
 
 
 

CONTRACT #3 
RFS # 343.20-07709  

FA # 09-24395 
Edison # 11804 

 
 

Department of Health 
 
 

VENDOR:   
Tennessee Opportunity 

Programs, Inc. 





Supplemental Documentation Required for 
Fiscal Review Committee 

Effective October 30, 2009 

 

*Contact Name: 
Marian Maxwell *Contact 

Phone: 
741-5453 

*Original Contract 
Number: 

FA-09-24395-00  *Original RFS 
Number:  

34320-07709 

Edison Contract 
Number: (if applicable) 

11804 Edison RFS 
Number: (if 

applicable) 

 

*Original Contract 
Begin Date: 

July 1, 2008 *Current End 
Date: 

June 30, 2013 

Current Request Amendment Number:  
(if applicable) 

02 

Proposed Amendment Effective Date:  
(if applicable) 

January 15, 2013 

*Department Submitting: Health 
*Division: Office of Policy, Planning & Assessment 

*Date Submitted: October 18, 2012 
*Submitted Within Sixty (60) days: Yes 

If not, explain:  
*Contract Vendor Name: Tennessee Opportunity Programs, Inc 

*Current Maximum Liability: 1.030,000 
*Current Contract Allocation by Fiscal Year:  
(as Shown on Most Current Fully Executed Contract Summary Sheet) 
FY: 2009 FY: 2010 FY: 2011 FY: 2012  FY: 2013 FY 
$180,000 $180,000 $245,000 $180,000 $245,000 $ 
*Current Total Expenditures by Fiscal Year of Contract:  
(attach backup documentation from STARS or FDAS report) 
FY: 2009 FY: 2010 FY: 2011 FY: 2012 FY: 2013 FY 
$159,671 $171,785 $218,579 $221,900 $54,064 $ 

IF Contract Allocation has been 
greater than Contract 
Expenditures, please give the 
reasons and explain where surplus 
funds were spent: 

Currently, three survey programs utilize 
the contract.  The allocations are based on 
estimated need from prior years, a best 
guess.  All funds are grant awards and will 
vary year to year as the federal grantor 
requirement change for the surveys, ie: 
number of questions, number of completed 
surveys required, sample size, etc. 

IF surplus funds have been carried 
forward, please give the reasons 
and provide the authority for the 
carry forward provision: 

Fiscal year funding was not requested to 
be strictly limited nor an option in Edison 
at the time of contracting.  CDC changed 
the grant funding period for the two 
primary grants (BRFSS and PRAMS) to 
April to March, and May to April 
respectively, so it is very difficult to strictly 
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limit funding by State fiscal year.  Funds 
have been obligated in Edison by grant 
specific purchase orders as invoices are 
received.  Annual FY expenditures are 
tracked by the program staff in an excel 
spreadsheet, independent of Edison to 
track funding expenditures for each grant 
billed for services.   

IF Contract Expenditures exceeded 
Contract Allocation, please give the 
reasons and explain how funding 
was acquired to pay the overage: 

N/A 

*Contract 
Funding 

Source/Amount: 
State:  Federal: $1,120,000 

Interdepartmental: 
 

 Other:  

If “other” please define:  
Dates of All Previous Amendments 

or Revisions: (if applicable) 
Brief Description of Actions in Previous 
Amendments or Revisions: (if applicable) 

August 2010 Added $130,000 for special ARRA BRFSS 
survey over two years. 

  
  

Method of Original Award:  (if applicable) Competitive RFP 34320-077 
*What were the projected costs of the 

service for the entire term of the contract 
prior to contract award? 

$900,000 
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For all new non-competitive contracts and any contract amendment that changes 
Sections A or C.3. of the original or previously amended contract document, 
provide estimates based on information provided the Department by the vendor 
for determination of contract maximum liability.  Add rows as necessary to 
provide all information requested.   
 
If it is determined that the question is not applicable to your contract document 
attach detailed explanation as to why that determination was made. 

 
Planned expenditures by fiscal year by deliverable.  Add rows as necessary to indicate 

all estimated contract expenditures. 
Deliverable 
description: 

FY: FY: FY: FY: FY: 

      
Not applicable, conducting additional surveys is included in the scope of work.  Funding is 
being added to pay for additional manhours to conduct ongoing surveys under the terms of the 
contract. 
      

Proposed savings to be realized per fiscal year by entering into this contract.  If 
amendment to an existing contract, please indicate the proposed savings to be realized 

by the amendment.  Add rows as necessary to define all potential savings per 
deliverable. 

Deliverable 
description: 

FY: FY: FY: FY: FY: 

      
Not applicable, conducting additional surveys is included in the scope of work.  Funding is 
being added to pay for additional manhours to conduct the surveys under the terms and period 
of performance of the contract. 
      

Comparison of cost per fiscal year of obtaining this service through the proposed 
contract or amendment vs. other options.  List other options available (including other 

vendors), cost of other options, and source of information for comparison of other 
options (e.g. catalog, Web site).  Add rows as necessary to indicate price differentials 

between contract deliverables. 
Proposed 
Vendor Cost: 
(name of 
vendor) 

FY: FY: FY: FY: FY: 

Not applicable, conducting additional surveys is included in the scope of work.  Funding is 
being added to pay for additional manhours to conduct the survey under the terms and period 
of performance of the contract. 
Other Vendor 
Cost: (name 
of vendor) 

FY: FY: FY: FY: FY: 

      


























































































