DOIT – Computer Peripherals Ordering System – Role Assignments


Date:       

Change Comments:       

Agency:       


Agency Address:       


Central Agency Contact Person:       

role:  purchasing user/buyer

· Initiates and completes purchases of peripherals for agency, within established critera, on peripheral vendor sites per contract award;  includes available reporting capabilities.

· Please indicate escalation criteria.

· Suggested maximum of 4 buyers per agency.  Please let us know if you need to assign more.

· Equivalent to requisitioning unit purchasing authority or agency purchasing officer levels.

· Any set escalation limits with approvals must be correlated with Manager/Approver role assignments.

· If escalated orders will be approved, please indicate only one Manager/Approver per buyer.

Buyer (1):


Name:       



Phone:       

Email:       

 FORMCHECKBOX 

No escalation limit (no further approval needed for any peripherals purchases by this buyer)

 FORMCHECKBOX 

Approvals needed per following criteria:

Buyer escalation limit – cumulative (default = per year):  $       

Buyer escalation limit – per cart:  $       

Escalated orders will be approved by:       

Buyer (2):


Name:       



Phone:       

Email:       

 FORMCHECKBOX 

No escalation limit (no further approval needed for any peripherals purchases by this buyer)

 FORMCHECKBOX 

Approvals needed per following criteria:

Buyer escalation limit – cumulative (default = per year):  $       

Buyer escalation limit – per cart:  $       

Escalated orders will be approved by:       

Buyer (3):


Name:       



Phone:       

Email:       

 FORMCHECKBOX 

No escalation limit (no further approval needed for any peripherals purchases by this buyer)

 FORMCHECKBOX 

Approvals needed per following criteria:

Buyer escalation limit – cumulative (default = per year):  $       

Buyer escalation limit – per cart:  $       

Escalated orders will be approved by:       

Buyer (4):


Name:       



Phone:       

Email:       

 FORMCHECKBOX 

No escalation limit (no further approval needed for any peripherals purchases by this buyer)

 FORMCHECKBOX 

Approvals needed per following criteria:

Buyer escalation limit – cumulative (default = per year):  $       

Buyer escalation limit – per cart:  $       

Escalated orders will be approved by:       

Date:       

Change Comments:       

Agency:       


Agency Address:       


Central Agency Contact Person:       

role:  manager/approver (optional)

· Authorizes pending purchases of peripherals from buyers when established escalation limits are surpassed, for one or more buyers;  has “read only” access to view/search on peripheral vendor sites per contract award;  and access to any available reporting capabilities.

· Suggested maximum of 2 manager/approvers per agency.  Please let us know if you need to assign more.

· Equivalent to bureau head, division head, CFO, or agency business manager approval levels.

· Manager/Approver (B) section may be used to assign potential alternates, for vacations, etc.
Manager/Approver (A):


Name:       



Phone:       

Email:       


Aproves escalated orders for:   FORMCHECKBOX 
  Buyer #1          FORMCHECKBOX 
  Buyer #2           FORMCHECKBOX 
  Buyer #3           FORMCHECKBOX 
  Buyer #4
Manager/Approver (B):


Name:       



Phone:       

Email:       


Aproves escalated orders for:   FORMCHECKBOX 
  Buyer #1          FORMCHECKBOX 
  Buyer #2           FORMCHECKBOX 
  Buyer #3           FORMCHECKBOX 
  Buyer #4

Date:       

Change Comments:       

Agency:       


Agency Address:       


Central Agency Contact Person:       

view only role (optional)

· “Read only” access - may log on and view peripherals vendor site, perform searches for peripherals product items, and has access to other limited viewing and available reporting capabilities; but cannot make or approve purchases.

View Only:


Name:       



Phone:       

Email:       

View Only:


Name:       



Phone:       

Email:       

View Only:


Name:       



Phone:       

Email:       

View Only:


Name:       



Phone:       

Email:       
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