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Awarded by the following procedure

BID# Disclosure Form Received (Proprietary Vendors) YES I:l NO |:|
RFP# | 5",{ - 0 ‘E“f' State Contract # Verified YES ] NO [ ]

Type of Contract

Amendment - Extension of Term I:I Increasmg/Decreasmg Contract Amount l:l

Extended date of term

Reason for Amendment

Date of Original Contract Resolution

Original Contract Amount $ Original Purchase Order #

Other: Shared Service Agreement I:I Memorandum of Understanding |:|

Vendor Information

Name & Address of Company, Vendor or Contractor (Include Inc., LLC, Corp.,)
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Contract Amount $ ﬁ{ﬂ F{ {(\ Amount nof to exceed (Open Ended—No CAF Needed) :
Total Amount — (Set Price for Purchase) |:|

CAF # Account #

Necessary Documents Included

If award by Bid, bid summary sheet

If award is Proprietary please include an updated Disclosure Form

If award by RFP, RFP Cover Sheet and Proposal/Rate Sheet [E

If CAF is required, provide a copy of the CAF form, signed by Purchasing.

Purchasing Director Signature Date




