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	index number:     


	Section A: contract information

	contract type:
	 FORMCHECKBOX 
new contract
	 FORMCHECKBOX 
renewal

	procurement type:
	 FORMCHECKBOX 
product
	 FORMCHECKBOX 
service

	type of product or service:
	     

	service site (if applicable):  
	     

	site street address:
	     

	city:      
	state:      
	zip code:      

	 FORMCHECKBOX 
 check (√) if contract covers multiple years or contains multiple items, attach contract multi year/ multi site form, and indicate in the UOM cost as “varies”.
	contract period:
	start date:

  /   /  
	end date:     /  /  

	
	contract total:
	$     

	
	Unit of Measure (UOM)cost:
	$        

	UOM & Number of Increments
	 FORMCHECKBOX 
hours      
	 FORMCHECKBOX 
weeks      
	 FORMCHECKBOX 
occurrences      

	
	 FORMCHECKBOX 
days      
	 FORMCHECKBOX 
months      
	 FORMCHECKBOX 
other:     


	Section B: contractor information

	contractor of record:
	     
	

	contractor contact:
	     

	contractor address:
	     

	contractor phone:
	(   )   -    
	contractor fax:
	(   )   -    

	contractor email:
	     @     
	vendor number:
	     


ALL NEW AND RENEWAL CONTRACTS ARE REQUIRED TO PROVIDE A CERTIFICATE OF LIABILITY INSURANCE AND DESIGNATING THE STATE OF OHIO AS AN ADDITIONAL INSURED AS REFERENCED IN THE TERMS AND CONDITIONS SUPPLEMENTAL CONTRACT TERMS AND CONDITIONS S-13.
	Section C: government ordering office information

	 FORMCHECKBOX 
 agency, board or commission
	 FORMCHECKBOX 
 ohio department of transportation (odot)

	 FORMCHECKBOX 
 political Subdivision:       
	 FORMCHECKBOX 
 UNIVERSITY:       

	 FORMCHECKBOX 
  bOARD OF EDUCATION:       
	 FORMCHECKBOX 
 other:       

	ordering office:
	     

	ordering office contact:
	     

	ordering office address:
	     

	ordering office email:
	     @     

	ordering office phone:
	(   )   -    
	fax: (   )   -    


	Section D: acknowledgment

	sIGNATURE INDICATES ACCEPTANCE OF OFFICE OF PROCUREMENT FROM COMMUNITY REHABILITATION PROGRAMS TERMS AND CONDITIONS (INCLUDING SPECIAL TERMS AND CONDITIONS WHERE APPLICABLE), THE PRICING, THE DURATION AND THE SPECIFICATIONS (OR SCOPE OF WORK), BUT DOES NOT COMMIT A GOVERNMENT ORDERING OFFICE TO ANY SPECIFIC PURCHASE. PLEASE REFER TO THE WEBSITE BELOW FOR THE TERMS AND CONDITIONS.
http://das.ohio.gov/crp



please Sign in Blue Ink and Attach the scope of work or specifications of the contract

________________________   ________


__________________________________

(signature – qna/crp)                                    date


 (signature – ordering office)                     date


________________________________________ 

(printed name)

(printed name)



__________________________________________
(title)


  (title)
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