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Contract/G t Assistance Request eForm

INSTRUCTIONS:
1. Requester should complete the request form.

2. Filds with a red asterisk (") indicate a required fied, and the form will not submit until completed.

3. Maximize your screen view for best results in viewing the form.

4 You wil have the option to save the form if you are not ready to send by selecting “Not Done Save for More Edits” on the Form Save Status feld and click the *Submit” button at the bottom of the form.
5. Once formis completed and ready to submit, select the “Don Submit Form” on the Form Save Status feld and click the *Submit” button, both at the bottom of the form.

5. Once you hit the “Submie” button, you will receive an email ntifcation letting you know what to do next.

7,16 you have additional comments, please use the associated comment form: available in the workflow under “Related Items" pane, after you receive your email notfication.

NOTE: The request will ot move forward i the workflow process until you select ‘Do Submit Form” (at the bottom of the form).

General Information

Supervisor name:*

=

(0 supervisor name is notlsted in dropdown, contact the Helpdesk to add name)

Select either New Contract/Grant or Amendment™
[xa]

Original CR numbe:

Tempo Activity ID Gf known):

Value must be numeric, 4-digit number only. For work orders with no CR enter “0000".

Upcoming Amendment Number (f you have already completed a
Contractor/Grantee Performance Evaluation Form make sure this amendment
number matches it

Tempo Agency Interest ID GF known)

Estimated contract/grant start date (REQUIRED): Estimated contract/grant end date (REQUIRED):

(Estimated end date may effect funding)
Explain why contract/grant should start and end at the noted dates (MAXIMUM OF 4 LINES OF TEXT):

Contract Amendment
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Funding Information — REQUESTER and SUPERVISOR action required

1. REQUESTER should check the Eudget Information & Reporting Database (EIRD) for assistanca in datarmining funding infarmation. The EIRD database can be found as an icon on your desktop, or on the
Lorax at Operations > Budget Reports. Once in the BIRD, select Unit Number from first dropdown st Then run the “Allotment Ealanc - Divsion Grouping” report (first one inthe s of reports). If you need
Further assistance, contact your Supervisor or Fiscal Coordinator.

2. SUPERVISOR should confirm funding information. Note that this request will be returned to you if ths funding information is missing or inaccurate.

3. FISCAL COORDINATOR should verify the completeness and accuracy of al the funding information before approving, based on the estimated start and end dates and amount requested.

4. NOTE FOR AMENDMENTS: If no money is being added then ignore this section

Estimated contract/grant value/budget:

To enter your funding information in the table below, click the "Add" button located at the far right of this bar. Enter Fiscal

[Year, Amount, and EITHER Speedchart OR Allotment and Project/Grant Coding (if applicable). If you have more than one, click { Aaa
the “Add” button to add another line of funding numbers.
Fiscal vear  Amount Specdchart  Fund  FinDeptiD Approp 1D (Ex: R32annn) Project  Activity  Source
Funding good through: Based on funding source. provide the latest date the money can be encumbered:
Check if your funding source falls into any of the following categories
State Federat a1s
cwe Clean Water Fund

Fiscal Coordinator initial here to indicate that all of the funding information noted above is correct. If not correct, return to supervisor with comment.

Additional Informas

n

Have you consulted with 3 contract specialist on this project prior to submitting this request?

[sa]

1F yes, with whor

Provide a brief description of the services(s) to be performed (MAXIMUM 5 LINES OF TEXT):
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What is the final product or end result:

If you know with whom you plan to contract/grant, please select below.

Watershed Master Contract Work Order

seaee Agency
Local Govermmental unic ther
Callege or University
Specity name of the enity checked sbove:
I =
Special stautory authoriy. i any:
=

Contracts/grants that are “IT” or “technology” related are now prepared through MN.IT. The Agency Approvers in this workflow will
review and determine if the request should be transferred to MN.IT's contract staff who will work directly with you on development of
Your contract/grant needs instead of a MPCA Contract Specialist.

1z any portion of the work you are seeking “IT" or “technology” related?
[xa]

ing this contract/grant request?

Have you consulted with MN.ITEMPCA on your request prior to submit
[xa]

o help you determine f your request is “IT* or “technology” related, and for an explanation of why you should consult with MN.IT@MPCA early in the process, contact Jennifer Anthony@state.mn.us, 651
757-2203.

Comments:

Next steps - what to expect

‘Once allworklow spprovals are recsived by the Contract Unit Supervisor, a Contract Specialistwill be sssigned to provide contract/grant expartize and guide you through this contract/grant development
process. A kick-off meeting will accur and wil resul n a contract/grant development plan (schedul, information needs, next steps. and rolesresponsibiiies).

NOTE: Before a contract can be developed, State law (Minn. Stat. 16C.08 and .09)requires us to "certify” that no State employee is able/available to do the work. That means that a bona fide query MUST
occur and the results must be documented. This is notlimited to you or your program' availabiliy - it should also take into consideration resourcs elsewhere at the MPCA and other State agencies

No work can bagin under 2 contract/grant until the funding is encumbered and al the required signstures have been obtained. You il be notfied by your Contract Spacialist when the contract/gran has
been fully exscuted and work may begin.
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Contract Amendment

Was your original contract/grant prepared through MN.IT? What kind of contract/grant are you changing?
=~ =~

Current contract/grant start date: Current contract/grant end date:

Current contract/grant amount: Original SWIFT Contract ID# (do not enter the leading 0's):

(SWIFT # helps quickly locate the oiginal documents which ars needed to write an amendment. It i
found at the top of the contract/grant)

Purchase Order Number

Are you changing contract/grant end date? If changing end date. enter proposed new end date:
v

Are you increasing/decreasing contract/grant amount? 1f changing contract/grant amoun, enter amount of increase/decrease
2

Line item rebudget (no add. funds needed)

Other change

If other. specify - MAXIMUM OF ONE LINE OF TEXT:

[ =

Descy

ion of changes requested and reason(s) - MAXIMUM 4 LINES OF TEXT:

Have there been any Change Orders to this contract/work order to date?
2

16 yes, please be prepared to provide coples to assigned Contract Specialist

Has the contractor’s or grantee’s performance been satisfactory to date?
[xa]

Whether your answer i yes or no, you nesd to complete the Contractor, Grantes Evaluation form (s task button in the workflov.

1f no, please explain why and what was done to resolve the concerns. (Performance considerations include communication and responsiveness, timel
deliverables. accuracy and management of budget and invoicing. etc)

and quality of

FOR AMENDMENTS: f you ar proposing to add funds, please complete the following section.





