DEPT OF CORRECTIONS
CONTRACT/MOU JUSTIFICATION FORM
Incomplete forms will be returned for further information. 

Please check all that apply:
Internal Use Only
CJ Received: 		Assigned to: 	
Annual Contractor Performance Evaluation Received: 	
Insurance Documents Status: 	
Date Liaison received draft: 	Date Liaison OK’d draft: 		
Date Contract Routed: 	
08/23/11
[bookmark: Check1]|_|	New Contract (Please complete section 1)
[bookmark: Text6]Contractor Name:      

[bookmark: Check2]|_|	Changes to Current Contract in between 
Contract renewals. (Please complete section 2)
Current Contract Name and #:     

[bookmark: Check3][bookmark: Text1]|_| Annual Renewal of Current Contract (Please complete section 3). 
Current Contract Name and #:

[bookmark: Check4]|_| Termination of Contract (Please complete section 4)
Current Contract Name and #:     


Liaison making request: 
Date: 

Per ARM 2.5.304 and MCA 18-4-313(3), it is necessary to justify the issuance of a new contract or renewal of an existing contract in writing. Complete this form and return to the Contracts Management Bureau at corcontracts@mt.gov.

Section 1. New Contract
	a.	Describe the Contractor’s required duties (be specific).






	

	b.	Provide the rate the contractor will be paid and the frequency (i.e., contractor will be paid $60.00/hour not to exceed 40 hours per month).



	
	


	c.   Who will be the liaison from your Division/Facility for this contract?  Provide contact info.




	




	d.   Provide contact info for the Contractor’s liaison.
	




	e. State when the contract must be completed or the duration of the contract.  (Completion date as related to a construction or one-time project or the duration defaults to the 7 or 10 year term allowed by statute) 
	




	c.	Why is this contract needed?





· Please note: The Contracts Bureau will be contacting the Contractor to collect all required insurance documentation.  Services may not begin until all insurance is received by the Contracts Bureau.


Section 2. Current Contract Changes (not involving an extension of the contract period):
	a.	Describe the requested change (i.e., change of liaison, address, rate, etc.).








	b.	Provide justification to support requested change (why is this change necessary?).









     


Section 3. Current Contract Renewal (extension of contract period):
a.	Justification of extension.





b.	Are any changes to the current contract language required?  If yes, please explain.






c.	Fill out and submit Annual Contractor Performance Evaluation if required to corcontracts@mt.gov, if not required, indicate your satisfaction with current contractor’s level of performance.





· Please note: The Contracts Bureau will be contacting the Contractor to update all required insurance documentation.  Services may not continue until all insurance is received by the Contracts Bureau.



4.	Termination of Current Contract:
a.	Justification of termination. Please include any correspondence between Contractor and Department (if available) or Contractor Performance Evaluation showing unsatisfactory performance.







b.	Effective date of termination.
[bookmark: Text5]     




[image: check mark,check marks,OK,symbols,tick mark,tick marks,ticks]DOC CHECK LIST FOR ITEMS REQUIRED IN ALL CONTRACTS
[bookmark: _GoBack](To be used by DOC liaisons to ensure all appropriate information has been included in the CJ form above.)

1.	Parties - State the full name and address of each party.  Yes ____	No ____

2.	Need - In plain words, explain what this contract is intended to accomplish.  
Yes ____	No ____

3.	Duties - Provide a clear description of the work the contracted party will perform.  Describe the final work product, if any.  Yes ____No ____

4.	Compensation - State the maximum amount the state will pay for the contracted party's services, and the means by which the payment will be determined (an hourly, weekly or monthly rate, for instance).  Yes ____	No ____

· Where possible, identify the milestones in completion of the contract and associate payment days with these milestones.
· If the contractor will perform particular services, but it is not clear as to whom, list the title of the person performing the services, rather than the name. This will help to reduce amendments to the contract when a different person performs the work than one specifically identified in the contract.

5.	Travel expenses – Yes ____ No ____
· Clearly state the how travel expenses are to be handled. Are they included in the total consideration to be paid or are they in addition to the cost of the contract?
· Recognize a state vehicle cannot be provided to an outside contractor.

6.	Time of performance - State when performance when the contract must be completed.  Yes ____ No ____

7.	Liaison - Identify by name, title, address, and phone number, the individual to whom the contracted party is to report.  Yes ____ No ____

8.	Liaison - Identify by name, title, address, and phone number, the individual whom the department will contact with contract questions issues.  Yes ____ No ____

9.	Information Technology implications – Information Technology is to be consulted on any contracts involving computer hardware, software and/or computer support/services.  Information Technology will determine if the contract requires an ITPR to be submitted and approval from ITSD (DOA).  Yes ____ No ____

The above provisions are the minimum requirements needed in a professional personal services agreement or other contracts with outside entities.  If there is additional information or provisions needed, these should be included in the contract.
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