	REQUEST FOR PERSONAL SERVICE AGREEMENT

OPM Form/Rev. 10-27-08
Submit this form when requesting a COMPETITIVE personal service agreement with a cost greater than $50,000 or a term greater than one year.

Return completed form ELECTRONICALLY  to:
susan.sousa@ct.gov  


	RESERVED FOR OPM USE

Date Rec’d ___________________

Log # ________________________

C/O Date _____________________




Attach additional sheets if necessary.

*Requester must be a chief program officer, chief fiscal officer, or above.*

	Agency Name & Address:  Office of Policy and Management, 450 Capitol Avenue, Hartford, CT 06106

	Date:
     

	Requester's Name & Title:  MaryAnn Palmarozza, Chief Administrative Officer
	*Requester's Signature:


	Agency Contact & Phone No.:       
	OPM Budget’s Signature:

	 FORMCHECKBOX 
  Approved   FORMCHECKBOX 
  Disapproved
	OPM Secretary’s Signature:
	Date: 



 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Does another State agency have the resources to provide these services or end products?

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Can these services or end products be purchased on a cooperative basis with another State agency?

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No 
Will the services (irrespective of contractor) be ongoing?

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Has the agency contracted out for these services or end product during the preceding two years?

If yes, provide the following information about the previous contract:

SYMBOL 183 \f "Symbol" \s 9 \h
Type of Proposal:   FORMCHECKBOX 
 Competitive   FORMCHECKBOX 
 Non-Competitive
SYMBOL 183 \f "Symbol" \s 9 \h
Name of Contractor:       
SYMBOL 183 \f "Symbol" \s 9 \h
Contract Term:       
SYMBOL 183 \f "Symbol" \s 9 \h
Contract Cost:       
Outline of Work (Purpose, Scope, Activities, Outcomes):      
Need for PSA:      
Estimated Contract Term (Start | End Dates):       
Estimated Contract Cost:       


Account Information (Agency | Fund | SID):       
