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Emergency Contracting Justification Form

     , a state agency, is requesting emergency contracting procedures to be utilized on the following project: 
     
JUSTIFICATION:
The emergency procedures are justified under the following criteria:  (indicate the type of criteria that exists for the emergency - more than one may be indicated.)

 FORMCHECKBOX 
 
When human life, health, safety or state property is in jeopardy.

Documentation: On the following page describe in detail (attach additional pages as needed) the circumstances surrounding the event, circumstance, or action that has placed life, health, safety or state property in jeopardy.  Include the date and time of when this occurred and if anything has been done to abate the emergency condition.
 FORMCHECKBOX 
 
To reconstruct facilities, construct new facilities and related site work due to fire, storm, riots, etc.

Documentation: On the following page describe in detail (attach additional pages as needed) the circumstances surrounding the event, circumstance, or action that occurred to cause damage to your facilities and/or site.  Include the date and time of the occurrence.  Please include what temporary measures have been taken i.e. operations/services relocated and/or inoperable and there effect on the agency mission.
 FORMCHECKBOX 
 
Repairs to immediately-needed equipment or facilities where delay would result in overall higher expenditures or cause the Agency to lose revenue due to not providing the service responsible for, but is not limited to, medical treatment, education, military armories.  

Documentation: On the following page describe in detail (attach additional pages as needed) the circumstances whereby the agency would incur a higher overall expenditure or loss of revenue due to not providing the service from a delay in repairing the equipment/facility.  Include in the documentation the date and time the agency first were made aware of the needed repairs to their equipment and/or facilities and the estimated dollar amount of the overall higher expenditures and/or loss of revenues.  
If emergency contracting is approved, we expect to contract the project       days after approval of plans and specifications by ABA Design Review. 
Agency’s estimated project cost:      
INSURANCE: (please check the appropriate box)

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No 

Is this state property? 
      


 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No 

Is it insured by the Office of Risk Management?  

If yes, has the Insurance Carrier been contacted?  Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No 

Has a claim been made on the property? 

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No 

Is the Insurance Carrier contracting the work?  

DOCUMENTATION:  Provide your justification below.  Insufficient information may result in delay or denial of your request.

     

Submitted and certified by:





______ 


           
            
Purchasing Agent/Official Signature


Print Name/Title
Date

     






              
Name of Agency Contact




Phone Number
To be completed by requesting Agency Director

My signature below approves this request and certifies the existence of a condition(s) requiring emergency contracting.
     




                                        
Agency Director’s Signature

Print Name/Title

Date
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