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Supplemental Information Technology Services Request Form
Questions - Contact: Richard Paquette, MPA Administrator,  222-6577  dickpaq@gw.doa.state.ri.us
Send to: Laurie Scialabba, MPA Coordinator, at 401-222-5779(voice),  401-222-4260 (fax)  MPAServices@DoIT.ri.gov (email), One Capitol Hill, 4th floor, Division of Information Technology, Department of Administration, Providence RI, 02908

	General Information

	Project Name

	Agency Information

	Agency Name
	Phone Number

	Contact Person
	Fax

	Contact Email
	Ship To: Address:

	Project Details

	Brief Description (200 words +/-)


	Deliverables


	Name and/or Link to Full Scope Document(s), Non-Competitive Justification and other comments


	Is this engagement for Operational Support ___  or Project Support ___?

	Timeline

	Request Submission Date
	Request Receipt Date

	Bid Publish Date
	Bid Due Date

	Interview Dates (if applicable)
	Award Date

	Estimated Start Date
	Estimated Completion Date

	Budget Estimate

	Prt.
Seq.
	Role
	Name
	Number Hours
	Rate  (average)
	Cost

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Subtotal Cost
	

	Do IT Overhead Cost (2% of Subtotal) 
	

	Total Estimated Cost
	

	Request Fixed Price? Yes or No
	Request Not to Exceed?  Yes or No

	Vendor Information

	Name of Vendor (if non-competitive award request):
	Fax #:

	Is this a continuation? Yes or No 
	Is this a request for Non-competitive award? Yes or No (justification required)

	Funding Information

	Agency Account Numbers 
	Percentage per Account

	
	

	
	

	
	

	
	

	Tracking Information

	Project ID

	DoIT Approval #
	Master Blanket Purchase Order #
	Release #

	Approvals

	Agency Sponsor
	Date

	Agency Authorizing Agent
	Date

	DoIT Business Partner
	Date

	CIO or Designee
	Date

	Budget Office
	Date


