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Commonwealth Office of Technology
Procurement Request Instructions
For assistance in completing this form, contact your COT agency consultant or the Commonwealth Service Desk at 564-7576.

The Procurement Request form may be reproduced and completed electronically.  Agencies with appropriate capabilities are encouraged to reproduce this form for completion on in-house office systems.  Forms generated in this manner will be accepted by COT if:  1) the form is complete; 2) the layout is reproduced in a manner that accommodates data entry; and 3) the agency contact follow instructions for individual items:
1.
COT Billing No.:  Required.  Eight digit billing or account number(s) assigned to the agency by COT.

2.
Cabinet/Agency:  Required.  The name of the cabinet or agency submitting the procurement request.

3.
Agency Request No.:  Optional.  For agency use only.

4.
Dept./Office Name:  Required.  The name of the department or office initiating the request within the cabinet or agency.

5.
Approved Agency Contact Name:  Required.  The name of the individual with the agency who has been designated as the COT Agency Contact by the agency head.

6.
Approved Agency Contact Phone:  Required.  The phone number, including area code, of the individual named in Item 5.  

7.
Signature:  Required.  The signature of the individual named in Item 5.

8.
Submission Date:  Required.  The date the procurement request is signed.

9.
Onsite Contact Name:  Required.  The name of the individual in the requesting department or office who will be directly responsible for approval of equipment moves or installs, and will be able to answer general questions about the procurement request.  

10.
Onsite Contact Phone:  Required.  The phone number, including area code, of the individual named in Item 9.  

11.
COT Staff and/or Vendor Contact:  Optional.  The name(s) of the COT staff and/or vendor representative who assisted the agency with development of the procurement request, or will be able to answer general questions about the procurement request.

12.
Agency Technical Contact:  Optional.  The name(s) of the agency staff with technical knowledge related to the procurement request.
13.
Agency Technical Contact Phone: If item 12 is populated, this item is required.  The phone number, including area code, of the individual named in Item 12.  

14.
Network IP:  Optional.  The network IP address related to the procurement request if applicable.
15:
Circuit Name:  Optional.  The circuit name related to the procurement request if applicable.
16:
Date Work Requested:  Required.  The date the agency requests the work to begin.
17.
Equipment Type:  Required.  Select the type of equipment related to this procurement request:  Desktop, Departmental, or State Level.  Only one equipment type can be selected per procurement request.
18.
Type of Request:  Indicate the nature of the procurement(s) being requested.  Check all that apply.  If "Other" is checked, include a brief explanation.  "Other" may also be used to call the reviewer's attention to an attachment or memorandum which supplies additional information about the request.  For example: check "Other" and write "See attachment."  

For "Equipment Move/Install," "System Gen," and "Disk Storage" requests, proceed to Item 21, and provide the specifics of the request.  No reference to an information resources project is required.  

Note:  If the hardware or software being requested is not on the COT Recommended List, the agency is advised to provide, by attached memorandum, a brief explanation supporting the hardware or software selection.  Supplying this information with the Procurement Request may minimize delay during review.

19.
Present Equipment Location:  Required.  List the complete building address of the equipment’s current location.  Include the building name, street, city, state, zip code also include specifics such as floor and room number if applicable.

20.
Proposed Equipment Location:  Optional.  If applicable, list the complete building address of the proposed location for the equipment.  Include the building’s name, street, city, state, zip code also include specifics such as floor and room number if applicable.
21.
Describe the business problem and proposed solution (Work Requested).  Explain how the procurement supports the project(s).:  Required.  This description should clearly explain the relationship between a problem or issue raised in the project description(s) and the solution represented by the procurement.  Because the reviewer will reference the project(s) in the plan, this section should supplement that information and not repeat it.  For example, if the project description and resource utilization sections in the plan are strong, but the feasibility and alternatives sections are not well developed, concentrate on explaining how the proposed solution was chosen.  Do not repeat information unless absolutely necessary.

22.
Tangible and Intangible Benefits:  Optional.  Describe the benefits to be gained by placing the requested resources in the agency.  Again, do not repeat information contained in the planning document.  If this procurement request is one of several to be associated with the project over the biennium, concentrate on the benefits of the particular resource(s) being requested.  When possible, associate benefits with specific amounts of dollar or personnel savings.  Savings generally take the form of cost reduction, cost avoidance, or redirection of staff time.

23.
Comments:  Optional.  For agency comments.
Return the Procurement Request Form to:
Commonwealth Office of Technology
Commonwealth Service Desk
101 Cold Harbor Drive
Frankfort  KY  40601

Email:  CommonwealthServiceDesk@ky.gov 
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