 Contract invoicing:  The provider continues to provide the Bureau with accurate invoicing 
in a timely manner. Invoices have never been sent back for correction.  

 Submitting cancelled checks for review under a fixed price payment system.  

 Provided travel advances in a timely manner. 
 

The contract monitoring document is attached and contains specific ratings for each contract 
deliverable.  
 
TAI continues to do an outstanding job with invoicing, providing fiscal supporting documentation, 
and submission of the quarterly financial report (QFR).  
 
ACTION ITEMS: 
No recommendations at this time 
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CONTRACT MONITORING NARRATIVE REPORT 

The AIDS Institute (TAI) 
December 09, 2010 

 
REPRESENTING TAI: 
Michelle Scavnicky, Program Director 
Denise Ruppal, Program Assistant 
 
 
 
REPRESENTING THE DEPARTMENT OF HEALTH: 
Allison Herring, Prevention Program Advisor 
 
CONTRACT #: CODF9 R2 
 
DATE: 
The contract monitoring took place on Thursday, December 09, 2010. 
 
FINDINGS: 
 
The provider received a rating of “Exceeded Requirements” in the area of contract invoicing, 
correspond with the department, deliverable and evaluate.   
 

 Contract invoicing:  The provider continues to provide the Bureau with accurate invoicing 
in a timely manner. Invoices have never been sent back for correction.  

 Providing supporting documentation 

 Submitting cancelled checks for review under a fixed price payment system.  

 Provided travel advances in a timely manner. 
 

The contract monitoring document is attached and contains specific ratings for each contract 
deliverable.  
 
TAI continues to do an outstanding job with invoicing, providing fiscal supporting documentation, 
and submission of the quarterly financial report (QFR).  
 
ACTION ITEMS: 
No recommendations at this time 
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CONTRACT MONITORING NARRATIVE REPORT 
The AIDS Institute (TAI) 

May 25, 2010 
 

REPRESENTING TAI: 
Michelle Scavnicky, Program Director 
Denise Ruppal, Program Assistant 
Michelle Ruppal, Executive Director 
 
 
REPRESENTING THE DEPARTMENT OF HEALTH: 
Allison Herring, Prevention Program Advisor 
 
CONTRACT #: CODF9 R2 
 
DATE: 
The contract monitoring took place on Tuesday, May 25, 2010. 
 
FINDINGS: 
 
The provider received a rating of “Exceeded Requirements” in the area of contract 
invoicing, correspond with the department, deliverable and evaluate.   
 

 Contract invoicing:  The provider continues to provide the Bureau with accurate 
invoicing in a timely manner. Invoices have never been sent back for correction.  

 Providing supporting documentation 

 Submitting cancelled checks for review under a fixed price payment system.  
 

The contract monitoring document is attached and contains specific ratings for each 
contract deliverable.  
 
TAI continues to do an outstanding job with invoicing, providing fiscal supporting 
documentation, and submission of the quarterly financial report (QFR).  
 
ACTION ITEMS: 
No recommendations at this time 
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