EMERGENCY CONTRACT EXTENSION
DESCRIPTION – JUSTIFICATION – APPROVAL

Requesting Agency/University: :     





Date: :     
Project Title:        






Bulletin or Reference Number:       
Vendor:       
Date and Time of Emergency Contract Extension Hearing: :     


Location of Hearing:       
Term:
Extension Begin Date: :     






Extension End Date:      
Original Emergency Contract Begin Date:      




Original Emergency Contract End Date:      
Business Rationale:

Original Emergency Contract
· Describe scope of the original emergency (supply, service, etc.).        
· Show justification for using emergency procedure.        
Extension
· Describe the scope of the extension (supply, service, etc.).        
· Show justification for extending the original emergency contract.        
· State why the extension need cannot be met through a competitive process.        
Is the original emergency contract related to or derived from another contract?      FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

· If yes, who was the most recent contractor/supplier?        
· Was the requirement    FORMCHECKBOX 
 competitively bid    FORMCHECKBOX 
 sole source   FORMCHECKBOX 
 other (explain)      
Price and Funding
What is the value of the original emergency contract?
Actual $      
Estimated $      
What is value of the extension?
Actual $      
Estimated $      
Why is the price for this purchase considered to be fair and reasonable?        
What efforts were made to get the best possible price?        
Will this purchase obligate the State to this vendor for future purchases (e.g., maintenance, licensing or continuing need)?      FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
If yes, please provide details regarding future obligations and/or needs.      
Select the type of funding to be used:

 FORMCHECKBOX 
 Federal Funds

 FORMCHECKBOX 
 State Appropriated Funds

 FORMCHECKBOX 
 State Grant Funds
 FORMCHECKBOX 
 Other (provide info)

SPO Approval:  By signing below the SPO approves this transaction.
SPO Signature




SPO Printed Name




Date
SPO Telephone Number



SPO Email Address
Rev. 1-2012
Emergency Contract Extension Justification Part II

(To be posted after Emergency Extension Hearing)

Requesting Agency/University: :     





Date: :     
Project Title:        






Bulletin or Reference Number:       
Vendor:       
Date and Time of Emergency Contract Extension Hearing: :     


Location of Hearing:       
Term:
Extension Begin Date: :     






Extension End Date:      
Original Emergency Contract Begin Date:      




Original Emergency Contract End Date:      
The State posted to the Illinois Procurement Bulletin a description of the State’s need, the justification for the emergency contract extension, and information regarding the opportunity to submit comments and testify at a public hearing.  Notice of the hearing was also posted outside the hearing room 48 hours prior to the hearing.

 FORMCHECKBOX 
  No members of the public or other entities testified or provided written comments.

 FORMCHECKBOX 
  Members of the public or other entities testified and/or provided written comments.  See attached.

The following relevant documents are attached:

 FORMCHECKBOX 
  Emergency Affidavit; bulletin posting; transmittal letter to the Auditor General

 FORMCHECKBOX 
  Written comments submitted prior to, at or after the hearing.
 FORMCHECKBOX 
  Decision Memo or Written Recommendation of the Hearing Officer
 FORMCHECKBOX 
  Hearing Minutes (if minutes were recorded)

CPO Approval and Signature Required

 FORMCHECKBOX 
  Based on my review, I approve and authorize the Agency/University to proceed in accordance with the published notice referenced above.
 FORMCHECKBOX 
  Based on my review, I approve and authorize the Agency/University to proceed with the emergency contract extension with the following changes:       
 FORMCHECKBOX 
  Based on my review, authorization to proceed with the emergency contract extension is denied.

CPO Signature




CPO Printed Name




Date
CPO Telephone Number



CPO Email Address
Rev. 1-2012
