Guidelines/Instructions for Contract Justification Memorandum Responses

General Instructions  

The justification memorandum is required for all contracts, regardless of whether a contract requires internal or external approval.  

Header Instructions

To

All contracts require a justification memorandum; however, this memorandum is reviewed by many approvers.  Address “To” For the Record.

From

Enter the appropriate name and title agreed upon by the division.  For example, this could be the division director, COE Chair, or contract manager.  Enter the division name.

Date

Enter the current month, date, and year. 

Subject 

On the first line, enter the DHHS Contract System number (Contracts office use only).

On the second line, for divisions with internal tracking contract numbers, enter the division contract number.
On the third line, enter the Contractor’s legal name as it is registered with the NC Secretary of State. 
Question Instructions

Question 1A through 1D
Questions 1A through 1D request specific information about this contract.  Respond to each question using complete sentences.
Question 2

Respond to either section A or section B for all contracts.

2A.
Program, Service Title (also known as Service Name), and Service Type
Enter this information if it is applicable to your contract.

Program Name is the name as identified in the pre-Open Window Program Management Database (PMD).  Even though Open Window does not use the Program Name, this information is needed to identify the records in the DHHS Contracts Database.

Service Title (or Service Name, as it is known in Open Window) – this is the new Service Name given to projects in Open Window.  

Service Type is the nature of the service provided and it should match the one identified in the pre-Open Window Program Management Database (PMD).  But, there may be exceptions where the PMD does not accurately reflect the nature of the service being provided.  In those cases, please mark the Service Type which accurately describes the services provided.  
If this contract is not providing a program related service then enter “N/A” and complete section 2B.  

NOTE: Contact your division contract manager for Program Management Database names.

If this is a new or not listed program, contact your division contract manager.  The division contract manager will email Karen.Jarman@dhhs.nc.gov in the Office of Procurement and Contract Services.  Karen Jarman will coordinate with Office of Policy and Planning.  Below is a list of definitions for all current program related service types.  
Service Type - Program Related Services:

· Cash Assistance: financial assistance provided directly to beneficiaries who satisfy eligibility requirements with no restrictions imposed on the recipient as to how the money is spent. 

· Coupon:  certificates used to obtain a discount on merchandise or services.
· Direct Loan:  direct cash loans to organizations and individuals for various purposes for a specific period of time with reasonable expectation of repayment.

· Direct Medical Service: reimbursement for or provision of direct medical care that clients personally receive. 

· Direct Service:  any other direct client service, excluding food/nutrition, medical care, training, education, transportation, or any of the other options listed above.

· Education:  services designed to teach and instruct clients, participants or students.

· Food/nutrition:  direct provision/vouchers/payments for food.

· Marketing/Media:  an effort to reach a target audience with a specific message through media.
· Other:  for service types not defined in this list. 

· Program Administration/Support:  personnel, supplies or activities specifically designated for a particular program.


· Program Evaluation:  activities to determine a program’s effectiveness or success.

· Research:  Activities in and around the collection of information about a particular subject.
· Training:  activities designed to impart specific knowledge and skills to clients needed to perform a job, change behaviors, or enhance life skills.

· Transportation:  direct provision of transportation or vouchers/payments for transporting individuals to and from services, medical appointments, etc. 


· Voucher:  a form or check indicating a credit against future purchases or expenditures.

2B.
Operation (Non-program related operation service type(s))

If applicable, enter the non-program related operation service type(s) as defined below.  This only applies when a contract is providing a non-program related operation service type.  A contract can identify more than one non-program related operation. Add additional lines as needed.   If section B does not apply, enter “not applicable.”   

Service Type – Non-Program Related Operations:

· Administration:  Services to carry out administrative functions related to agency operations.

· Consulting:  Work or task performed by State employees or independent contractors possessing specialized knowledge, experience, expertise and professional qualifications to investigate assigned problems or projects and to provide counsel, review, analysis or advice in formulating or implementing improvements in programs or services.  This includes, but is not limited to, the organization, planning, directing control, evaluation and operation of a program, agency or department.

· IT:  Electronic data processing goods and services, telecommunications goods and services, security goods and services, microprocessors, software, information processing, office systems, any services related to the foregoing, and consulting or other services for design or redesign of information technology supporting business processes.  IT encompasses all forms of technology used to create, store, exchange, and use information in its various forms (business data, voice conversations, still images, motion pictures, multimedia presentations, and other forms, including those not yet conceived).  

· Lease Agreement:  A contractual agreement involving the leasing entity, Lessor, the Division of Property and Construction and the State Property Office.

· Legal Services:  Services providing legal advice or legal representation.
· Maintenance:  Services such as maintenance and repair of copiers, elevators and other equipment, garbage collection and disposal, laundry, security, pest exterminators, and those with snack and drink vending companies.

· Staff Training:  Activities designed to impart specific knowledge and skills to staff necessary to perform a job or duty.

Question 3

Enter the estimated beginning date and ending date of the contract.  

Question 4

Enter the applicable law, regulation, rule, county order, or executive order if the contract is issued because of a legal mandate.  Contract approvers have the option to request copies of the citation. If not applicable, enter N/A.

Question 5

It is recommended that state agencies check with other public agencies before searching for non-governmental entities.  If this contract is with a public agency, move to the next question. 

5A.
Check the appropriate box Yes or No.  If no other public agencies were contacted, skip to 5C.  If yes, complete section 5B and 5C.   

5B.
If applicable, enter the other public agencies contacted to provide the service. List the name of the public agency, contact name, telephone number, date of contact and provide a brief explanation of why the agency does not want to enter into a contract for these services.

5C.
List the names of all other public agencies participating in the project, contact name and telephone number.  If this is not a multi agency project, enter N/A.

Question 6

How Procured 

6A.
Check the appropriate box that identifies the method used to select the contractor.  If this is a non-sole source contract, move to 6B.  If this is a personal service contract, move to 6C. If this is a sole source contract, move to Section 7.
6B.
If this is not a sole source contract, question 6B requests specific information about this contract.  Respond to each question using complete sentences.  Be sure to include the RFA/RFP/RFQ issue date, number of applications/proposals/quotes received and the number of contract awards.  After completing this section, answer question 7A then move to Section 8.
6C.
Personal Service Contract 

If this is a personal service contract provide a description of the method used to select the contractor using complete sentences.

Question 7 

Sole Source Contracts

7A.
Check the appropriate box. If it is not a sole source contract, move to Section 8.
7B.
Check the appropriate box.  If this is not a sole source contract with a public agency contractor proceed to 7C.  If this is a sole source contract with another public agency proceed to 7D.

7C.
If this is a sole-source contract with a for-profit, not-for-profit, or individual, enter the applicable waiver and provide a justification for your selection.  Each question in the justification requests specific information about the contract.  Respond to each question using complete sentences.  


DHHS acknowledges the most common waivers of competition listed below.  For a complete listing, refer to the Department of Administration, Division of Purchase & Contract, Purchase and Contract Manual, Chapter 5, Section .1401 – Waiver of Competition (.1401 Policy) or http://www.doa.state.nc.us/PandC/agpurman.htm.  Proceed to question 7D.

1. The requirement is for an authorized cooperative project with another governmental unit(s) or a charitable non-profit organization(s).  “A Grant in Contract Form” is where a contract is between a state agency and a specialized provider such as a charitable non profit organization.  The state agency is acting solely as flow-through for grant funding. State how the provider was chosen (Note:  Written confirmation is required if this selection is made).

2. If the service is available from only one source, then describe how this was determined. 

3. If this is a particular medical service required, describe if the service is provided to DHHS or to the public and how it was determined to be from only one source.

4. If a particular product or service is desired for educational, training, experimental, developmental or research work describe how it was determined to be from only one source of supply.

5. If personal or particular professional services are required, describe what services are needed and how it was determined to be from only one source of supply.

6. Competition solicited, but no satisfactory offers received, describe the process.

7. State what additional products or services are needed to complete an ongoing job or task and how it was determined to be from only one source.

8. State what requires standardization or compatibility and why is it available from only one source. 

9. If performance or price competition is not available, describe the process to determine. 

10. State what product or service is needed for the blind or severely disabled and if there are overriding considerations for its use.

11. If an emergency existed, state what the emergency was, when it occurred, and what caused it.  State what would occur if the service does not begin. 

7D.
Question 7D, requests specific information about this contract.  If this is a sole-source contract with another public agency or a public agency contract, respond to each question using complete sentences.
Question 8

Contract Funding Information

8A.
Contract funding and Total Contract Amount:

Enter the amount, percentage, and name of the grant or source of funds supporting the contract including any required contractor match. Enter the specific name for all funding sources (e.g., State Appropriations), contractor required match or the name of private donated funds (e.g., Kate B. Reynolds).  Specify the individual name of the grant (e.g., Maternal & Child Health Block Grant).  If using federal funds, specify the applicable official CFDA Program Title, the associated CFDA# and the federal award number.  In the Grant Budget Period field, list the dates in the grant award for all funding sources. For example:  October 1, 2010 – September 30, 2011.
Enter total contract amount of all funds supporting the contract in the separate table.  List other (contributed) funds separately, if applicable.) Add lines as needed.    

Do not list “FEDERAL” as a funding source title. 
NOTE: The percentage for a funding source is always 100 % unless the funding source requires a match.) 

“Required Match”- does the Contractor have to spend funds in order to receive funds from the Division?  Other (contributed) funds or “Contractor contributions” are funds the Contractor is spending over and above the amount expected to receive from the Division and any required amount of match funds.

8B.
Fiscal year funding information.

Enter by state fiscal year (SFY), each company #, account #, center # and amount used to support the contract funding.  Enter the amount that is federal, state or other for each account/center.  Add lines as needed.  Entries should be separated by each state fiscal year covered during the contract period. This information is for DHHS Contract System state fiscal year tracking, not necessarily the actual budgeted breakdown, if multi-year contract.  The amounts will not necessarily match NCAS, as NCAS is actual payment amounts.  Add additional lines as needed.  

Other funds may include, but are not limited to, private donations or transfers from other divisions/departments, Contractor required match or receipts.  

The SFY is July 1 to June 30. Use the following as a guideline: 7-1-09 – 6-30-10 = SFY 2010.  If the contract period covers more than one SFY, the contract total must be split between each SFY using the Contract Administrator’s best estimate of anticipated expenditures per year.  

NOTE:  If the Contract Administrator requests a “No Cost Extension” amendment to extend the contract period into another SFY, remember to adjust the original estimated amounts to include the new SFY.

8C.
Program Service Title and Service Type Information by Fiscal Year Funding.  

Copy the SFY, Company #, Account #, Center # and Amount from the chart above into the chart.  Enter by each amount the Program Name, Service Title (Service Name) and Service Type as identified in questions 2A and 2B.  Add lines as needed.
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