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	         STATE OF OREGON

           DEPARTMENT OF 

    ADMINISTRATIVE SERVICES

	CONTRACT/PROCUREMENT SERVICES REQUEST  (CSR)
 CSR #  ____________________


	Contract Manager



	
	Phone #
	

	Project Manager 


	
	Phone #
	

	Contract Coordinator 
	
	Phone #
	

	Division/Section 



	

	Contract/Project Title 


	

	Renewal 

   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No  
	Amendment 
     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No  
	Previous CSR #

	ORPIN #




	 FORMCHECKBOX 
  Urgent Processing:    “Circumstances that could not have been reasonably foreseen that create a substantial risk of loss, damage, interruption of services or threat to public health or safety that requires prompt execution of a Contract to remedy the condition.”    Attach written justification describing circumstances.                   

	Proposed Start  Date: 
	Proposed Expiration Date: 

	Contract Value:



	Do you want extensions or renewals?      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

If yes, how many years?    FORMCHECKBOX 
1       FORMCHECKBOX 
2     FORMCHECKBOX 
3    FORMCHECKBOX 
4     FORMCHECKBOX 
5 or ________


	POTENTIAL VALUE:


	
	Not-to-exceed:


	Contract Type – Complete Contract Information Section:  
     FORMCHECKBOX 
 Personal Services IT             FORMCHECKBOX 
 Supplies IT                FORMCHECKBOX 
 Trade Services IT               FORMCHECKBOX 
 ORS 190 (IGA, IAA, ISA, Tribal)

     FORMCHECKBOX 
 Personal Services Non IT     FORMCHECKBOX 
 Supplies Non  IT       FORMCHECKBOX 
 Trade Services Non IT       FORMCHECKBOX 
 Public Improvement     

     FORMCHECKBOX 
 QRF (Qualified Rehabilitation Facility)                                           
Additional Information (if applicable)

 FORMCHECKBOX 
 Brand Name - attach written Brand Name Justification       FORMCHECKBOX 
 Sole-Source - attach written Sole Source Justification  

                                                                                       (Occasionally both Sole Source and Brand Name Justifications are needed.)               

	 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No                     Statement of Work/Specification Requirements attached? 
                                   

	 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No        FORMCHECKBOX 
 N/A   Approved IRR attached? (Required for IT projects over $75,000) 

                   

	 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No        FORMCHECKBOX 
 N/A   Request for Legal Assistance (RLA) for over $150,000 attached?                                        

	 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No                    Has DAS Contract Services been involved in meetings to discuss this solicitation?       

	 FORMCHECKBOX 
  Yes – TSC Ticket # _____________         FORMCHECKBOX 
  No             FORMCHECKBOX 
 N/A   Have other divisions been notified of this request?  (e.g. Technology Support Center, State Data Center, Facilities, Employee Services, etc.)             

	IT-Related questions & information to be filled out:

	 FORMCHECKBOX 
  Hardware   FORMCHECKBOX 
  Software - Indicate Software or Hardware - Who’s the benefiting Agency? 
                                 

	Software – Explain what it is used for: 

                   

	Software – What machine does it reside on?                                                                     Serial number:  

	 FORMCHECKBOX 
1       FORMCHECKBOX 
2     FORMCHECKBOX 
3    FORMCHECKBOX 
4     FORMCHECKBOX 
5 or ________ Software – What is the anticipated need for continued use – forecast amount of years for use.        


PURCHASE ORDER INFORMATION SECTION:
 FORMCHECKBOX 
  Purchase Order        FORMCHECKBOX 
  SPOTS Card Purchase      FORMCHECKBOX 
 Rush (must be received by 
__________)      
	VENDOR NAME
	
	
	

	FEDERAL ID#
	
	
	

	VENDOR ADDRESS
	
	
	

	CITY, STATE, ZIP
	

	

	ITEM 
	DESCRIPTION
	QTY
	UNIT
	UNIT COST
	TOTAL COST

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	BRIEF DESCRIPTION OF PURCHASE (IN NON-TECHNICAL TERMS): (attach additional sheet if needed) 

	


Collective Bargaining Feasibility Study:

	 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No    If this will be a service contract, can this service be performed by an existing bargaining unit classification?  
                                  If “NO” why? (e.g. Work not in existing bargaining unit classification, work required to be performed by equipment 

                                  manufacturer for warranty purposes, etc.)     OAR 125-246-0335 4,4a,5 &6  

	 If the answer to the above question is “YES”, a feasibility study must be performed for annual values exceeding $30,000 or if bargaining union members will be displaced.   
 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No   Have you contacted employee services & completed a feasibility study?


	PO#
	PCA
	
	AOBJ
	
	PROJECT/PHASE
	
	AMOUNT:

	
	PCA
	
	AOBJ
	
	PROJECT/PHASE
	
	AMOUNT:

	
	PCA
	
	AOBJ
	
	PROJECT/PHASE
	
	AMOUNT:


DIVISION INTERNAL APPROVALS:   SIGNATURE BELOW INDICATES BUDGETARY APPROVAL FOR THE AMOUNT               OF THIS CSR.
	Section Manager: What is the dollar amount of your approved Signature Authority?
	$

	Do you have signature authority for the PCA code listed above. If “NO” then an authorized signer for the above PCA code needs to sign below.
	 FORMCHECKBOX 
  Yes
       FORMCHECKBOX 
   No         



	Section Manager:  Is this item/cost built into the current expenditure projection?
	 FORMCHECKBOX 
  Yes
       FORMCHECKBOX 
   No           FORMCHECKBOX 
 N/A
If “No”, attach written justification.

	PCA Authorized Signature:
	
	Date
	

	Section Manager Signature:
	
	Date
	

	Authorized Division Administration Approval:
	
	Date
	

	OPERATIONS DIVISION INTERNAL USE ONLY – Fiscal Analyst Review 

(for contracts/agreements exceeding $ 25,000 for the term of the contract, including renewal/extension options)

	Division Section has Budgetary Authority for Expenditure?
          FORMCHECKBOX 
  Yes
           FORMCHECKBOX 
    No        INITIAL 


	Cost built into current Division Section expenditure projection?         FORMCHECKBOX 
  Yes
           FORMCHECKBOX 
    No        INITIAL 


	Division Section has sufficient revenue to cover cost?
                 FORMCHECKBOX 
   Yes          FORMCHECKBOX 
    No        INITIAL 


	Division Fiscal Analyst signature ______________________________ Date ________________

	IF THE ANSWER IS “YES” TO ALL QUESTIONS ABOVE, THIS REQUEST MAY PROCEED.  IF THE ANSWER IS “NO” TO ANY QUESTION ABOVE, THIS REQUEST MUST BE REVIEWED FOR  APPROVAL CONSIDERATION BY THE OPERATIONS DIVISION  ADMINISTRATOR

	APPROVED:         _______YES           _______ NO
OPS Administrator’s Comments: __________________________________________________________________________

______________________________________________________________________________________________________

OPS ADMINISTRATOR SIGNATURE: ______________________________   Date__________

	(If the answer to any of the Fiscal Analyst Review questions was “NO” and the request was approved by the Operations Division (OPS) Administrator, a copy of the approval and subsequent contract will be forwarded to the Fiscal Analyst above)


CONTACT INFORMATION:
All division contracting/procurement activities are coordinated through the DAS Division Contracts Coordinator to DAS Contract Services, Operations Division.  Contact the DAS Contract Services – Contracts Manager at (503) 378-2631 or the DAS Contract Services - Contract Specialist at               (503)  378-2468, or contact the DAS Contract Services office by e-mail at OPS_Contracts_Dist@das.state.or.us .
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