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Waiver Request for Contract #505ENT-M15-OFFURNITUR-00 Statewide Office Furniture
Instructions:  A waiver is required when an Agency/Campus is unable to obtain furniture from BSI and any of the awarded vendors on Contract #505ENT-M15-OFFURNITUR-00. The agency shall not purchase the product until a waiver release number is given by the DOA Contract Manager. Expect a 3-business day turnaround time for waiver requests unless notified otherwise.

The Agency/Campus must keep documentation on file that justifies all waivers.   Documentation may include, but is not limited to, the following: 1) verification of the review of BSI products (e.g. copy of website page, email from BSI, phone call documented); 2) verification of price comparison between BSI and other dealers (e.g. written price quotes, catalog pricing); 3) written verification that BSI states that the agreed upon lead time cannot be met; 4) copy of the BSI Waiver Request (DOC-2719 Waiver Request); 5) copy of the DOA-3830 Waiver Request.   Applicable information may also include a purchase order, an invoice, etc.
For questions on the office furniture contract, refer to the contract User Guide, contact your agency/campus purchasing office, or contact the DOA Contract Manager, Cathy Neidner at 608-266-3620 or via e-mail at catherine.neidner@wisconsin.gov.

Complete all Sections of the form and send to the DOA Contract Manager at catherine.neidner@wisconsin.gov.
	Section 1- Agency/Campus Project Information

	Agency/Campus and Work Unit:
	Agency/Campus/Work Unit Address:
	Date:

	     
	     
	     

	Name:
	Telephone Number:
	Email address:

	     
	     
	     

	Project Name and/or Location (if applicable):

	     

	Estimated cost of the product(s) or project:  
      FILLIN   \* MERGEFORMAT  FILLIN  \d \o  \* MERGEFORMAT 

 FILLIN  \d \o  \* MERGEFORMAT 


	Check all that apply
	Section 2-Agency/Campus Purchasing Situation

	 FORMCHECKBOX 

	Product(s) must exactly match existing furniture and cannot be provided by BSI or any awarded manufacturer on contract.  *Agency/campus must provide estimated cost and the matched product line in Section 3.

	 FORMCHECKBOX 

	Product(s) specifically selected by a donor or granting authority. BSI’s product offerings were reviewed and considered.  Selected products cannot be provided by any awarded manufacturer on contract.

	 FORMCHECKBOX 

	Comparable product is not offered by any awarded manufacturer on contract.  Determination was made after considering the product selections for all the manufacturers in the applicable category or grouping.  If DOA waiver is granted, procurement rules apply.

	 FORMCHECKBOX 

	Comparable product is offered by a manufacturer on this contract, who was not awarded the subcategory of interest.

	 FORMCHECKBOX 

	Comparable product is offered by an awarded manufacturer on Contract, but Agency/Campus requests to purchase from a vendor who is not on the Contract.  If DOA waiver is granted, procurement rules apply.

	 FORMCHECKBOX 

	Products selected from a manufacturer awarded in the applicable category or grouping.  For products valued at or above $100,000, agency/campus must request price quotes for at least three (3) additional manufacturers awarded in the applicable category or grouping.
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	Section 3- Justification for DOA Waiver Request

	1.  Provide a description and the estimated cost of the product(s) and/or project. Identify the product line(s) and the reason(s) why it is required for the project.

	     

	2.  Did you check with BSI to determine if they can supply?

	 FORMCHECKBOX 
 No:  Agency/Campus must consider BSI’s products prior to submitting a waiver request. 

	 FORMCHECKBOX 
 Yes, verified by: 
	 FORMCHECKBOX 
 Website
	 FORMCHECKBOX 
 Phone
	 FORMCHECKBOX 
 Written confirmation

	If “Yes” explain why BSI product does not meet your needs:

	     

	BSI Waiver Number:
	     

	3.  In addition to BSI, did you consider the product offering of at least three (3) additional manufacturers awarded in the applicable subcategory?

	 FORMCHECKBOX 
 No:  Agency/Campus must consider at least three (3) additional manufacturer’s products prior to submitting a waiver request.

	 FORMCHECKBOX 
 Yes; the manufacturers considered during the decision making process are identified below:

	     

	 FORMCHECKBOX 
   Not Applicable:  Estimated cost is under $100,000

	4. After considering all price quotes received, did you select the lowest price quote?

	 FORMCHECKBOX 
 Yes

	 FORMCHECKBOX 
 No; justification is provided below:

	     

	5. Provide a description of the decision making process used to select the manufacturer for this project:

	     


	FOR STATE BUREAU OF PROCUREMENT USE ONLY 

	 FORMCHECKBOX 
  Waiver Granted with Release Number: 
	     
	Date: 
	     

	 FORMCHECKBOX 
  Waiver Not Granted with given reason: 
	Date: 
	     

	     
	
	

	Authority:  DOA Contract Manager, Cathy Neidner
	Signature: 

	
	

	Additional Notes: 

	     



