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CONTRACTS FOR SERVICES OVER $5,000 REQUEST FORM

Print this form and complete all sections 1 & 2, please forward this form as an attachment with your purchase requisition.

All applicable signatures are required.

1. Please check one box only:
Consultant
Services and Repairs
Supplies and Equipment

Requisition No. 
 

 Estimate Amount ________________________

Project No/Name   ________________________________________________________
Vendor__________________________________________________________________

Description: _____________________________________________________________
________________________________________________________________________

(2-3 Line Description Only – Attach Letter of Justification)

Manufacturer: 

(Proposed MANUFACTURER name ONLY) (Vendor or Supplier name not accepted)

Board action required ($25,000)

No Board action required

2. PROCESS & PROCEDURES FOR CONTRACT SERVICES OVER $5,000, for Consultants, Service & Repairs, Supplies and Equipment

The undersigned Requester, Division Manager, Department Head representative certify that, in conjunction with this purchase request:

a) We have evaluated the specific needs requiring this special request.

· Performance criteria – what is being purchased or who is being hired and why? What is to be delivered?

· Investigation – what is the process that staff used in determining other alternatives?  How did we come across this vendor?  Which references were contacted?

· Pricing – how was the pricing determined?  What is the hourly rate?

· The vendor shall comply with all NOCCCD insurance requirements as defined by the Finance Department and Board Policy.

    
Based upon our evaluation, Requester and Requester Department Head hereby certify that:

             All information substantiating this Special Circumstance Request is true and accurate. 

We have determined that the Consultant, Service, Repairs, Supplies and Equipment requested herein, identified by Consultant, manufacturer name, model or other reference, is the company that will meet the needs and perform the necessary work for which it is intended.

A letter of justification detailing the findings MUST BE ATTACHED with your request form.

   NOTE:  Breaking up projects to avoid Management and/or Board approval is prohibited.

REQUIRED SIGNATURES

__________________________

Requesting Department

Requester Signature


Print Name


Date

Department Head Signature **

Print Name


Date
Division Dean Signature


Print Name


Date



__________________________            _____________________            _____________    

President/Provost Signature                                   Print Name                                              Date

     or

_______________________                 ___________________________           ______________     

Budget Officer Signature                                         Print Name                                               Date
                       

**NOTE:  The above signed Department Head is aware, agrees, and is fully responsible for the accuracy of                        this Special Circumstance Request.

Information Services Approval – if applicable  

Information Services Signature


Print Name

Date

Purchasing/Finance Approvals

Director of Purchasing Signature

Print Name


Date

        or

Vice Chancellor – Finance & Facilities

Print Name


Date
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