Division of Purchases’ Competitive Award
Authorization Form
		
[bookmark: _GoBack]Form Instructions:  This form must accompany contracts being proposed for approval that are the direct result of a competitive RFP or a subsequent renewal that was anticipated in the RFP.  If the renewals allowable under the original RFP have been exhausted, another competitive RFP must be conducted.    

	Program Administrator:
	
	Office/Division/Program:
	

	Phone:
	

	Agreement Amount:
	
	CT Number:
	

	
	DHHS Agreement Number:
	

	Start Date:
	
	End Date:
	

	Selected Bidder’s Business Name and Address:
	

	VC Number:
	

	Type of Service:

	

	1. RFP Number Assigned by Purchases:  

	
#:  ____________________              Initial contract    First renewal    Second renewal    Third renewal  

If this is a first, second, or third renewal after an RFP, you need not complete sections 2, 3, and 4.  Simply enter the original RFP number, check the appropriate box, sign and date the form, and send it with the contract.  



	2. Identify Bidders:

	







	3. 
Review and Scoring Process:
a. A consensus approach is encouraged, but not required.  
b. Describe the process that was followed in reviewing and scoring the proposals.
c. Attach the scoring summary, including the calculation of points for the Cost criterion.  
d. Retain copies of the score sheet(s).

	






	4. Award Notification Letters:     Attached  
Award notification letters must state that the award is conditional, pending SPRC Approval and negotiation of a mutually agreeable contract.  The letters must also include a notification of all bidders’ right to appeal the decision.  See template on the DHHS, Division of Contract Management’s website (Ex. 7).

	






	Approved by RFP Manager:
	

	Date:
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Program  Administrator:   Office/Division/Program :   

Phone:   

Agreement Amount:   CT Number:   

 DHHS Agreement Number:   

Start Date:   End Date:   

Selected Bidder’s  Business Name and  Address:   

VC   Number:   

Ty pe of Service:     

1.   RFP Number Assigned by Purchases:    

  #:  ____________________                 Initial contract         First renewal         Second renewal       Third renewal        If this is a first, second, or third renewal after an RFP, you need not complete secti ons 2, 3, and 4.  Simply enter the original RFP  number, check the appropriate box, sign and date the form, and send it with the contract .        

2.   Identify Bidders :  

           

3.   Review and Scoring Process:   a.   A consensus approach is encouraged, but not required.     b.   D escribe the process that was followed in reviewing and scoring the proposals.   c.   Attach the scoring summary, including the calculation of points for the Cost criterion.     d.   Retain copies of the score sheet(s).  

           

4.   Award Notification Letters:         Attached      Award notification letters must state that the award is conditional, pending SPRC Approval and negotiation of a mutually  agreeable contract.  The letters must also include a notification of all bidders’ right to app eal the   decision.  See template   on the  D HHS,  D ivision of Contract Management’s   website (Ex. 7).  

           

Approved by RFP  Manager :   

Date:     

 

