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NOTE:  THIS FORM MUST BE COMPLETED AND SUBMITTED WITH ANY REQUEST FOR THE PROCUREMENT OF PROFESSIONAL OR ARTISTIC SERVICES COSTING $5,000 OR MORE.  THIS INFORMATION IS REQUIRED PRIOR TO THE DEVELOPMENT OF ANY SOLICITATION OR FINAL CONTRACT DOCUMENTS FOR PROFESSIONAL OR ARTISTIC SERVICES.

CONTRACTOR INFORMATION

This section should provide the name, address, FEIN and other information regarding the recommended Contractor.  If the Contract will be based on a Request for Proposal (RFP), the information provided should include the names of other potential Contractors that should be sent a copy of the RFP solicitation.

NEED FOR SERVICE

This section should provide an overview of the rationale as to why the services are required.  Such explanation can be brief, but should convey the substance of an answer to the question “Why is this service needed?”  If the Contract will be based on a Request for Proposal (RFP), the information provided in this part will be incorporated in the RFP solicitation documents.

OBJECTIVE/GOAL TO BE ACHIEVED

This section should indicate at a minimum, the primary outcome expected as a result of the work to be performed by the Contractor.  The information should be clear and specific enough to communicate to the Contractor the expectations associated with the provision of its services.  This section may make reference to anticipated reports and/or other deliverables that might be more thoroughly detailed in the Contract.  If the Contract will be based on a Request for Proposal (RFP), the information recorded in this part will be incorporated in the RFP solicitation documents.  

DURATION OF CONTRACT

This section should indicate the timetable during which the services will be provided.  The time period can refer to a specific date or a date range including a statement to the effect of “not later than”.  The contract must provide some indication of a termination date for the contract.  If the Contract will be based on a Request for Proposal (RFP), the date information recorded in this part will be incorporated in the RFP solicitation documents.  


QUALIFICATIONS

This section should indicate the necessary qualifications that the Contractor or its personnel should have in order to provide the services requested.  For example, it might indicate the educational or technical training, experience, or certifications that Contractor personnel would be expected or required to have in order to qualify for award.  If the Contract will be based on a Request for Proposal (RFP), the information recorded in this part will be incorporated in the RFP solicitation documents.  Since these qualifications may be important in evaluating RFP responses, the requestor should, whenever possible, indicate the relative importance of specific qualifications.

SERVICES TO BE PERFORMED

This section should indicate, at a minimum, the primary services to be performed by the Contractor.  To avoid potential misunderstandings of what is expected, it may be beneficial to be as specific as possible regarding the services to be provided.  This section can be considered as what is sometimes referred to as the “Scope of Work”.  The information provided on the services to be performed should be clear and specific enough to communicate to the Contractor the University’s expectations regarding what services are to be provided under the scope of the project.  If the Contract will be based on a Request for Proposal (RFP), the information recorded in this part will be incorporated in the RFP solicitation documents. 

SUBCONTRACTORS

If the requestor is aware of any subcontractor that will be used in the performance of the required services, the requestor should indicate the name(s) and amount(s) to be paid to each subcontractor in this section.  If the requestor knows the name of such contractor(s) but not the amount to be paid to such subcontractor(s), the requestor should just indicate the name of each subcontractor that will be used in performance of the required services in this section.  If the Contract will be based on a Request for Proposal (RFP), the information required for this section will be requested in the RFP solicitation documents.  

UNIVERSITY CONTRACT REPRESENTATIVE

This section should indicate the name of the user, or other University representative, that will be the main point of contact for the Contractor regarding administrative or procedural issues and who will be responsible for coordinating any necessary written responses or amendments regarding substantive changes to the Contract including, but not limited to, modifications to the terms or conditions or work to be performed.  The University Contract Representative may be the same person as the University Technical Representative indicated below.  If that is the case, the requestor can indicate “SAME” or reenter the name in the space below.  NOTE:  The University Contract Representative will coordinate any necessary substantive changes to the Contract, but no written change to the Contract may be made without any additional reviews that might be necessary including review by the other signatories to the final Contract  documents.


UNIVERSITY TECHNICAL REPRESENTATIVE (OPTIONAL)

This section should indicate the name of the user, or other University representative that will be the main point of contact for the Contractor regarding technical issues or questions that may have to be addressed during the course of the project.  This person will not be authorized to make substantive changes to the final Contract without referral to the University Contract Representative who will coordinate any required response with the appropriate personnel.

REPORTS AND OTHER DELIVERABLES (OPTIONAL)

This section should indicate any required reports or other deliverable items to be provided to the University as part of the services to be rendered under the Contract.  If there is a specific schedule regarding the timing of delivery of required reports or other deliverable items, it should be identified in this section.  If the Contract will be based on a Request for Proposal (RFP), the information recorded in this part will be incorporated in the RFP solicitation documents.

POST PERFORMANCE REVIEW

This section should indicate the University’s plan for post performance review of the Contractor’s performance in providing the required services.  While no specific format for such plan is mandated, it would be appropriate to indicate here performance review criteria that relate to specific issues that will be or are addressed in a RFP solicitation document or Contractor proposal.  One guideline to consider in developing such a post performance review plan would be to answer the question, “What would the recipient of the services consider in determining if the requested services were performed satisfactorily?”.  If the Contract will be based on a Request for Proposal (RFP), the information recorded in this part will be incorporated in the RFP solicitation documents.  Therefore, any performance review criteria indicated should not be so specific as to permit an advantage to a Contractor in preparing a response to a RFP or submitting proposal.  For example, it would not be appropriate to indicate a budgeted dollar level in the post performance review plan since it might permit a potential Contractor to adjust their proposal pricing based on the budgeted amount rather than their actual cost.

METHOD AND RATE OF PAYMENT

This section should indicate, at a minimum, the method for charging and measuring cost and the rate of payment.  The information indicated here will generally be based on information provided by the Contractor’s proposal.  These cost figures could be expressed in a variety of ways, some common methods would be:  fixed one time payment for the project, hourly charge including the cost per hour, or daily charge including the cost per day.  If the Contract will be based on a Request for Proposal (RFP), the information recorded in this part may have been expressed in the RFP.   The University, for example, may have indicated that the respondent’s to the RFP were to offer proposals based on a fixed cost for the entire project.  Whether based on an RFP or Contractor proposal, any information entered should not conflict with the information provided in the RFP document or Contractor proposal and permit a determination of the basis for any payments made to the Contractor.  The information provided here coupled with the information provided under MAXIMUM PRICE should enable the University to analyze the reasonableness of a Contractor’s pricing offer.  


TRAVEL CHARGES (OPTIONAL)

This section should indicate any travel charges that may be billed or charged separately from or in addition to the standard method and rate of payment indicated above.  The nature and any limits on the rate of travel reimbursement or total amount of such travel costs should be set out here.  Such limitations may be based on either State or Federal reimbursement guidelines, as appropriate.  Any amount reflected here should be such that the combination of TRAVEL CHARGES and the METHOD AND RATE OF PAYMENT as indicated above, do not exceed the amount shown under MAXIMUM PRICE below.

MAXIMUM PRICE

This section should indicate the maximum price to be paid under the Contract.  Indicate any variable costs that cannot be determined up front and have to be billed as they are incurred.  The nature and any limits on the total amount of such costs should be set out here or in separately headed clauses incorporated in EXHIBIT A, i.e. see TRAVEL CHARGES below.  If appropriate to the nature of the service being provided, this maximum price information might be provided in the form of a range that indicates a “not to exceed” amount as the maximum price to be paid under the Contract.  The information indicated here will generally be based on information provided by the Contractor’s proposal.  

METHOD OF BILLING (OPTIONAL)

This section should indicate how the billing will be made – whether on the basis of a single final payment at the completion of the project, or on a progress payment basis during the duration of the Contract, or on some other agreed upon basis.  If the Contract will be based on a Request for Proposal (RFP), the information requested here will be based on information provided in the Contractor’s proposal.  If the Contract will not be based on a RFP and the method of billing has not been determined, the requestor can leave this section blank or indicate “UNKNOWN”.

ADDITIONAL INSURANCE/BONDING REQUIREMENTS (OPTIONAL)

The University will include a requirement for any standard insurance or bonding coverage in the Contract.  However, if due to the special nature of the service or the dollar amount of the requirement additional or special insurance or bonding is desired, the requestor should indicate in this section the nature and amount, if known, of any additional insurance or bonding requirements.  For example, if the service requested involves a medical practice, the requestor should indicate any additional coverage required for malpractice or medical liability insurance.

WARRANTIES (OPTIONAL)

The University will not generally include information regarding warranties due to the varied nature of Professional and Artistic Services that might be purchased.  However, if the requestor is aware of any specific warranties that are either provided or desired, such warranty information should be expression this section.  For example, if the requestor is procuring software development services, the requestor may wish to include a statement regarding a Year 2000 warranty.  If the Contract will be based on a Request for Proposal (RFP), the requestor should indicate any desired warranty and the actual warranty offered will be determined based on the Contractor’s proposal and the requestor may be able to use this information in the evaluation of any proposals received.


CERTIFICATIONS AND ADDITIONAL INFORMATION

The Requestor does not need to complete this section.  This information is provided for information purposes only.  The University will incorporate a standard set of certifications and information requirements that are required by State and/or Federal regulations in the final Contract documents.  A copy of the standard certifications and information that will be incorporated can be found in any standard contract sample boilerplate accompanying this Form or may be reviewed by contacting the Department of Procurement, Disbursements and Contract Services.
	

ILLINOIS DEPARTMENT OF CENTRAL MANAGEMENT SERVICES

BUSINESS ENTERPRISE PROGRAM FOR MINORITIES,
FEMALES, AND PERSONS WITH DISABILITIES

REGISTRATION FORM FOR CONTRACTUAL HIRES

Please print clearly.		

Date_______________________

1.  APPLICANT’S NAME________________________________________________________

2.  ADDRESS__________________________________________________________________

3.  CITY______________________STATE_______________ZIP________________________

4.  AREA CODE AND TELEPHONE (      ) _________________________________________

5.  SOCIAL SECURITY NUMBER________________________________________________

6.  AGENCY OR UNIVERSITY CONTRACTING WITH   EASTERN ILLINOIS UNIVERSITY                                

     PLEASE WRITE OUT THE NAME OF THE AGENCY (NO ABBREVIATIONS).

7.  (     ) MALE	(     ) FEMALE

8.  CHECK ALL THAT APPLY.

(     ) AFRICAN AMERICAN

(     ) ALASKAN NATIVE

   	(     ) ASIAN AMERICAN

(     ) HISPANIC

(     ) CAUCASIAN

(     ) NATIVE AMERICAN

(     ) PERSON WITH A DISABILITY
        (PLEASE HAVE THE ATTACHED STATEMENT COMPLETED.)

______________________________________________________________________________
SIGNATURE

PBE APPLICATION STATEMENT


Effective January 1, 1992, Public Act 87-701 allows for persons with disabilities to participate in the Business Enterprise Program for Minorities, Females and Persons with Disabilities.

Persons With A Disability shall mean a person who is a citizen or lawful permanent resident of the United States and who has a medically diagnosed, severe physical or mental disability that results from amputation, arthritis, autism, blindness, burn injury, cancer, cerebral palsy, cystic fibrosis, deafness, head injury, heart disease, hemiplegia, hemophilia, respiratory or pulmonary dysfunction, mental retardation, mental illness, multiple sclerosis, muscular dystrophy, musculoskeletal disorders, neurological disorders (including stroke and epilepsy), paraplegia, quadriplegia and other spinal cord conditions, sickle cell anemia, specific learning disabilities, or end stage renal failure disease and substantially limits at least one of the major life activities such as mobility, communication, self-care, self-direction, interpersonal skills, work tolerance or work skills in terms of employability; or any other disability or combination of disabilities which is determined by an evaluation of rehabilitation potential to cause a comparable degree of substantial functional limitation similar to the specific list of disabilities listed above.

If you qualify as a person with a disability under the above definition, please provide the following information:

(     ) Contractual hire has been or currently is a Department of Rehabilitation Services client in the Vocational Rehabilitation Program.

If Checked, Do Not Proceed.

If not checked, the following documentation must be obtained from a licensed medical physician which addresses the definition of Disability.

NAME                                                                                                                                                                   

DISABILITY
FUNCTIONAL LIMITATION                                                                                                                            

CHECK ALL APPROPRIATE

(     ) MOBILITY
(     ) COMMUNICATION
(     ) SELF-CARE
(     ) SELF-DIRECTION
(     ) INTERPERSONAL SKILLS
(     ) WORK TOLERANCE
(     ) WORK SKILLS
(     ) OTHER                                                                                                                                                

                                                                             			                                       
SIGNATURE OF CERTIFYING PHYSICIAN				DATE

                                                                             			                                         
PHYSICIAN’S LICENSE NUMBER					DATE

    This form is being requested by the Business Enterprise Program for Minorities, Females, and Persons with Disabilities, Illinois Department of Central Management Services, to fulfill compliance report requirements for the Business Enterprise for Minorities, Females and Persons with Disabilities Act.

