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Waiver Request for Contract #15-42594-900: 
Statewide Open Plan Systems and Private Office Furniture 

Instructions: Complete Section 1 and review Section 2 to determine the appropriate waiver request type. 

For Auto Waivers, complete Sections 1 and 2 and send to the following:  [image: image2.wmf]doafurnitureautowaiver@wisconsin.gov

 
For DOA Waivers, complete Sections 1-3 and send to the following:  [image: image3.wmf]doafurniturewaiverrequest@wisconsin.gov


Auto Waivers: Agency/Campus does not need a waiver number from the DOA Contract Manager to proceed with the purchase from another vendor on Contract once this form has been submitted. Agency/campus must maintain documentation to justify all auto waivers. Upon request, agency/campus must provide documentation for any auto waivers to the DOA Contract Manager.
DOA Waiver: Agency/Campus shall not purchase the product(s) until a waiver release number is provided by the DOA Contract Manager. 

	Section 1- Agency/Campus Project Information

	Agency/Campus and Work Unit:
	Agency/Campus/Work Unit Address:
	Date:

	     
	     
	     

	Name:
	Telephone Number:
	Email address:

	     
	     
	     

	Project Name and/or Location (if applicable):

	     


	Check all that apply
	Section 2-Agency/Campus Purchasing Situation
	Auto Waiver
	DOA Waiver Required

	 FORMCHECKBOX 

	Product(s) must exactly match existing furniture and cannot be provided by BSI. *Agency/campus must provide estimated cost and the matched product line in Section 3.
	X
	

	 FORMCHECKBOX 

	Product(s) specifically selected by a donor or granting authority. BSI’s product offerings were reviewed and considered. Selected products are from another awarded Contractor.
	X
	

	 FORMCHECKBOX 

	BSI states that it cannot meet the standard lead time. Products provided by a manufacturer awarded in the applicable category or grouping that can meet the standard lead time.
	X
	

	 FORMCHECKBOX 

	BSI has verified that it cannot provide comparable product(s) valued under $100,000. Products provided by a manufacturer awarded in the applicable category or grouping.
	X
	

	 FORMCHECKBOX 

	Products selected by a standards team in the design of a facility from another awarded Contractor and the product(s) are valued under $100,000. BSI’s proposal was reviewed and considered.
	X
	

	 FORMCHECKBOX 

	Products selected from a manufacturer awarded in the applicable category or grouping. BSI’s quote for comparable products is 3% or less compared to the selected manufacturer.

* For products valued at or above $100,000, agency/campus must request price quotes for at least three (3) additional manufacturers awarded in the applicable category or grouping.
	
	X

	 FORMCHECKBOX 

	Products valued at or above $100,000. BSI has verified that it cannot meet specifications. Agency/campus requested price quotes from dealers for at least three (3) additional manufacturers awarded in the applicable category or grouping and did not select the lowest price quote.
	
	X

	 FORMCHECKBOX 

	Comparable product is offered by an awarded manufacturer on Contract, but Agency/Campus requests to purchase from a vendor who is not on the Contract.  

* If DOA waiver is granted, procurement rules apply.
	
	X

	 FORMCHECKBOX 

	Comparable product is not offered by any awarded manufacturer on Contract.  Determination was made after considering the product selections of all the manufacturers in the applicable category or grouping.

* If DOA waiver is granted, procurement rules apply.
	
	X


This document may be made available in alternate formats to people with disabilities upon request.

	Section 3- Justification for DOA Waiver Request

	1.  Provide a description and the estimated cost of the product(s) and/or project. For Auto Waiver to exactly match existing product, identify the product line being matched: 

	     

	2.  Did you check with BSI to determine if they can supply?  

 FORMCHECKBOX 
   No:  Agency/Campus must consider BSI’s products prior to submitting a waiver request.

 FORMCHECKBOX 
   Yes, verified by:             FORMCHECKBOX 
 Website        FORMCHECKBOX 
 Phone          FORMCHECKBOX 
  Written confirmation
If “Yes” explain why BSI product does not meet your needs:

	     

	3.  In addition to BSI, did you consider the product offering of at least three (3) additional manufacturers awarded in the applicable subcategory?

 FORMCHECKBOX 
   No:  Agency/Campus must consider at least three (3) additional manufacturer’s products prior to submitting a waiver request.

 FORMCHECKBOX 
   Yes; the manufacturers considered during the decision making process are identified below: 

	     

	 FORMCHECKBOX 
   Not Applicable:  Estimated cost is under $100,000

	4. After considering all price quotes received, did you select the lowest price quote?

 FORMCHECKBOX 
   Yes  

 FORMCHECKBOX 
   No; justification is provided below: 

	     

	5. Provide a description of the decision making process used to select the manufacturer for this project:

	     


	FOR STATE BUREAU OF PROCUREMENT USE ONLY 

	 FORMCHECKBOX 
  Waiver Granted with Release Number:      
	Date:      

	 FORMCHECKBOX 
  Waiver Not Granted with given reason:      

	Date:      

	Authority:  Sara Redford, DOA Contract Manager
	Signature:  



	Additional Notes:

     


Part III: Justification for DOA Waiver Request continued on next page
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