	Department of Developmental Services

Purchase Order Approval

Cover Sheet
Improvements to State Owned Buildings & Grounds



	Project #:                                                                                                                           Dollar Value: $


	Project Title:



	Funding Source

 FORMCHECKBOX 
Bond Funds                                               FORMCHECKBOX 
O/E  10020                                          FORMCHECKBOX 
Other

                                                                                                                                    (please specify type)  

	Purchasing Authority

 FORMCHECKBOX 
Competitively Bid  ( > $10,000)                                         FORMCHECKBOX 
Solicitation of 3 Quotations ( < $10,000)
                FORMCHECKBOX 
DAS Contract  (Trades Labor) ( < $95,000)                      FORMCHECKBOX 
DAS Contract (other)

                      DAS Contract # __________________                                 DAS Contract # __________________

                FORMCHECKBOX 
Emergency   __________________                                   FORMCHECKBOX 
GL – 71 ( <*2,500)  ______________                                                                                                                                                               

                           (Verbal authorization from Dir. of Engineering)


	  FORMCHECKBOX 
“Hourly Rate & Material Mark-Up” or “Unit Pricing” confirmed against DAS Contract



	Company / Vendor Name:

Vendor registered with small business set-aside program      FORMCHECKBOX 
Yes       FORMCHECKBOX 
No

	
	Comments

	 FORMCHECKBOX 
 Advertisement on DAS Web portal   (copy attached)
	

	 FORMCHECKBOX 
 Bid opening results form       (copy attached)
	

	 FORMCHECKBOX 
 Contractor Quotes          (copies attached)
	

	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	

	
	

	

	Comments:

	

	Regions signatures below indicates project will be administered in accordance with all State of CT and DDS purchasing rules, regulations and guidelines.



	Form Completed By: (Business Office Representative):

Signature indicates review of all documents
	                                                                                                                                                                                            

	                                                                                                     Business Office Approval                                                     Date


                                       

	Regional Director Approval                          Date                                                CO Engineering Approval                                  Date

 (or approved designee)

Fax: 860.418.6001  or Mail to: DDS Engineering, 460 Capitol Avenue, Hartford, CT 06106
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