DGS AGENCY PURCHASE SUBMITTAL FORM
Exercise Option on Existing Contract

For complete guidance please see:
http://www.dgs.maryland.gov/Pages/Procurement/Bidboards/Procurement-Submission.aspx

All purchases must complete Page 1 (General Information) of this submittal form, and one of the remaining pages based on the procurement method selected.   

Send those two pages, along with all required supporting documents to: dgs.agencypurchases@maryland.gov

Further please note the following definitions for the General Information page:
· Agency Buyer:	your agency procurement representative, and the primary point of contact for DGS regarding this procurement.

· Agency Contract Monitor: the person who will be monitoring payments and compliance on this contract once executed.  It may be your procurement representative, end user, or someone else.

· Agency End User:  the primary person actually using the service or good being procured, and chief expert on the specifications/ requirements for the procurement
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Requesting Agency
Agency Name: _____________________________________________________________________________
Department ID#:  ___________________________________________________________________________
Agency Buyer: _________________________________     Buyer’s Code:  _____________________________
E-Mail Address: ________________________________ 	Phone Number: ____________________________

Solicitation Summary
1. Description of the Commodity and/or Service being Procured:  _________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
eMM Commodity Code(s):  _____________________________________________________________
2. Needs Statement: _____________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
3. Contract Period: __________________________	Renewal Options: ___________________________
4. Agency Contract Monitor:  ___________________	 Phone Number: ____________________________
5. Agency End User: __________________________   Phone Number: ____________________________

Select One (1) Procurement Method:
Only two pages from this form need to be submitted to DGS: page 1 and the appropriate page for the selected procurement method.   
· Preferred Provider…………………………………………………...….continue to page 2
· Competitive Sealed Bid (CSB)………………………………………….continue to page 3
· Competitive Sealed Proposals (CSP)……………………………….......continue to page 4
· Sole Source (SS)…………………………...……………………………continue to page 5
· Emergency Procurement………………………………..………………continue to page 6
· Inter-Governmental Cooperative Purchasing Agreement (ICPA)…...…continue to page 7
· Exercise Option on Existing Contract…………………………………..continue to page 8
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		    Page 6 
Attach print-out of FMIS requisition
· FMIS Req No. _______________________________________________________________________
· Verify that all line items in requisition correspond to IFB specification and bid form.
· Verify Interface Type (intf) is correct:
· “RQ” for one time purchase resulting in a “purchase order,” or “PO” (2340)
· “NP” for multiple purchases over a given period of time under same terms and conditions resulting in a “blanket purchase order,” or “BPO” (2342)

Select Preferred Provider
· Maryland Correctional Enterprises
· Blind Industries and Services of Maryland
· Maryland Works 
(Community Service Providers, and individual-with-disability-owned businesses)

Attach Proposed Contract Elements
· Specifications
· Any other specialized terms  
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Attach print-out of FMIS requisition
· FMIS Req No. _______________________________________________________________________
· Verify that all line items in requisition correspond to IFB specification and bid form.
· Verify Interface Type (intf) is correct:
· “RQ” for one time purchase resulting in a “purchase order,” or “PO” (2340)
· “NP” for multiple purchases over a given period of time under same terms and conditions resulting in a “blanket purchase order,” or “BPO” (2342)
Attach note with relevant basis for exception for each preference provider (PP) and provide grounds for support for each basis (COMAR 21.11.05.07.B)
(see http://www.dgs.maryland.gov/Procurement/BidBoards/PerferredProviderProgram.pdf)
· Maryland Correctional Enterprises
· Blind Industries and Services of Maryland
· Maryland Works 
(Community Service Providers, and individual-with-disability-owned businesses)
Attach Agency MBE Determination
· Statement of Goal(s) and rationale for setting that goal for all purchases
· If over $200,000, also include PRG documentation
Attach Complete Invitation for Bids (IFB)	  (note: use template on DGS website)
· Specifications
· Bid Form
· Basis for award
· Any other specialized terms  
Provide Verified Information for 3 Vendors to Directly Solicit
1. Vendor Name: _______________________________________________________________________
Vendor eMM ID _____________________________________________________________________
E-Mail: __________________________________________  Phone #: __________________________
2. Vendor Name: _______________________________________________________________________
Vendor eMM ID _____________________________________________________________________
E-Mail: __________________________________________  Phone #: __________________________
3. Vendor Name: _______________________________________________________________________
Vendor eMM ID _____________________________________________________________________
E-Mail: __________________________________________  Phone #: __________________________
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Attach print-out of FMIS requisition
· FMIS Req No. _______________________________________________________________________________
· Verify that all line items in requisition correspond to IFB specification and bid form.
· Verify Interface Type (intf) is correct:
· “RQ” for one time purchase resulting in a “purchase order,” or “PO” (2340)
· “NP” for multiple purchases over a given period of time under same terms and conditions resulting in a “blanket purchase order,” or “BPO” (2342)
Attach note with relevant basis for exception for each preference provider (PP) and provide grounds for support for each basis (COMAR 21.11.05.07.B)	
(see http://www.dgs.maryland.gov/Procurement/BidBoards/PerferredProviderProgram.pdf)
· Maryland Correctional Enterprises
· Blind Industries and Services of Maryland
· Maryland Works 
(Community Service Providers, and individual-with-disability-owned businesses)
Attach Request to Proceed as CSP (approximately 1 page)
· Explanation as to why CSB cannot be used (reference COMAR 21.05.03.01.B as appropriate)
· Signature from Using Agency Procurement Director
Attach Agency MBE Determination
· Statement of Goal(s) and rationale for setting that goal for all purchases
· If over $200,000, also include PRG documentation
Attach Request for Proposals (RFP) Elements
· Specifications
· Price Proposal Form
· Evaluation Factors (including Technical, Social and Financial Factors), in descending order of priority
· Any other specialized terms  
Provide Contact Information for two individuals able to serve on Evaluation Committee
1. Name: ______________________________________________________________________________
E-Mail: __________________________________________  Phone #:  __________________________
2. Name: ______________________________________________________________________________
E-Mail: __________________________________________  Phone #:  __________________________
Provide Verified Information for 3 Vendors to Directly Solicit
1. Vendor Name: _______________________________________________________________________
Vendor eMM ID _____________________________________________________________________
E-Mail: __________________________________________  Phone #: __________________________
2. Vendor Name: _______________________________________________________________________
Vendor eMM ID _____________________________________________________________________
E-Mail: __________________________________________  Phone #: __________________________
3. Vendor Name: _______________________________________________________________________
Vendor eMM ID _____________________________________________________________________
E-Mail: __________________________________________  Phone #: __________________________
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Attach print-out of FMIS requisition
· FMIS Req No. _______________________________________________________________________
· Verify that all line items in requisition correspond to IFB specification and bid form.
· Verify Interface Type (intf) is correct:
· “RQ” for one time purchase resulting in a “purchase order,” or “PO” (2340)
· “NP” for multiple purchases over a given period of time under same terms and conditions resulting in a “blanket purchase order,” or “BPO” (2342)
Attach note with relevant basis for exception for each preference provider (PP) and provide grounds for support for each basis (COMAR 21.11.05.07.B)	
(see http://www.dgs.maryland.gov/Procurement/BidBoards/PerferredProviderProgram.pdf)
· Maryland Correctional Enterprises
· Blind Industries and Services of Maryland
· Maryland Works 
(Community Service Providers, and individual-with-disability-owned businesses)
Attach Agency MBE Determination
· Statement of Goal(s) and rationale for setting that goal for all purchases
· If over $200,000, also include PRG documentation
Attach Determination to Proceed as Sole Source 
· Brief Statement of need ( reference COMAR 21.05.05.02.B)
· Market Research
· Explanation as to why no other vendor is suitable or acceptable to meet the need (reference COMAR 21.05.05.02.A as appropriate)
· Signed approval from Using Agency legal counsel
· Signature from Using Agency Head or Designee
Attach Proposed Contract document
· Specifications
· Include all State mandatory terms and conditions, signed by the vendor.
· Any specialized terms are drafted, approved and included in appropriate section 
· AGENCY MUST: Submit completed reference checks and include in submission.(minimum of 3 ) 
· AGENCY MUST : Submit current SDAT tax clearance verification for Sole Source vendor.
· Vendor’s quote must be included.

Provide Contact Information for individual to present Item to BPW
1. Name: ______________________________________________________________________________
E-Mail: __________________________________________  Phone #:  __________________________
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Note:	Emergency Procurements may be made directly by a using agency per COMAR 21.05.06.02.
The following information needs to be provided to DGS “as soon as practicable” for submittal to BPW no later than 45 days after contract award or modification.

Attach Emergency Procurement Record
· Statement of Emergency, including date emergency first became known
· Justification to proceed as emergency procurement
· Statement of expected impact on the State if procurement was not made on an expedited basis, including any lost revenues, if applicable. 
· Statement of why the need to have an expedited procurement outweighs the benefits of a competitive bid or proposal.
· Statement of any prior or related emergency contracts (including modifications) executed for the purpose of avoiding or mitigating this emergency.
· Listing of what was procured
· Listing of solicited vendors
· If only one vendor solicited, justification for why
· Listing of vendor proposals (responses time, prices and any other relevant factors)
· Statement of Award
· Basis for selection
· Name of awarded vendor
· Amount and type of contract or contract modification
· Approval from agency head or designee to award per COMAR 21.05.06.02.B(2) 

Provide Contact Information for individual to present Item to BPW
1. Name: ______________________________________________________________________________
E-Mail: __________________________________________  Phone #:  __________________________
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Attach print-out of FMIS requisition
· FMIS Req No. _______________________________________________________________________
· Verify that all line items in requisition correspond to IFB specification and bid form.
· Verify Interface Type (intf) is correct:
· “RQ” for one time purchase resulting in a “purchase order,” or “PO” (2340)
· “NP” for multiple purchases over a given period of time under same terms and conditions resulting in a “blanket purchase order,” or “BPO” (2342)

Attach note with relevant basis for exception for each preference provider (PP) and provide grounds for support for each basis (COMAR 21.11.05.07.B)	
(see http://www.dgs.maryland.gov/Procurement/BidBoards/PerferredProviderProgram.pdf)
· Maryland Correctional Enterprises
· Blind Industries and Services of Maryland
· Maryland Works 
(Community Service Providers, and individual-with-disability-owned businesses)

Attach Request to Proceed as ICPA 
· Specific request to participate, conduct, sponsor or administer an ICPA
· Identify specific grounds to proceed as ICPA under COMAR 21.05.09.04.A
· Thorough support documentation for those grounds 
· Statement that proceeding as ICPA is not intended to evade purposes of COMAR 21.01.01.03  
· Signature from Using Agency Procurement Director

If requesting to Participate in existing ICPA, Attach Proposed ICPA Packet
· Original Solicitation Packet (including solicitation, bids, bid table, and award)
· Master Contract Document
· Proposed Participation Agreement
· Review that all mandatory and additional MD terms are included 
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Attach Current Contract document

Attach Usage  documentation
· Statement of satisfactory vendor performance over term to date
· For Commodities, provide  usage 

Attach MBE Documentation
· For original contract:
· Statement of Goal(s) and rationale for setting that goal for all purchases
· If over $200,000, also include PRG documentation
· Audit and compliance documentation

Attach Statement from Office of the Comptroller
· Tax Verification (with Control Number)
· Certificate of Good Standing

Attach Statement of fund availability for any price escalation
