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Collective Purchasing Request
Instructions:  Submit the completed form with the Request for Purchasing Approval/Authority (RPA) (DOA-3046) or Procurement Plan (DOA-3720). 
	Section 1: General Information
	Date:      

	Agency Name:       
	RPA Number:       


	Agency Contact Name:
	Phone Number:
	E-Mail Address:

	     
	     
	     

	The agency intends to (check one):
	 FORMCHECKBOX 
 Purchase directly from another state/federal government. (Send with Proc Plan DOA-3720)

	
	 FORMCHECKBOX 
 Purchase directly from a regional or national consortium composed of nonprofit institutions that support governmental or educational services. (Send with Proc Plan DOA-3720)

	
	 FORMCHECKBOX 
 Use a contract established by a regional or national consortium composed of nonprofit institutions that support governmental or educational services. (Send with RPA DOA-3046)

	
	 FORMCHECKBOX 
 Use a contract established by another state, the federal government, or a Wisconsin municipality. (Send with RPA DOA-3046)

	

	Section 2: Originating Contract Information

	State/Federal/WI Municipal Government Office:      
	Contract Number (where applicable):      

	
	

	Supplier Name(s) (if supplier is not governmental entity directly):      

	Brief description of commodity/service to be purchased:      


	Is the purchase of software included in this request? If “yes”, see Section 4 below.        Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
        N/A  FORMCHECKBOX 


	

	Section 3: Eligibility Check

	 FORMCHECKBOX 
  My agency has validated the following, in compliance with the requirements of the State Procurement Manual, PRO-502. We certify that we have researched the original contract and determined that the following conditions are met.

	 FORMCHECKBOX 
 The contract is an open contract, that is, the contract is open for the use of other states and the contract term has not expired.

	Contract Effective Dates:      
	Renewal Options:      

	 FORMCHECKBOX 
 The originating procurement was competitive (i.e. several bidders, generic specifications, price was material consideration, etc).

	Request for Bid/Proposal Number:      

	 FORMCHECKBOX 
   Any protests or appeals to the procurement were addressed and resolved.

	 FORMCHECKBOX 
 The bidding method conforms to the rules applicable to State of Wisconsin bidding thresholds.

	 FORMCHECKBOX 
  The commodities or services to be purchased are the same as on the original contract.  The prices are the same or better than those the agency could expect to obtain if a request for bid or request for proposal was conducted, and the terms and conditions are acceptable to the agency and consistent with the state’s standard terms and conditions. 

	 FORMCHECKBOX 
 Vendor(s) is/are not on the Certification for Collection of Sales and Use Tax Ineligible Vendor Directory.

	 FORMCHECKBOX 
 Vendor(s) is/are not on the Contract Compliance Ineligible Vendor Directory.

	 FORMCHECKBOX 
 Vendor(s) are not otherwise ineligible for state contracts (see PRO-401, Basic Contract Eligibility).

	Impact, if any, on any minority business enterprise, disabled veteran-owned business, Wisconsin business or work center:

	     

	Explain the cost savings and possible efficiencies:

	     


	Section 4: Software Purchase Impact on STAR System (N/A for UW Campuses)

	State agency software purchases must be compliant with the STAR Software Purchasing Policy (see PIM 17-001 and additional reference material attached therein). Please complete Section 4 for software purchases and include a technical contact that can be reached for questions related to your agency’s request.

	Agency Technical Contact Name:

     
	Phone Number:

     
	E-Mail Address:

     

	 FORMCHECKBOX 
  My agency has reviewed the in-scope modules of the STAR System and we do not consider the requested software to overlap or conflict with system functionality.

	 FORMCHECKBOX 
  My agency has reviewed the in-scope modules of the STAR System and the requested software does appear to overlap or conflict, in whole or in part, with system functionality. We hereby request that approval be granted to make the purchase.

	Provide a rationale for approval of the request where there appears to be a conflict or overlap with the STAR System:

     



This document can be made available in alternate formats to individuals with disabilities upon request.

