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New Jersey Office of Information Technology




IT PROCUREMENT TECHNICAL APPROVAL

	SEND TO:
	OIT Procurement Coordinator
	300 River View Plaza, 1st Floor

PO Box 212, Trenton, NJ  08625-0212


	TODAY’S DATE:
	     
	PHONE:       

	FROM
	     

	DEPARTMENT
	     

	DIVISION
	     

	ADDRESS
	     


	Submit all related procurements as one package, whenever possible, and list all items below:

	Procurement #

(PO, Waiver, Requisition)
	Amount
	Contract #
	Vendor

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Total
	$   0.00
	
	

	Is this a resubmission of a previous procurement request?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, provide previous procurement number and explain why this is being resubmitted:
     

	Questions
	Who to Contact
	Phone / FAX

	For status of your purchase request, you may contact
	OIT Procurement Unit
	Phone: (609) 777-3773

FAX:  (609) 633-8888

	Who may OIT contact for purchasing issues / questions?
	     
	Phone:
     
FAX:
     

	Who may OIT contact for technical issues / questions?
	     
	Phone:
     
FAX:
     

	 FORMCHECKBOX 

Special Discount Valid Thru (date)           (explain)       

	Funding Sources:

 FORMCHECKBOX 
 Federal Match
     %

 FORMCHECKBOX 
 Federal Grant
     %

 FORMCHECKBOX 
 State
     %
	 FORMCHECKBOX 
 Dedicated Fund or State Grant

 FORMCHECKBOX 
 Fees

 FORMCHECKBOX 
 Other  (Explain)      

	 FORMCHECKBOX 
 Funding Deadline Date:       
(If this box is checked you must provide an explanation as to why)      


Every question on this form must be answered or request will be returned to sender
	PROCUREMENT INFORMATION

	1. Describe in detail what is being purchased:
     
2. Describe the business need that is being addressed and include the consequences of not approving this request:

     
3. Describe any alternatives and/or options that were available instead of the item being purchased.  (Include explanation for not choosing them, if there were no alternative options indicate NONE and explain)

     
4. If this procurement supports State, Affinity Group, or Departmental goals of integration, consolidation, or standardization, check which one(s) and explain how:
 FORMCHECKBOX 
 State                            FORMCHECKBOX 
 Affinity Group                          FORMCHECKBOX 
 Department

Explain how:       
5. Technical Information & Requirements (System Platform/App/Database):

(If there were no technical requirements indicate NONE)

     
Note:  All procurements of Records Management/Storage Systems/Services require ARMS Committee approval with this package.  If this is not included, your procurement package will be returned without approval.  (see Circular Letter 10-02-OMB for additional information) 


	MAINTENANCE REQUEST ONLY

	If this is strictly a maintenance request, complete this section and skip to question 11.

	6a. What is the start date of the contract?
      
6b. What is the end date of the contract?
     
Note:  Attach a vendor quote indicating start and end dates and amount.


	DATA CENTER IMPACT

	Some purchases may have an impact at an OIT or Agency Site Computer Room.

	7a. Does this purchase involve hardware / equipment that will be installed at an OIT site?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If Yes, identify the proposed OIT location(s).
 FORMCHECKBOX 
 HUB
 FORMCHECKBOX 
 River Road Data Center
 FORMCHECKBOX 
 OARS
7b. Does this purchase involve hardware / equipment that will be installed at an Agency Site?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If Yes, identify the proposed location(s) (including central computer room, remote location, etc.):

     


	CONTRACT PURCHASES

	8. For all CAI Staff Augmentation requests, complete the CAI Staff Augmentation Request Justification form CAI Staff Augmentation Request Justification  
9. For M-0003 software contract purchases that include a statement of work (SOW) or other terms, an Authorized Representative of the Agency must certify that the procurement does not conflict with the 2007 New Jersey Standard Terms and Conditions found here: https://wwwnet1.state.nj.us/treasury/dpp/ebid/Buyer/GetDocument.aspx?DocId=16345&Doc Name=M0003AwardSummary.pdf&DocLoc=15  

	Signature:_____________________________
	Printed Name__________________________


	NON-CONTRACT PURCHASES

	10. If there is no existing contract, is this a Delegated Purchase Authority?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If Yes, either 3 quotes or a sole source letter from the vendor must be included in this package.



	RELATE PROCUREMENT TO IT TACTICAL PLANS

	11. Tactical Plan Project Tracking #:       

	12. Tactical Plan Project Name:       

	a. The amount identified for each of the above projects, when added to the amount already expended for that project, will NOT exceed the approved amount by more than 10% or $10,000 whichever is less. 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

b. For a new project, provide a revised Part 1 and a new Part 2B-New Project Template.
c. Explain how this purchase aligns to the Tactical plan noted above and/or indicate where this procurement has been identified in the plan.
     


	PROJECT INFORMATION

	13. Is this procurement being made in support of a NEW project?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No,   If Yes, describe:       
· What is the start date of this project?       
· Has this project been scheduled for or been through a Business Case Review meeting?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

If Yes,      
· What is the date of the BCR meeting:       
If No, why not?       


	REQUEST FOR EXEMPTION TO CIRCULAR LETTER 07-14-OMB/OIT

	Executive Order #42 implemented a Moratorium on Procurements of Information Technology (IT) hardware, software and related services.  Circular Letter, 11-11-OMB/OIT, jointly developed by OIT and OMB, provides additional details on the moratorium and identifies under what circumstances exceptions to the moratorium may be considered.

Completion of the following is required.  Be as accurate and detailed as possible in describing the nature of the procurement and the rationale in support of an exception to the moratorium on IT purchasing.  This information may be shared with OMB.

REASON FOR EXCEPTION:
14. Please check below which of the provisions of CL 11-11-OMB/OIT apply and provide an explanation.

a.  FORMCHECKBOX 

Use of dedicated or non-State funding
Identify the funding source:       
b. Can this funding source be used to reduce State costs in some way?  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

c.  FORMCHECKBOX 

Discontinuance of ongoing project resulting in a loss of investment or increase in future cost

d.  FORMCHECKBOX 

Federal Mandate or State Law or Court Order
e.  FORMCHECKBOX 

Equipment, software or network failures affecting critical business functions

f.  FORMCHECKBOX 

The hardware, software and/or services being sought is (are) mission critical

g.  FORMCHECKBOX 

Request is for continuation maintenance on critical hardware or software

h.  FORMCHECKBOX 

Other (explain):       
i. Further clarifying information:       



	AGENCY AUTHORIZATION

	Agency IT Director or Designee Print Name:       

Agency IT Director or Designee Signature:  
Date: 
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