Contract Review Permanent Legislative Oversight Committee

Alabama State House

Montgomery, Alabama  36130

C O N T R A C T    R E V I E W    R E P O R T

(Separate review report required for each contract)

Name of State Agency: 
___________________________________________________________________

Name of Contractor: 
_____________________________________________________________________


_________________________________________      ____________________     ________    _________

Contractor's Physical Street Address (No P. O. Box)
City
State
Zip

Is Contractor Registered with the Alabama Secretary of State to do business as a Corporation in Alabama?

YES _______   NO _______  If YES, in what State is Contractor incorporated? 
______________________

Is Act 2001-955 Disclosure form Included with this Contract?  YES ________ NO ________

Was a Lobbyist/Consultant Used to Secure this Contract?  YES _________ NO _________

If Yes. Give Name:
______________________________________________________________________

Has Contractor ever been prohibited from doing business with the Federal Government? 
YES ___  NO ___

Is Contractor currently prohibited from doing business with the Federal Government?
YES ___  NO ___

If YES, When does Debarment Period End? 
__________________________________________________

Contract Number: ___________________________

Contract/Amendment Total: 
$____________________________________________ (estimate if necessary)

% State Funds: _________               % Federal Funds: _________              % Other Funds: 
__________ **

**Please Specify Source of Other Funds (Fees, Grants, etc.) 
_____________________________________

Date Contract Effective: _________________________  Date Contract Ends: 
_______________________

Type Contract:     NEW: _______     RENEWAL:  _______     AMENDMENT: _______


If AMENDMENT, Complete A through C:


[A]  Original contract total
$ ___________________________


[B]  Amended total prior to this amendment
$ ___________________________


[C]  Amended total after this amendment
$ ___________________________

Was Contract Secured through Bid Process:  YES _______  NO _______

Summary of Contract Services to be Provided:
_________________________________________________


______________________________________________________________________________________


______________________________________________________________________________________

Why Contract Necessary: _________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

I certify that the above information is correct.

______________________________________
______________________________________



Signature of Agency Head

Signature of Contractor

______________________________________
______________________________________



Printed Name
Printed Name

Agency Contact: ____________________________________________ Phone: 
_____________________

Revised 04/15/02


