	Department Of General Services

	REQUEST FOR DELEGATION



	PART I – BUREAU OF PROCUREMENT

	This form is to be completed by the requesting Agency and forwarded to the Bureau of Procurement.  If a question is neither mandatory nor applicable, please indicate “N/A”.  Please utilize standard terminology and define acronyms.

	REQUESTING AGENCY INFORMATION

	Date:
	     

	Agency:
	     

	Program / Facility: 
	     

	Agency

Procurement
	Contact Person:
	     

	
	Contact Address:
	     

	
	Contact Tel # :
	     

	
	Contact Email:
	     

	Description (Check One):

*If Not completed, form will be returned.
	 FORMCHECKBOX 
 Material:                                                                                


	  FORMCHECKBOX 
 Service:        

(If Services, attach Draft SOW and/or previous contract)

	Method of Procurement:
	 FORMCHECKBOX 
 RFP
 FORMCHECKBOX 
 IFB  FORMCHECKBOX 
 IT ITQ RFQ     

	Existing Contract Info. 

(if applicable):
	Contract Number:       

Contract Period:   Effective      
Expires       
	NOTE:  If not in SAP Procurement, attach copy of Contract.

	Anticipated Term if New Contract:
	Contract Period:   Effective      
Expires          Optional Years       

	Estimated $ Amount:
	       Per Contract Term               Per Contract Term with Optional Years

	Please check all applicable factors for consideration of Delegation by the Bureau of Procurement:
	Provide further explanation for checked factors

	 FORMCHECKBOX 

	The expertise of the Agency in terms of procurement knowledge.
	     

	 FORMCHECKBOX 

	The specialized knowledge of the Agency in exercising similar authority.
	     

	 FORMCHECKBOX 

	The past experience of the Agency in exercising similar authority.
	     

	 FORMCHECKBOX 

	The degree of economy and efficiency to be achieved in meeting the Commonwealth’s requirements if authority is delegated.
	     

	 FORMCHECKBOX 

	The consistency of delegation under similar circumstances.
	     

	 FORMCHECKBOX 

	The procurement includes IT and will follow IT Executive Order 2004-8.
	     

	If approved, the Agency will conduct this procurement with accordance to Section 518 of the Commonwealth Procurement Code (62 Pa. C.S. 518) and policies and procedures within the BOP Procurement Handbook and will post the solicitation to the DGS BOP website.

	Approving Authority (Agency Head or Deputy reviewing and approving this request):

	Name:
	     
	Date:
	     

	Signature:
	     
	Title:
	     

	The printed names on this form shall constitute the signatures of these individuals and approval for the Agency request.  Agencies must ensure that these individuals review the completed form and give their consent to apply their printed name on this form.   No handwritten signatures shall be required in order for the form to be considered “signed” by these individuals.

	Submit directly to the Director, DGS – Bureau of Procurement

 FORMCHECKBOX 
  Materials

 FORMCHECKBOX 
  Services


	PART  II – COMPTROLLER’S OFFICE

	Does the agency request assistance with any of the following items: 
Please check the areas in which assistance is requested:
1. Commonwealth Procurement Policy
2. Line-Item Budget

3. Procurement Methods

4. Work Statements

5. Payment Methods

6. Performance- Based Provisions

7. Negotiations

8. Monitoring Plans

9. Other (Describe):


	1.  FORMCHECKBOX 

2.  FORMCHECKBOX 

3.  FORMCHECKBOX 

4.  FORMCHECKBOX 

5.  FORMCHECKBOX 

6.  FORMCHECKBOX 

7.  FORMCHECKBOX 

8.  FORMCHECKBOX 

9.  FORMCHECKBOX 


	If this is a repeat procurement, were there any significant issues/problems associated with the prior procurement?
	     

	Has the scope of work significantly changed or expanded from the prior RFP?
	     


	RFP Project Leader Name
	     

	Specify Funding sources and any related Federal/State splits
	     

	Anticipated Payment Methodology
	     

	Please list the agency offices that will provide voting members for the evaluation committee (if known):

	     

	COMPTROLLER REVIEW

	Comptroller Review:
	     

	Comptroller Determination:
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