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CONTRACT JUSTIFICATION ( CONTRACT WORKER

	For Procurement Use Only

	Date Received by Procurement
	
	Procurement Control Number
	

	Form I-9 Required (Submit with contract for final signature)
	Yes
	
	No
	


	Requesting Office
	

	Office Contact(s)
	

	Name of Contract Worker
	


Detailed description of contractual services to be performed, including location, program, purpose and condition or regulatory agency establishing the requirement for services:

	


Justification of request, including assessment of current personnel resources:

	


Qualifications that make this contractor the best suited to perform this task:

	


Consequence of contract being disapproved:

	


Selection Process (Indicate procurement method used by check mark): 
	
	Competitive Sealed Applications
	Title:

	
	Sole-Source Procurement 
	Attach Documentation to Support Sole Source

	
	Emergency Procurement 
	Attach Documentation to Support Emergency

	
	No Competitive Requirement
	


	Requesting Office
	

	Name of Contract Worker
	


	Public Employee Retiree
	
	No
	
	Yes
	Race
	
	Gender
	

	The MDE Tracking Number
	program office determines this number, if applicable.

	Dates of Contract
	Beginning of Contract Period
	Dates** July 1, when all parties sign or hard date (per OOC/Chief). This date must match all board item request
	End of Contract Period
	

	Contract Amount
	
	Hourly Rate:
	


Source of Funds (Check all that apply):

	State
	
	Federal
	
	ARRA
	
	Other
	


Funding Source (Please complete if changes are being made to funding source.)

If more than one funding source, please list each separately in the columns below:
	Agency Code
	
	

	Fund Number
	
	

	Organization Code
	
	

	Sub Organization Code
	
	

	Activity Code
	
	

	Reporting Category
	
	

	Percentage
	
	


TO BE COMPLETED BY REQUESTING OFFICE

1) Does the scope of work for the proposed contract include IT-related services?

Check one of the following:

      Yes.
 If yes, deliver this form to the Office of Technology and Strategic Services (Suite 118).

      No.
If no, deliver contract packet to the Office of Procurement (Suite 307).

I have reviewed this contract request and have determined that these services are needed and cannot be provided by current staff. I certify that funds are available in my budget to fund this contract.  I understand that the contract will become effective on the date it is signed by all parties, and the contractor may not begin work until the contract is effective.

Authorized Signature 




 Date _____________
(Bureau Director)

Chief Officer Signature _____________________________________________________ Date ______________

TO BE COMPLETED BY OFFICE OF TECHNOLOGY AND STRATEGIC SERVICES (OTSS)
(for contracts that include IT-related services)

Check one of the following:

      Approved
      Not Approved

If approved, this form will be routed as follows for processing (check one of the following):
      Office of Technology and Strategic Services/ITS
Project #

            CP-1 Authorization #


  CP-1 Authorization Amount $


      Office of Procurement/Public Procurement Review Board
I have reviewed this contract request and have determined that the contract complies with the Mississippi Board of Education and the Mississippi Information Technology Services policies and procedures and should be routed to the appropriate entity/office as designated above for an approval.

Chief Information Officer Signature 




 Date _____________
TO BE COMPLETED BY THE OFFICE OF PROCUREMENT

I have reviewed this contract request and have determined that the contract complies with the Mississippi Board of Education and Public Procurement Review Board policies and procedures. 

Contract Analyst Signature__________________________________________________ Date _____________
Procurement Director/Designee Signature_____________________________________________ Date _____________

	CONTRACT NUMBER
	
	WIN
	

	DATE ENTERED IN SPAHRS
	

	E-VERIFICATION COMPLETED
	

	CONTRACT SCANNED/TRANSPARENCY 
	


TO BE COMPLETED BY THE COMPLIANCE OFFICER
The scope of work for the proposed contract is applicable to the scope of work proposed in the contract justification and solicitation, if applicable. 
Check one of the following:

      Yes, please request executive signatures.
      No, please return to program office for additional information.

Compliance Officer Signature                                                                                          Date _____________
The Mississippi Department of Education ( Office of Procurement

