Form 6000 – DENR Internal Contractual Routing Form (08/01/05)


DIVISION CONTRACT REQUEST NO:



(Contact Division Contract Coordinator for Contract Request No.)

DENR DIVISION:


SECTION:






TYPE OF ACTION REQUESTED: (Contact Division of Purchase & Services for assistance in completing this form – Main # 919-733-9746)

REQUEST FOR PROPOSALS (issued by PURCHASE & SERVICES)---ESTIMATED COST: $

 (Scope of Work attached)


SERVICE CONTRACT (competitive solicitation; services by federal/state/local govt. or state-funded university)  (Scope of Work attached)


MOA / MOU  (exchange of services only – no payment for services)  - Scope of Work Attached

GRANT CONTRACT  (Grant Application issued by DENR or grant awarded through DENR) – Grant Application & Response Attached

PERSONAL SERVICE (INDIVIDUAL ONLY) Form 319 / Vita or Resume / Unique Qualifications Statement & Scope of Work Attached


CONSULTANT CONTRACT (DPS solicits approval from GOVERNOR’S OFFICE & DOA P&C) – Scope of Work Attached


AMENDMENT [CONTRACT NO. required:



]
(For increased funding amendments – Forms 6000 & 6100 required) (For no-cost time extensions - Form 6100 submitted to DPS only)

(Explanation required why increase in funding is necessary):







BRIEF TITLE / PURPOSE OF CONTRACT:
























JUSTIFICATION OF NEED FOR CONTRACT:























WHY WORK CANNOT BE PERFORMED WITHIN DENR:






















STATE \ LOCAL \ FEDERAL AGENCY OR STATE-FUNDED UNIVERSITY CONTACTED BUT UNABLE TO PROVIDE SERVICE:

AGENCY / UNIVERSITY:












CONTACT NAME:






PHONE NO:




AGENCY / UNIVERSITY:












CONTACT NAME:






PHONE NO:





FEDERAL AND/OR STATE REGULATIONS / CITATIONS APPLY:



YES

 NO

LIST OR PROVIDE AS ATTACHMENT:











	SOURCE OF FUNDS
	PROPOSED ENCUMBRANCE FOR THIS REQUEST:

FY ___ -- $__________  Co:______  Acct:_____  Center_______________

FY ___ -- $__________  Co:______  Acct:_____  Center_______________

FY ___ -- $__________  Co:______  Acct:_____  Center_______________

FY ___ -- $__________  Co:______  Acct:_____  Center_______________

FY ___ -- $__________  Co:______  Acct:_____  Center_______________

Mandatory

BUDGET OFFICER’S 

SIGNATURE:_______________________________________   DATE:___________


	Appropriations:
	$
	

	Receipts:
	$
	

	Federal Grant:
	$
	

	Grant No:               
	CFDA No.:
	

	Grant Expiration Date
	
	

	Original Funding Available:
	$
	

	Obligated / Approved to Date
	$
	

	Contractor Match:
	$_________________

$_________________
	(Cash)

(In-Kind)
	

	Other :
	$
	Specify:
	


CONTRACT INFORMATION (check one): 

      Contractor Known - Form 6100 Attached

Contractor Unknown 











Phone No:_______________



Contract Administrator Signature


Typed or Printed Name


E-Mail:




[Certifies above request & information is in compliance with all State / Federal / local requirements & policies & DENR’s strategic goals.]

SUBMITTED TO CONTRACT COORDINATOR:


 (date)
· CONTRACT COORDINATOR:


       e-Mail.:



    RECEIVED DATE:

· Returned to Contract Administrator / Date:


Comments:





· Forwarded As Checked (√ )  Below / Date:










· DIVISION DIRECTOR [MUST REVIEW ALL REQUESTS]: ([Director certifies that the above request & information is in compliance with all State / Federal / local requirements & policies & DENR’s strategic goals.]  

DIRECTOR’S SIGNATURE:







RECEIVED DATE:


· APPROVED / Date:


COMMENTS:








· DENIED / Date:












FORWARDED TO:






Forwarded Date:




*********************************************************************************************************************************************

· BPA: (Reviews:  Personal Service contract requests; All Requests Over $25K; Amendments to increase funding)


DIRECTOR’S SIGNATURE:







RECEIVED DATE:




· APPROVED / Date:


COMMENTS:








· DENIED / Date:












FORWARDED TO:






Forwarded Date:




***********************************************************************************************************************************************

· HUMAN RESOURCES:  (Reviews:  Personal Service contract requests; hourly rate & for conflicts in personnel policy)

REVIEWER’S SIGNATURE:







RECEIVED DATE:



HR - Check pertinent item(s) below:

	
	Personal Service Contract Appropriate – Contract Request Approved

	
	Dual Employment Required (Current State Employee) – Contract Request Denied

	
	Temporary Position Required – Contract Request Denied


COMMENTS:


























FORWARDED TO:






Forwarded Date:




***********************************************************************************************************************************************

· DENR ITS: (Reviews: Requests pertaining to IT services; consistent with state / DENR policies)
REVIEWER’S SIGNATURE:







RECEIVED DATE:



· APPROVED / Date:


COMMENTS:








· DENIED / Date:












FORWARDED TO:






Forwarded Date:




***********************************************************************************************************************************************

· PURCHASE AND SERVICES:  (Processes all requests for contractual-type services & executes all contractual documents)

SECTION CHIEF SIGNATURE:





RECEIVED DATE:





Forwarded to:







Forwarded DATE:





POLICY ANALYST SIGNATURE:






RECEIVED DATE:




· APPROVED / Date:



COMMENTS:








· DENIED / Date:













FORWARDED TO:






Forwarded Date:





DPS PURCHASING AGENT:





RECEIVED DATE:





MANDATORY REVIEWS   (Per Requirements Below)
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