                                                                    APROVAL ROUTE SHEET


 
Limiting of Competitive Bidding Justification

Department/Requester:   



Contractor:                                 


    Contract Type:  ____________
This Request Amount:    $                  

                  Amendment:  _____________

Total Contract Amount:  $ 
Date of Request:  

Proposed Contract/ Extension Period:  
Prepared by:  







        

                                                                                                                                                                                           DGS Analyst

EFFECTIVE DATE OF AMENDMENT (IF APPLICABLE):                                                                                                                                                             
Routing & Approvals:  By signing this form, I declare that I have no direct or indirect investments, real property, or interest in any company, business, entity, or organization that may involve this project or contract.
SIGN AND DATE THIS APPROVAL SHEET WHERE INDICATED.FORWARD AS NECESSARY.
	ROUTING LOCATIONS
	CUSTOMER (DEPT.) REQUESTS

	
	Required Signature Levels:

	Department of General Services (DGS)                     IMS: Z-1
Procurement Division (PD) 

Acquisition Section Analyst –  
(916)37__- _____ 
	· >$25,000 Non-IT Goods/IT Goods-w/delegation < $100K

· All $$ amounts w/ NO delegation < $100K

__________________________________________            __
Signature                                                                      Date

	DGS – PD                                                                   IMS: Z-1
Attn: Section Mgr. – 
(916) 37__- _____
Attn: Supervisor – 

(916) 37__-_____
	Up to $250,000

(Review by Mgrs./ Sup. up to $250K

______________________________________________

Signature                                                                      Date 

	DGS – Office of Legal Services                                  IMS: Z-1
Attn:  Teresa Sousa
(916) 376-5091
	All > $250,000

___________________________________________________
Signature                                                                      Date

	DGS – PD                                                                   IMS: Z-1
Attn:  Acq. Manager – Ben Martin
(916) 375-4523
Attn:  Assistant Deputy Director – Michelle Ogata

(916) 375-4420
	Up to $500,000

(Review by Michelle > $500K, optional – Denials >$500K

______________________________________________

Signature                                                                      Date

	DGS – PD                                                                 IMS: Z-1

* Attn: Deputy Director – Adrian Farley
(916) 375-4420
	All > $500,000

(All denials > $5M)

___________________________________________________
Signature                                                                      Date

	DGS – Executive Office                                              IMS: Z-1
Attn: Director – Will Bush
(916) 376-5011

	All > $5,000,000

(All denials > $5M)

___________________________________________________
Signature                                                                      Date

	DGS – PD                                                                   IMS: Z-1

** Attn: Support Staff (916) 37__-_____
	Update LCB Log and distribute to

Acquisition Units as necessary.


*   Route through One-Time Acquisition Unit for status updating

**   Document pick-up as needed.
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