	STATE OF CALIFORNIA · DEPARTMENT OF TRANSPORTATION
	                                    
	

	SERVICE CONTRACT REQUEST
	
	

	ADM-0360  (REV 09/01) Page 1 of 3
	
	

	
	CONTRACT OFFICE USE ONLY

	                                                                                           LOG-IN DATE        TEAM 
	CONTRACT NUMBER
	CATEGORY  CODE
	ASSIGNED ANALYST

	 COMPLETE ALL THREE PAGES                                /      /
	
	
	


NOTE: FAILURE TO PROVIDE THE REQUIRED SIGNATURES, FUNDING, AND INFORMATION WILL RESULT IN THE REQUEST BEING RETURNED.

	A. HQ DIVISION/DISTRICT
	OFFICE/BRANCH
	Agency BILLING Code
	MAIL STATION NO.

	
	
	
	

	     CONTRACT MANAGER (Print Name)
	CONTRACT MANAGER’S SIGNATURE                                                      DATE

	
	

	     PUBLIC PHONE NO.
	CALNET            PAGER 
	FAX
	E-MAIL ID

	     (        )
	8-
	(        )
	

	     CONTRACT MANAGER’S MAILING ADDRESS
	CITY
	COUNTY
	STATE
	ZIP CODE

	
	
	
	CA
	

	HAS CONTRACT MANAGER REGISTERED IN CMIST?    YES   FORMCHECKBOX 
 DATE______       NO    FORMCHECKBOX 

	TRAINING AVAILABLE ON  CALTRANS’ INTRANET: HTTP://cmist.caltrans.ca.gov
	CONTRACT MANAGERS HANDBOOK  AVAILABLE ON CALTRANS INTRANET: http://svsgi1.caltrans.ca.gov/OPAC/pol_sys/addr2a.htm

	B. CONTRACT REQUEST  (Check box)
	
	

	
	
	

	      FORMCHECKBOX 
   NEW SERVICE (There is no prior contract for services being requested.)
	
	 FORMCHECKBOX 
  EMERGENCY

	      FORMCHECKBOX 
   RENEWAL OF SERVICE:  ATTACH A COPY OF PRIOR CONTRACT  No. _________________
	
	 FORMCHECKBOX 
  MINOR B

	      FORMCHECKBOX 
  AMENDMENT:  ATTACH A COPY OF ORIGINAL CONTRACT    No.__________
	
	 FORMCHECKBOX 
 HOTEL/CONFERENCE 

	
	
	       SERVICES 


C.  FUNDING INFORMATION

	
	RECIPIENT
	
	
	
	
	
	ORIGINAL
	
	

	SOURCE
	(Charge)
	EXPENDITURE
	SUB
	SPECIAL DESIGNATION
	OBJECT
	CONTRACT
	AMENDMENT
	  FISCAL

	DIST
	UNIT
	DIST
	AUTHORIZATION
	JOB
	Prefix
	
	CODE
	AMOUNT
	AMOUNT
	YEAR

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	$
	$
	/

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	$
	$
	/

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	$
	$
	/

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	$
	$
	/

	NOTE: USE ADDITIONAL SHEETS IF NECESSARY
	TOTAL
	$
	$
	

	BUDGET ITEM NUMBER
	FUND TITLE
	CHAPTER
	STATUTES
	FISCAL YEAR
	CAPITAL OUTLAY FUNDS USED?

	
	
	
	
	/
	 FORMCHECKBOX 
  YES        FORMCHECKBOX 
  NO

	D.  FUNDING SOURCES - (Identify all sources)
	
	
	

	FEDERAL ___________%


	STATE ________________%
	LOCAL ___________________%
	OTHER(Identify)_____________________%

	E.  FOR AMENDMENTS, FURNISH THE FOLLOWING INFORMATION:

	
	AMOUNT OF ORIGINAL CONTRACT AND

	                                   TERM OF CONTRACT
	AMOUNT ADDED BY EACH AMENDMENT

	Original Contract
	Begin Date
	Expiration Date
	$

	Amendment No. 1
	
	
	$

	Amendment No. 2
	
	
	$

	NOTE: Use additional sheet(s) for subsequent amendments.          TOTAL
	$
	

	F. FUNDING APPROVED BY BUDGET/SPECIAL FUND MGR (Print Name)      Phone No.
	BUDGET MANAGER’S SIGNATURE                 Date 

            

	
	

	G. APPROVING MANAGER (Print Name)                                                              Phone No.    
	APPROVING MANAGER’S SIGNATURE           Date 



	
	

	H. 1) EMERGENCY CONTRACT APPROVAL or 2) Minor B Construction Contracts 3-Day Ad Approval.  Certifies immediate action needed to preserve life, health or State property.  (Print Name)


	HQ DIVISION CHIEF/DISTRICT DIRECTOR          Date SIGNATURE                

	I.  SCOPE OF WORK   ( See matrix on intranet at:  http://caltrans-opac.ca.gov/scopewrd.htm)
	

	1) TYPE OF SERVICE __________________________________________ 

ATTACH A COMPLETE Statement of the work to be performed or a description of the services to be provided by the contractor.


2) Provide the name, address, phone number of person responsible for managing the contract if different from name in Sec. A.

3) List special provisions, list specifications, licenses, permits, bonds or equipment required.

4) Describe where the work is to be performed or services provided, or list county, route and post mile, e.g. Minor B.

5) If sole source is requested, list or attach a copy of the rates, rate schedules, or cost proposal (whichever is applicable).

6) For A&E contracts the following information must be attached to the 360: a) Consultant Selection Committee Nomination  Memorandum  b) Proposed schedule for processing the contract through execution  c) Caltrans cost estimate  d) State if prevailing wages are applicable.

	J.  START AND END DATES (See Instructions)  

	Start Date___________________________  End Date_____________________________Minor B’s - Number of working days_______
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	K.  CIVIL RIGHTS BUSINESS ENTERPRISE PARTICIPATION GOALS (Goals set by Contract Manager.  See instructions for exempt contract types.)

	100% State/Local Funded Contract: 
	Federal or Federal/State Funded: Contract 
	
	 FORMCHECKBOX 
 NO GOALS Justification Attached

	Disabled Veterans (DVBE) ______%
	Disadvantaged Business (DBE) __________%                       FORMCHECKBOX 
 EXEMPT (See  360 instructions)


 ATTACH a justification approved by Civil Rights for not setting goals.  If the estimated cost is $100,000 or more, the Program Manager or District Division Chief’s signature is required on the justification 2) ATTACH a list of potential certified firms that could perform as prime contractors.  Emergency contracts do not require a no goals justification.

FAILURE TO PROVIDE A JUSTIFICATION, A LIST OF POTENTIAL CERTIFIED FIRMS, OR REQUIRED SIGNATURE 

WILL RESULT IN THE REQUEST BEING RETURNED.

L.  WHY IS THIS CONTRACT/AMENDMENT NEEDED?

a) Identify the problem, administrative requirement, program need or other circumstance that necessitates the Department contracting out for the services.  

b) If an amendment, provide a brief description of the scope of work and what circumstances have changed since the original contract was executed that require an amendment, e.g. changes to increase funding, term of contract, or contract provision.  If there is additional work being requested in an amendment, justify why the work is not being bid out. 

M.  STATUTORY AUTHORITY FOR CONTRACTING OUT:  CHECK THE SPECIFIC STATUTE THAT ALLOWS THIS WORK TO BE CONTRACTED OUT.  (See 360 instructions Section M).  If the statute is unknown, or if being justified under one of the categories of GC 19130, explain why Caltrans or other state employees cannot do this work.  Specify other State agencies contacted, address, contact person, phone number and reason why other State agencies could not provide the service.  If an Interagency Agreement, authorized under GC 11256, explain why Caltrans cannot do the work.  If authorized under GC 19130 (b) fill in the blank with the appropriate authority, e.g. 1 thru 10.

 FORMCHECKBOX 
 GC 19130 (a) Cost Savings    FORMCHECKBOX 
 GC 19130 (b)  (__)    FORMCHECKBOX 
 GC 11256 Interagency Agreement    FORMCHECKBOX 
 GC 4529.11  A&E’s (Article 22, Constit.)

 FORMCHECKBOX 
 SHC, Section _____       FORMCHECKBOX 
  PCC 10107 (Public Works)         FORMCHECKBOX 
 Other_____________
       FORMCHECKBOX 
On-Call   




 






       FORMCHECKBOX 
Project Specific
N.     UNLESS AMENDMENT OR EMERGENCY, IDENTIFY THE METHOD REQUESTED FOR PROCUREMENT OR SELECTION OF THE CONTRACTOR.  IT IS CALTRANS POLICY TO COMPETITIVELY BID SERVICE CONTRACTS.  SOLE SOURCE CONTRACTS MUST BE JUSTIFIED AS AN EXCEPTION TO THIS POLICY.  CHECK THE BOX OR BOXES THAT APPLY.

	   FORMCHECKBOX 
 INVITATION FOR BID (IFB)

           FORMCHECKBOX 
 Commercial Services:  Non Information Technology  (IT) Equipment Mtc

           FORMCHECKBOX 
 Commercial Services:  IT Equipment Mtc

           FORMCHECKBOX 
 Commercial Services:  Telecommunications Services

           FORMCHECKBOX 
 Commercial Services:  Non Proprietary Software Mtc

           FORMCHECKBOX 
 Commercial Services:  Under $100,000 - solicit quotes      from certified small businesses listed in Section O

           FORMCHECKBOX 
 Commercial Services:  Equipment Rental All Types


	 FORMCHECKBOX 
 Commercial Services:  Hazardous  

 FORMCHECKBOX 
 Commercial Services:  All Other

 FORMCHECKBOX 
 Minor B Construction 

 FORMCHECKBOX 
 RW Property Maintenance Single Provider

 FORMCHECKBOX 
 RW Property Maintenance Multiple Provider (_______# of providers)

 FORMCHECKBOX 
 RW Clearance and Demolition 

 FORMCHECKBOX 
 Other (identify)

	   FORMCHECKBOX 
 REQUEST FOR PROPOSAL (RFP)

   FORMCHECKBOX 
 RFP - Under $100,000 - solicit quotes from certified small businesses listed in Section O.

   FORMCHECKBOX 
 REQUEST FOR QUALIFICATIONS (RFQ) A&E Only 
	IF SOLE SOURCE or AMENDMENT:  Provide contractor’s name, contact person, address and phone number.  If the work was performed as an emergency contract, provide the firm name and from whom verbal bids were obtained.
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	   FORMCHECKBOX 
 SOLE SOURCE (SS)
	CONTRACTOR NAME  (PRINT)


	TELEPHONE

(        )

	            FORMCHECKBOX 
 Expert Witness (EW)

            FORMCHECKBOX 
 Fund Transfer Agreement (FTA)
	CONTACT’S NAME (PRINT)
	TELEPHONE (if different)

(       )

	            FORMCHECKBOX 
 Cooperative Agreements with cities or counties

                non-project related

            FORMCHECKBOX 
 Income Contract/Agreement

            FORMCHECKBOX 
 Commercial Services - IT Proprietary Software Mtc.

            FORMCHECKBOX 
 Commercial Services - IT Proprietary Software Lic.
	CONTRACTOR’S MAILING ADDRESS


	FAX (        )

	            FORMCHECKBOX 
 RW Title and Escrow
	FEDERAL I.D. NUMBER

	            FORMCHECKBOX 
 UC Master Research Technical Agreement (RTA)

            FORMCHECKBOX 
 Hotel/Conference Facility
	

	            FORMCHECKBOX 
  Other__________________________________

 FORMCHECKBOX 
 Attach, if applicable, Sole Source Contract, BT&H Agency

     Exemption Request ADM 2041.
	CONTRACTOR’S/TRADE LICENSE NUMBER (If Required):

	   FORMCHECKBOX 
 COMPETITIVE SELECTION *
         FORMCHECKBOX 
 Interagency Agreement (IA) *
         FORMCHECKBOX 
 UC Master Research Technical Agreement (RTA) *
         FORMCHECKBOX 
 Hotel/Conference Facility *

         FORMCHECKBOX 
 Department of General Services (DGS) Master Service          Agreement (MSA) for Business & Mgmt. Consulting Svcs.

         FORMCHECKBOX 
 DGS MSA for IT Services

         FORMCHECKBOX 
 DGS MSA Other________________

         FORMCHECKBOX 
 Department of Personnel Administration (DPA) OSCI Three Party Consulting, Training, Etc.

         FORMCHECKBOX 
 Other _________________________

*   Attach, if required per Tony Harris memo, a memo addressed to Jan Smelser, Chief, DPAC, requesting exemption from competitive selection
	

	O.  ATTACH LIST OF POSSIBLE BIDDERS.  PROVIDE THE BUSINESS NAME, BUSINESS ADDRESS, CONTACT PERSON, AND BUSINESS PHONE NUMBER FOR ALL NAMES  PROVIDED INCLUDING THE NAME AND ADDRESS OF THE CURRENT CONTRACTOR IF THIS IS A RENEWAL REQUEST. 


