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OFFICE OF GENERAL COUNSEL CONTRACT ROUTING FORM

Beforenegotiatingwith avendorfor any purchaseof goodsor servicescompletethe applicableprocurement
procesgequiredby CSU’'®urchasindPolicies If youhaveanyquestionsabout CSU'®urchasindPoliciesplease
contactCSU’s Purchasirigepartment

How was the vendor selected? Initial the applicable box below indicating the selection process and attach the

Purchasing Department’s approval

1 | Request for quotes the process to prcure goods and services estimated to cost between $10,849,999
SeePurchasing Policy 33465-05.

2 | Invitation to Bid- the process to procure goods estimated to cost more than $49,999P Gehasing Policy
334465-16.

3 | Request for Proposalsthe process to procure professional services estimated to cost more than $49,¢
SeePurchasing Policy 3345616

4 | Cooperative purchase or State contractinder Purchasing Policy 33456-06. Attach the applicable contrac

5 | Sole source procurementunderPurchasing Policy 3346-23. Attach the approved Waiver Form.

6 | Emergency procurementunderPurchasing Paly 334465-24. Attach the approved Waiver Form.

7 | Nosolicitation processvasfollowed because(i)the contractisfor $10,0000r below. SeeRule334465-05;
(ii) the contract is a clinical affiliation agreement; (iii) no exchange of money under the contract;thie(iv)
University is the vendor. (Circle the applicable reason and initial the box.)

CONTRACT REVIEW PROG#&8edto be reviewedfor legalform (theyalreadyare

template, other thanfilling in the blanks,the contractmust be reviewedand approvedasto legalform by OGC

Stepl: Readyour contract. CSWepartments/officesare responsibldor negotiatingthe businesgermsof their
contract,readingthe contractbefore submittingfor reviewasto legalform, andensuringthat alltermsareclear,
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Today’sDate: Completion DateRequested:
Please allow at least 2 weeks from your submittal. If you
needyour contract sooner, please specify in your email.

I. REQUESTING UNIVERBIEFARTMENT/OFFICE

1. Department/OfficdName:

2. Contactpersonandtitle:

3. Contact person telephone arail:

[I. VENDOR/CONTRACTIDIRORMATION

1. Vendor/ContractoName:

2. Contact Person artitle:

3. Contact persotelephone:

4. Contact persomemail:

5. Address:

[II. CONTRACDESCRIPTION

1. Describehe goodsor serviceghat the Universitywill receivewith this contract:

2. TotalNot-to-Exceed Contract Amours:

3. Contract Start Daténm/dd/yyyy):

4. Contract Endate(mm/dd/yyyy):
(No later than June 3@023)

5. What other departments/offices will be affected by th@ntract?:

6. Will any student information be released as a resutha&fcontract? Yes No
7. Will anyUniversity administrative datbe released as a resultthis contract? Yes No If yes,
has proper authorization been obtained? Yes No

8. Specify the person in yodlepartment/office responsible for ensuring receipt of goods/services under this
contract;
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