DPH Contract Profile Sheet

CONTRACTOR:      
Contract ID #     
Contractor Administrator/Title:      
Telephone # (   )                      Fax (   )     
Mailing Address (City/State/Zip):     
Physical Address (City/State/Zip):     
Email Address:     
For University Contracts:

Programmatic Contact (if different):      
Telephone # (   )     
Email Address:     
DPH CONTRACT ADMIN/TITLE:      
Telephone # (   )     

   Fax # (   )     
Section/Branch:      
Address (MSC/City/State/Zip):      
Physical Address (Building, Floor)      
Email Address:     
If Contractor is not registered with E Procurement System, advise them of enrollment requirements. https://buyer.ncgov.com/Ariba
If Contractor is not registered to receive electronic payments, refer them to http://www.dhhs.state.nc.us/control/
Is Contractor a state agency or division?





    FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO 

Will Contractor be allowed to request cash advance? 




    FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO
(Not applicable for UNIV/PUB/State or POS contract)

If yes, attach approved Cash Management Plan Exception Letter and Cash Advance Approval Memo.
Does proposed contract include State Funds?





    FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO
If yes, contract must end no later than May 31st.

Are matching funds required from the Contractor?




    FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO

If yes, choose source of funds.   FORMCHECKBOX 
 In-kind    FORMCHECKBOX 
 Cash    FORMCHECKBOX 
 Cash and In-kind    FORMCHECKBOX 
 Cash and/or In-kind

Does proposed contract include Federal Funds?





    FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO

Does federal funding agency require additional Certifications and/or Assurances beyond the following:
   
· Drug Free Work Place Certification





    FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO
· Environmental Tobacco Smoke Certification




    FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO
· Lobbying and Debarment






    FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO
If yes, list and attach Assurance(s). 

Did DPH Contracts Unit issue a
 FORMCHECKBOX 
 RFA
   

    FORMCHECKBOX 
 RFP
 FORMCHECKBOX 
 Neither

If an RFA was issued, please supply the following: 
RFA#          


RFA Issue Date      
Number of Applicants      
Number of Awards      
Did Contractor submit an application or proposal?




    FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO

If yes, was original submission negotiated or modified (changed)?


    FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO

If yes, attach any documentation that reflects change.

Did Contractor submit a Scope of Work?






    FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO

If yes, was it changed from original submission?




    FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO

If yes, attach any documentation that reflects change.

Are there any other required reports that should be added to “Responsibilities of Contractor” in appropriate template?
If yes, list them and include with submission of contract documents.


    FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO
Does HIPPA apply to this Contract?






    FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO

Are there additional responsibilities for the Division or the Contractor?


    FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO
If yes, attach supporting documentation identifying deliverables. 
Does this contract link payment to performance?


          


    FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO
If yes, ensure contract budget, scope, deliverables, and templates are specific in describing payment terms.
Supplementation of Expenditure of Public Funds
Please fill in the type of service in the blank below.  This is required for all contracts.
“The Contractor assures that funds received pursuant to this contract shall be used only to supplement, not to supplant, the total amount of federal, state and local public funds that the Contractor otherwise expends for       services and related programs.  Funds received under this contract shall be used to provide additional public funding for such services; the funds shall not be used to reduce the Contractor’s total expenditure of other public funds for such services.”
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