
CONTRACT - IAA AMENDMENT REVIEW CHECKLIST


Date Assigned: _______________________



Analyst Name: ________________________________________

 
APPROVAL RECOMMENDATION CRITERIA:

Type:    Contract ______
Contract Amendment ______      Interagency Agreement ______

Agency:


______________________________________________________

Billing Code:


______________________________________________________

Contractor or Agency if IAA:
_____________________________________________________

 

FEIN (Found on 215 or BidSync):
_____________________

 

Small Business (Y/N):

________________

 

Contract Number:

________________
Amendment Number:
______________

 

F/Y Fund Encumbered:
______________________________________________________

 

Original Contract Amount:
______________________________________________________

Amendment Amount:

______________________________________________________

 

New Total Amount:

______________________________________________________

 

Contract Type:

IT Services ______
 IT Goods ______ IT Goods and Services ______  

Maintenance _____    Software ______  Proprietary Software _____ 
Consulting Services ______




Other ___________________________________________________
 

NCB #:



____________

 

Term (Original):

From: ___________________
To: ________________

 

Term (Amended):

From: ___________________
To: ________________

 

Description/Comments:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

1. REVIEW CONTRACT LANGUAGE 

DGS utilizes this Contract Review checklist as an internal document to assist with the review of contracts/contract amendments.  Not all of these requirements will apply to every situation.  If not applicable, “N/A” should be inserted.

	GENERAL REQUIREMENTS (Contracts and IAA’s):

	____ STANDARD AGREEMENT, STD. 213 (FOUR (4) ORIGINALLY SIGNED COPIES)

	____ STANDARD AGREEMENT, STD. 215 (ONE (1) ORIGINAL SIGNATURE AND ONE COPY)

	____ DOLLAR AMOUNT OF CONTRACT

	____ TERM OF CONTRACT – NOT DATED IN THE PAST 

	____ TERM OF CONTRACT (AMENDMENT) – START DATE SHOULD NEVER CHANGE

	____ STATEMENT OF WORK

	____ NON-COMPETITIVELY BID (NCB) JUSTIFICATION?

	____ USE OF THE MOST CURRENT IT GENERAL PROVISIONS? Dated: __9/5/14________

	____ GIA – 610, IAA SPECIAL PROVISIONS from OLS website?   __________________

	____ I CLOUD SPECIAL PROVISIONS?  Dated: _9/3/14_________________

	____ IF AMENDMENT, IS ORIGINAL (AND ALL PRIOR AMENDMENTS) ATTACHED?

	____ IF AMENDMENT, IS IT ALLOWED PER ORIGINAL CONTRACT? Flag language that allows amendment

	____ IF AMENDMENT, IS BOND CURRENT?

	____ IF AMENDMENT, IS THE AMENDMENT EFFECTIVE DATE IN THE BODY OF THE STD. 213

	____ IS MISSION CRITICALITY STATEMENT INCLUDED?

PRE-APPROVALS:
____ CERTIFICATION OF COMPLIANCE WITH POLICIES (SAM 4832)-CERTIFICATION REQUIREMENTS FORM


	CLAUSE  TO LOOK FOR:

	____ FEDERAL FUNDING CLAUSE (if federally funded)

	____ DISPUTE CLAUSE (Consulting services contracts)

	____ 30 DAY CANCELLATION PROVISION (if federally funded)

	____ PAYMENT BOND (if public works portion over $5,000)

	____ (MINIMUM)10 PERCENT WITHHOLD (if progress payments)

	____ FEDERAL DEBARMENT (Funded in whole or by Feds)

	____ CONTRACTS SHOULD NOT CONTAIN THE FOLLOWING:

· EXCEPTIONS TO THE STATE’S TERMS AND CONDITIONS

· ADVANCE PAYMENTS (ALLOWED FOR SOFTWARE LICENSES, WARRANTIES, OR FEDERAL CONTRACTS).

	____ RISK MITIGATION TOOL – INTERIM RISK GUIDELINES CAN BE FOUND AT: 

         http://www.documents.dgs.ca.gov/pd/poliproc/AB617BBNarrative.doc


	FOR IAA’S ONLY:

	____ HOW CHARGES ARE COMPUTED

	____ IT/IAA GENERAL PROVISIONS – SEE SCM VOLUME 3, CHAPTER 8, TOPIC 7, 8.7.7 (10/11/2012)

​​​____ Certification of Compliance with State IT Policies if the cost is $100,000 or more and
         is in support of a development effort.   Development is defined in SAM section 4819.2 as "Activities
         or costs associated with the analysis, design, programming, staff training, data conversion, acquisition,
         and implementation of new information technology applications." (SAM section 4819.41)  

	


2. REVIEW THE STATEMENT OF WORK  
DGS ensures that the statement of work includes at a minimum the following information:

___ Detailed statement of the purpose, objective or goals

____ Personnel job classification/skill level

____ Name of contractor and agency personnel contact information
____ Identification of all significant material to be developed/delivered.
____ Completion/Acceptance criteria
____ Delivery time frame or estimated timeframe for completion (start date, end date, milestones)

____ Estimated number of work hours

____ Total cost and a detailed breakdown of how it was computed

____ Payment methodologies

____ Everything pertinent to the successful completion of the contract (e.g., SOW, training, installation,  service level agreements, maintenance, warranty provisions, etc.)

____ Insurance Requirements

____ Reporting Criteria
3. ENSURE SIGNATURE AUTHORITY

DGS needs to ensure that the person signing the contract has the authority to do so.

Does this person have the authority?   ______________

4. ENSURE PROPER ELECTRONIC FILING OF DOCUMENTS

· Create folder in the CONTRACTS folder at:
Z:\Acquisitions\TechnologyAcquisitions\Departments (All Contracts)\Contract.  
Folder should be placed in the appropriate Department/Agency Name

Date Completed:
Contract folder should be named: “CONTRACTOR NAME – Contract Number”

_______________
· Create Transmittal Document for approval signatures:

_______________
· Create Approval/Rejection Letter to Agency:

_______________
· Enter contract or amendment into SCPRS (BidSync):

_______________
5. FILES TO BE SUBMITTED IN THE FOLLOWING MANNER:
· Transmittal Document – stapled to front of folder
· OTA Contract/IAA File Index (IT) – In front of left side cover

· Tab A, Emails, correspondence 

· Agency Approval Letter – In front of tab B
· Contract-Amendment Review Checklist – Tab B, behind Approval letter

· Std. 213 – In front of tab C
· Std. 215 – Tab C, behind Std. 213
· Mission Critical Statement – Tab C, behind Std. 215

· Tab C, any supporting documentation, i.e. previous contracts or emails behind Mission Critical Statement 
· Place a flag to identify: 213, 215, Mission Critical certification, amendments, SOW, Department of Technology non-reportable email
6.  ENSURE NO CONFLICT OF INTEREST

Review and approval Record:  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 my involve this project or contract.
DISPOSITION COMMENTS:
____ RETURN TO AGENCY


DATE _________

____ APPROVAL RECOMMENDED

DATE _________


ANALYST SIGNATURE_________________________________________________________________________

Revised 08/27/2014 Z:\Acquisitions\One Time Acquisitions\FORMS-IT\FORMS\Contract-IAA-Amendment Review Checklist.doc

