Department of General Services



Procurement Division

Purchasing Authority Management Section
 


Purchasing Authority Verification Form (PAVF)
	Purchasing Authority is for Procurement Activities Conducted by:

	Agency
	     

	Department
	     


	Current Purchasing Authority Number(s):

	Number(s)
	     


	Procurement and Contracting Officer                                                                      New PCO  FORMCHECKBOX 
 / PCO Info. Revision  FORMCHECKBOX 


	Name & Title
	     

	Phone & Fax
	     

	Mailing Address
	     

	Physical Address 
	     

	E-mail Address
	     

	I, the Procurement & Contracting Officer, state my understanding of and commitment to my responsibilities as the department’s Procurement and Contracting Officer, and my understanding of and commitment to the department’s adherence to the purchasing authority requirements as contained in the State Contracting Manual, Vol. II.  My signature certifies that I have assessed and determined that my department meets all requirements as specified in Public Contract Code (PCC) 10333 (a) for the requested purchasing authority dollar threshold levels; that I have assessed and determined that my department is capable of purchasing at the requested purchasing authority dollar threshold levels, and that my department is in full compliance with all requirements as specified in PCC 12100 et seq.

___________________________________________________________________________________________________________  

  Signature of Procurement & Contracting Officer (must match the name above)                                                                  Date                          


	Non-Information Technology Purchasing Authority Contact                                 New Contact  FORMCHECKBOX 
 / Contact Info. Revision  FORMCHECKBOX 


	Name & Title
	     

	Phone & Fax
	     

	Mailing Address
	     

	Physical Address
	     

	E-mail Address
	     

	I, the Non-Information Technology Purchasing Authority Contact, state my understanding of and commitment to my responsibilities as the department’s Non-Information Technology Purchasing Authority Contact, and my understanding of and commitment to the department’s adherence to the purchasing authority requirements as contained in the State Contracting Manual, Volume II.
___________________________________________________________________________________________________________  

  Signature of Non-Information Technology Purchasing Authority Contact (must match the name above)                                 Date                          


	Information Technology Purchasing Authority Contact                                       New Contact  FORMCHECKBOX 
 / Contact Info. Revision  FORMCHECKBOX 


	Name & Title
	     

	Phone & Fax
	     

	Mailing Address
	     

	Physical Address
	     

	E-mail Address
	     

	I, the Information Technology Purchasing Authority Contact, state my understanding of and commitment to my responsibilities as the department’s Information Technology Purchasing Authority Contact, and my understanding of and commitment to the department’s adherence to the purchasing authority requirements as contained in the State Contracting Manual, Volume II.
___________________________________________________________________________________________________________  

  Signature of Information Technology Purchasing Authority Contact (must match the name above)                                        Date                          


Please complete the following:

1. Procurement Policies and Procedures
The department is required to maintain current procurement policies and procedures (P&Ps) that support the type, category, and dollar threshold of the purchasing authority requested; and must submit the P&Ps manual for DGS review prior to receiving delegated purchasing authority.  If updates were made to the agency’s manual during its current purchasing authority term, the manual must be enclosed with the PAVF and identified as Attachment A.  
Does the department have current P&Ps on file with the DGS (P&Ps are required to be submitted w/ the PAVF, 

if they have been revised since the effective date of the current purchasing authority term)?



 FORMCHECKBOX 
Yes
Purchasing Authority Verification Form (continued…)
2.
Oversight

The department is required to have all acquisitions under this purchasing authority conducted and administered by trained procurement staff and not by program staff.  In addition, the department is required to have the procurement manager and/or lead procurement staff persons review all acquisitions conducted under this purchasing authority prior to award to ensure full compliance with all aspects of this purchasing authority and applicable laws.  
Is the department committed to these requirements?







 FORMCHECKBOX 
Yes
3.
Training
The department is required to train all procurement staff at the appropriate levels for the types, categories, and dollar thresholds of the procurements each staff conducts.  
Is the department committed to provide appropriate training for its procurement staff and provide its staff with the appropriate procurement related material, including the State Contracting Manuals Volumes 1, 2 and 3?



 FORMCHECKBOX 
Yes

4.
Reporting 

The department is required to submit all requisite reports complete and on time, including Purchasing Authority Transaction Reporting, Contracting Activities Report for SB and DVBE Participation, Late Payment Penalties Report, and if applicable Prescription Drugs Purchased Outside of the Prescription Drug Program Quarterly Report.  
Is the department submitting the required reports on time? 





 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If No, has the department attached a copy of the reports, identified as Attachment B?


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
5.
Audits
The department must submit a copy of any audit(s) of the department’s procurement program conducted since submission of the department’s last Application.  A copy of the audit(s) must be attached to the department’s PAVF and identified as Attachment C.

Has there been an audit(s)? 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
If Yes, has the department attached a copy of the audit(s), identified as Attachment C. 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Purchasing Authority Verification Form (continued…)
The following section MUST be completed if your department is conducting procurement activities for another department. 
	Purchasing Authority is Requested for Procurement Activities Conducted by:

	Agency
	     

	Department
	     


	Current Purchasing Authority Number(s)

	Number(s)
	     


	Procurement Activities to be Conducted for:

	Agency
	     

	Department
	     


	Procurement and Contracting Officer for the Department for Which Procurement Activities Will Be Conducted: 










New Contact  FORMCHECKBOX 
 / Contact Info. Revision  FORMCHECKBOX 


	Name
	     

	Phone & Fax
	     

	Mailing Address
	     

	Physical Address
	     

	E-mail Address
	     

	I, the Procurement & Contracting Officer, state my understanding of and commitment to my responsibilities as the department’s Procurement and Contracting Officer as contained in the State Contracting Manual, Volume II.  I also state my understanding that the department has not been granted purchasing authority under this application and that the purchasing authority to be granted under this application will be granted to the department identified above as the department that will conduct the procurement activities.

___________________________________________________________________________________________________________  

  Signature of Procurement & Contracting Officer 






Date


1 of 3
(07/15/11)

