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 Purchasing Agency Statement of Work For Preferred Source Services       
FORM 1
Each of the sections below must be completed. Additional documents may be attached.


Form 1
Purchasing Agency
Statement of Work for Preferred Source Offerings

To be completed by the Purchasing Agency.			Date: Click here to enter text.
Project Information
	Purchasing Agency Name
	Click here to enter text.
	Contact Name
	Click here to enter text.
	Contact Email
	Click here to enter text.
	Contact Phone Number
	Click here to enter text.
	Contact Street Address
	Click here to enter text.
	City, State Zip
	Click here to enter text.
	Project Name
	Click here to enter text.
	Proposed Start Date
	Click here to enter text.
	Eligible Preferred Source Facilitating Entity(ies)
	 Choose an item.


[bookmark: _Hlk201815040][bookmark: _Toc187726242]Approved Preferred Source Service(s):  Click here for a link to the detailed list of Preferred Source offerings. Please be sure to review the definitions of the service(s) you are selecting to ensure that the correct one(s) are chosen. Select appropriate service(s) from the drop-down list of approved services. Form fields will expand as text is entered.
Only approved services are listed.  If the service you are looking for is not listed, follow the purchasing order of precedence established under NYS Finance Law § 163 (3)(a)(i), http://codes.findlaw.com/ny/state-finance-law/stf-sect-163.html.
	NYSPSP APPROVED SERVICES
	Choose an item.
	Choose an item.

	Choose an item.
	Choose an item.

	Choose an item.
	Choose an item.

	Choose an item.
	Choose an item.

	Choose an item.
	Choose an item.


	NYSID APPROVED SERVICES
	Choose an item.	Choose an item.
	Choose an item.	Choose an item.
	Choose an item.	Choose an item.
	Choose an item.	Choose an item.
	Choose an item.	Choose an item.


Has your Purchasing Agency held a competitively awarded contract for this service within the last five years?
Choose an item.	

If yes, please attach a copy of the contract scope and pricing to Form 1.
Proposed Contract Term
	Click here to enter text.


Scope of Work
Describe the actual tasks that the Preferred Source will be expected to perform.  As with all other portions of Form 1, every effort should be made to include as much detail as possible. 
	Click here to enter text.


Work Location(s)

Click here to enter text.


If the service is subject to Article 9 Prevailing Wage requirements, click on the link below to request the appropriate PRC number and enter it in the box below.  https://labor.ny.gov/workerprotection/publicwork/PWReqforOWS.shtm
PRC NUMBER Click here to enter text.
Special Requirements
Describe any special requirements, (i.e. certifications, industry standards, mandatory staffing levels, emergency requests, security, uniform, or background checks) for the service(s) being performed.

	Click here to enter text.





By signing Form 1, I do so attest that:
· I have completed all required B-1184 documentation for this procurement, or, if a B-1184 is not required, I certify that my organization will have access to sufficient funds to meet this obligation. 
· I have the authority to sign on behalf of the Purchasing Agency.
· I am responsible for reviewing the Preferred Source Facilitating Entity’s complete Service Application and signing Form 4.

Purchasing Agency Authorized Signature 		__________________________
		Print Name	__________________________
	Title 		__________________________
	Date		__________________________
1. Upon completion of Form 1, the Purchasing Agency must forward to the Preferred Source Facilitating Entity(ies) and retain a copy for the Agency’s procurement record.  
2. Upon acceptance of a complete Service Application from the Preferred Source Facilitating Entity, the Purchasing Agency must review and sign Form 4.  

NOTE: 	The Purchasing Agency must give the Preferred Source Facilitating Entity(ies) ten days to respond. It is the responsibility of the Purchasing Agency to follow all applicable finance laws and keep copies of these documents for their procurement record.
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