

Procurement Checklists by PHAs

Source: Handbook No. 7460.8 Rev. 2


	Procurement Checklists 


	PHA Name:_______________________________________________________
1. Procurement Policy dated:_______
· Adopted by the Board of Commissioners per resolution no.:____

2. Procurement Procedures dated:________

· Implemented by the Executive Director on:________


	  Micro Purchase Checklist


	  Description of Item:______________________________​​​​​​​​​​​__________________________________                                                                                                


	  Planning Stage:

	  1.  Authorized Individual/Department requesting action: _________________________                
  2.  Funding source:_____________________________     
  3.  Estimated cost: $______________   Is the estimated cost less than $2,000.00?                                FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N 

     » Historical information identified under attachment #: ____       
      


	Pre-Award Stage:  

	  1. ID solicitation method to use:  FORMCHECKBOX 
  Verbal    FORMCHECKBOX 
  In writing via email/fax    FORMCHECKBOX 
  Other:__________  

  2. Date solicitation package for Micro Purchase finalized: ______

  3. Date proposal received: ______

  4. If more than one proposal requested/received, explain:___________________________________________



	Contract Award Stage:

	1.  CO has determined that the price is reasonable.                                                                                   FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N 

2.  CO has determined that successful offeror is responsible.                                                                    FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N

3.  Date award executed by CO:______ 

4.  Format used:    FORMCHECKBOX 
  Purchase Order     FORMCHECKBOX 
  Purchase Card    FORMCHECKBOX 
  Other Method:_____________
     » Copy provided under attachment #:____

	Administration Stage:

	1.  Implementation time-frame:  Start date:______   Completion date:______    Duration:_______
2.  ID monitoring instructions: ______________________________________________________
3.  ID processing of  payments:______________________________________________________
4.  Itemize any completion requirements:  _____________________________________________   
5.  Date task completed: ______


	Small Purchase Checklist

	Description of Item:__________________________________________________________________________


	Planning Stage:


	1.  Authorized Individual/Department requesting action:___________________________
2.  Funding source:_____________________________
3.  Provide Statement of Work for SP:____________________________________________________________
     ________________________________________________________________________________________

      FORMCHECKBOX 
  Additional information provided under attachment no. #: ___

4.  ICE: $________       Date:_____

5.  ID source(s) used to develop the ICE:__________________________________________________________                                                                                                                                             




	 Pre-Award Stage:


	1.  Identify solicitation method:   FORMCHECKBOX 
  Verbal    FORMCHECKBOX 
  In writing  via email/fax    FORMCHECKBOX 
  Other:_________  

2.  Date solicitation package for Small Purchase finalized: ______                  

3.  ID solicitation period:_______ days      FORMCHECKBOX 
 N/A
4.  If required, ID date of pre-solicitation conference:________       FORMCHECKBOX 
   N/A 

a.  ID any addenda to be issued:_______________________________________
b.  ID any other issues of importance:___________________________________
7.  Scheduled date/time receipt of solicitations:_____       Location:__________________
8.  Two or more solicitations received:                                                                                                      FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N     


» If no competition, explain:__________________________________________
9.  Solicitation to be awarded to the lowest offeror:                                                                                  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N   

               » If not, justify award to other than lowest offeror:_________________________ 
10.  Name of entity selected for award:______________________________

11.  Wage Rates (for maintenance and construction contracts only) obtained?                        FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 N/A  


	 Contract Award Stage:


	1.  Determine that the price by lowest offeror is reasonable for goods and services procured:                 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N 
2.  Method used:     FORMCHECKBOX 
   Quotes/Offers received     FORMCHECKBOX 
   Price Analysis

» Explain assessment:_______________________________________________
3.  Is a Cost Analysis required?                                                                                                                  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N   
               » If yes, see copy under attachment #:____
4.  Successful offeror determined to be a responsible entity prior to award?                                            FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N 


 » Justify determination:_____________________________________________
4.  CO verified successful offeror has not been excluded from participation in Fed. Gov.?                     FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N

 » Supporting documentation provided under attachment #:____
5.  Date of contract award :_____ 

 » Format used:    FORMCHECKBOX 
  Purchase Order     FORMCHECKBOX 
  Contract    FORMCHECKBOX 
  Agreement

6.  Rationale for type of PO or Contract/Agreement used is acceptable for type of service:                    FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N 

  a.  If other than a standard format used, please explain:____________________

  b.  Copy provided under attachment #:____

7.  Identify HUD forms to be attached to PO or Contract or Agreement:

                FORMCHECKBOX 
 Table 5.1, Mandatory Contract Clauses for SP Other Than Construction

  FORMCHECKBOX 
 HUD-5370-EZ (if construction contract)
                FORMCHECKBOX 
 HUD-5370-C (Sections I &II if maintenance contract)


	Administrative Stage:


	1.  Implementation time-frame: Start date:_____   Completion date:_____   Duration: ______
2.  Date notification letter(s) issued to unsuccessful offerors:______
3.  ID monitoring instructions:___________________________________________________

4.  ID processing of payments:___________________________________________________
5.  Date task completed: ______

6.  Itemize completion requirements:______________________________________________

	Sealed Bids Checklist
                                          

	Description of Item:_________________________________________________________________________


	Planning Stage:



	1.  Authorized Individual/Department requesting action:___________________________

2.  Funding source:____________________________

3.  Provide Statement of Work for IFB:___________________________________________________________

     ________________________________________________________________________________________

      FORMCHECKBOX 
  Additional information provided under attachment no. #: ___

4.  ICE: $________       Date:_____

5.  ID source(s) used to develop the ICE:_________________________________________________________                                                                                                                                             

                                                                                                        

	 Pre-Award Stage:


	1.  Date solicitation package for IFB finalized:______   

2.  Date formal bids will be advertised in the open market:______


» ID advertisement venues to use:_____________________________________
3.  ID solicitation period for advertisement by no. of days and frequency:______________
4.  Newspaper (or other venues) advertisements copied for the contract file record:                                FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
5.  If required, ID date of pre-bid conference:_______________        FORMCHECKBOX 
 N/A  
               a.  ID any addenda to be issued:_______________________________________


 b.  ID any other issues of importance:___________________________________
6.  Scheduled date/time receipt of IFBs:____________  Location:____________________
7.  Tabulation Log completed showing all requirements?                                                                         FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
               » Tabulation Log - see attachment #:____   Were 5 % bid bonds submitted?                            FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N 
8.  Two or more bids received:                                                                                                                   FORMCHECKBOX 
Y  FORMCHECKBOX 
 N
               » If no competition (only one bid received), explain:_______________________
9.  Responsiveness assessment satisfied for all bidders?                


                    FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N 
» Explain assessment:______________________________________________
10.  Solicitation to be awarded to the lowest bidder:                                                                                 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N   

               » If not, justify award to other than lowest bidder:_________________________ 
11.  Name of entity selected for award:___________________________
12.  Date HUD approval provided to award contract to single bid or other than lowest bidder:_____          
13.  Wage Rates (for maintenance and construction contracts only) obtained?                                        FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N 


	Contract Award Stage:


	1.  Determine that the price by lowest bidder is reasonable:                                                                     FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N 
2.  Method used:    FORMCHECKBOX 
  Quotes/offers received as noted in bid tab    FORMCHECKBOX 
  Price Analysis

» Explain assessment:_______________________________________________
3.  Is a Cost Analysis required?     FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N      If yes, see copy under attachment #:____
4.  Successful bidder/offeror determined to be a responsible entity prior to award?                                 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N

» Justify determination:______________________________________________
5.  Successful bidder/offeror has not been excluded from participation in the Federal Gov.?                  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N        


 » Supporting documentation provided under attachment no:_____

6.  Is BOC’s approval required for award?  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  Date/No. of Board Resolution:____


7.  Date award made:__________:   Name of entity:_______________________________

8.  ID award format used:   FORMCHECKBOX 
 Contract  FORMCHECKBOX 
 Agreement           
9.  Fixed-price contract format used is acceptable for IFB?                                                                      FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N 

               » If other format/type used, specify:____________________________________

»  Copy provided under attachment #:____

10.  Identify HUD forms to be attached to Contract or Agreement, as applicable:

a.  Non-construction Solicitation:    FORMCHECKBOX 
 HUD-5369-B      FORMCHECKBOX 
 HUD-5369-C

b.  Non-construction Contract:         FORMCHECKBOX 
 HUD-5370-C Sections I & II    

c.  Construction Solicitation:            FORMCHECKBOX 
 HUD-5369          FORMCHECKBOX 
 HUD-5369-A    

d.  Construction Contract:                 FORMCHECKBOX 
 HUD-5370

11.  Processing of work permits completed:                                                                                              FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
       » ID types of permits required:______________  » Copies provided under attachment #:____


	Administrative Stage

              

	1.  Date Notice to Proceed (for construction/development contracts only) issued:______                       FORMCHECKBOX 
 N/A 
»  Start date:______       Completion date:_______       Duration:_______ 
2.  Date notification letter issued to unsuccessful bidders: _____ See copies under attach.  # ___ 

3.  Did the contractor provide acceptable proof of insurance?                                                                  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N 
»  Explain assessment:_______________________________________________
4.  Date of pre-construction conference (for construction/dev. contracts only):__________                    FORMCHECKBOX 
 N/A 
5.  Was the Implementation Schedule submitted?                                                                                     FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N 

6.  Has the contractor provided the required Performance and Payments Bonds?                                    FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N

» ID optional submissions:___________________________________________
7.  Are the bonding documents provided before construction start acceptable?                                        FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N          

8.  Name of Surety Co: ____________________________________________________  

9.  Verified that surety co. issuing P&P Bonds is listed in the Dept. of Treasure roster of 

      acceptable entities?                                                                                                                              FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N

»  Explain assessment:______________________________________________
10.  Document issuance of contract modification(s) and supporting documentation:
       ____________________________________________________________________ 
11.  ID monitoring instructions:______________________________________________
12.  ID processing of payments per Progress Schedule:____________________________ 
13.  Regular monitoring inspections and field reports:_____________________________
 
a.  Verify quality and progress:________________________________________

b. ID deficiencies and corrections before final payment:____________________
14.  ID specific completion requirements:_______________________________________
15.  Punch List required?     FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N                           See copy under attachment #:___
16.  Itemize additional requirements: 
             a.  Assignment of Guarantee/Warranties:                                                                      FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 N/A 
             b.  Certificate of Completion:                                                                                        FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 N/A
             c.  Contractor’s Release and Certification:                                                                    FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 N/A
             d.  Certificate of Occupancy:                                                                                         FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 N/A
17.  Date task completed:________
18.  Date warranty inspection scheduled (due in 11 months following completion):________


	Competitive Proposals Checklist


	 Description of Item:_________________________________________________________________________
»  ID type:    FORMCHECKBOX 
  Request for Proposals (RFP)                                FORMCHECKBOX 
  Request for Qualifications (RFQs)
 
 

	Planning Stage:



	1.  Authorized Individual/Department making request:_____________________________

2.  Funding source:____________________________

3.  Provide Statement of Work for IFB:___________________________________________________________

     ________________________________________________________________________________________

      FORMCHECKBOX 
  Additional information provided under attachment no. #: ___

4.  ICE: $________       Date:_____

5.  ID source(s) used to develop the ICE:_________________________________________________________                                                                                                                                             

6.  Date of completion of Evaluation Factors:_____

a.  Evaluation Factors for RFP to include price itemized under attachment #:___ 

b.  Evaluation Factors for RFQ excluding price itemized under attachment #:___

7.  Date CO identifies Evaluation Committee:_____

 »  Copy of members provided under attachment #:___ 

	Pre-Award Stage:


	1.  Date solicitation package for RFP/RFQ finalized:______     
2.  Date formal proposals will be issued in the open market:______
               » ID advertisement venues to use:______________________________________

3.  ID solicitation period for advertisement by no. of days and frequency:_______________
4.  Newspaper (or other venues) advertisements copied for the contract file record:                               FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
5.  If required, ID date of pre-proposal conference:_______________       FORMCHECKBOX 
 N/A 

a.  ID any addenda to be issued:________________________________________

b.  ID any other issues of importance:____________________________________
6.  Scheduled date/time receipt of proposals:_______________    Location:_____________
7.  Two or more proposals received:                                                                                                         FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N    


»  If no competition (only one proposal received) explain:_____________________________________
8.  Evaluation of proposals scheduled for (enter date) ______ to be performed using:


                      a.   FORMCHECKBOX 
  One-step process                 b.   FORMCHECKBOX 
  Two-step process 
9.  Evaluation Report issued by Evaluation Committee listing final ranking:                                        FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N 
               a. Date of report:______                      Negotiation Objectives included?                                FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  
               b.  Copy provided under attachment #:___
10.  Proposal to be awarded to top-ranked entity as selected by the CO:                                                 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
               a.  If no selection made by CO, Best and Final Offers requested by COB:_______
               b.  Schedule date for second evaluation:_____
11.  Name of entity selected for award:___________________________
12.  Justify award to other than best-ranked entity:________________________________
13.  Date HUD approval provided to award without competition:______


	Proposal Award Stage:



	1.  Price reasonableness test satisfied prior to award?                                                                               FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N 
a.  RFP: see specific evaluation factor

b.  RFQ: negotiated after initial award with most qualified entity

2.  Explain Price/Cost Analysis performed: ____________________________________
3.  Successful offeror determined to be a responsible entity prior to award?                                            FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N 

»  Justify determination:____________________________________________
4.  Successful entity has not been excluded from participating in Federal Government?                         FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N

»  Supporting documentation provided under attachment #:___
5.  Is BOC’s approval required for award?  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  Date/No. of Board Resolution:___


6.  Date award made:__________   Name of entity:______________________________
7.  Format for Contract or Agreement used is acceptable for RFP/RFQ?                                                 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N 
8.  Terms of Contract/Agreement do not exceed 5 years, including options:                                            FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N 
      »  Copy provided under attachment #:___
9. Identify HUD forms to be attached to Contract or Agreement, as applicable:

              a.  Solicitations for A/Es and Non-construction:  FORMCHECKBOX 
   HUD-5369-B       FORMCHECKBOX 
   HUD-5369-C

b.  Contract for Non-construction:                       FORMCHECKBOX 
  HUD-5370-C

c.  A/E Agreement:                                               FORMCHECKBOX 
  HUD-51915

               d.  A/E Contract Provisions:                                FORMCHECKBOX 
  HUD-51915-A


	Administrative Stage:


	1.  Implementation time-frames:

»  Start date:______      Completion date:______    Duration:_______
2.  Date notification letter issued to unsuccessful entities:_________________________  

»  See copies under attachment #:___

3.  Did the contractor provide acceptable Proof of Insurance?                                                                 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N
»  Explain assessment:_____________________________________________
4.  Was the Implementation Schedule submitted?                                                                      FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 N/A
5.  Document issuance of contract modification(s) and supporting documentation:
     _____________________________________________________________________
6.  ID monitoring instructions:_______________________________________________
7.  ID processing of payments per Implementation Schedule:_______________________
8.  Inspections and Field Reports:_____________________________________________
 
a.  Verify quality and progress:________________________________________

b. ID deficiencies and corrections before final payment.____________________
9.  Date task completed: _____

10. Itemize completion requirements:___________________________________________
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