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	 CONTRACT CHECKLIST 
PROCUREMENT RECORD
· Must be submitted with all proposed contracts/renewals at least 60 days prior to commencement of service or purchase of goods. 
· EMPLOYEES and STUDENTS of Old Westbury CANNOT be hired as an Independent Contractors. 
· For contracts for individuals, also complete the Independent Contractor Checklist. 
· All fields must be completed.  If not, the form will be returned.

1. Vendor/Contractor Information: 
Vendor Name: ______________________________ Representative: _____________________________
Telephone: ______________________     Email: _____________________________________________
· If this is a new vendor, please attach a completed NYS Substitute W-9 Form (The blank form is located on OW Purchasing website).  
2. Brief Explanation of Contract (Including benefit to college): 
_______________________________________________________________________________________      ________________________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________

3. Is this replacing another contract?  [image: ] Yes [image: ] No 	*If No, skip #4					 If replacing another contract, vendor name of ending contract AND expiration date: 
      _____________________________________________________________________________________ 


4. How was this Vendor Selected? (thru advertisement/solicitation/conference/seminar, etc.  For expenditures > $2,500.00, obtain 3 comparable quotes (“NO QUOTE” email reply from a vendor reply counts as a quote) in total, from different vendors, must be provided & attached.  Over $50,000 requires 15-day public advertisement). 
________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________
 
5. Desired Commencement Date: (work may not commence until contract is executed and if necessary, approved insurance certificates received see #10 for detailed requirements): ___________________________
 
6. Contract Term: (Start Date & End Date): ____________________________________________________ 
 
7. Value of Contract Total:  $___________________ 

If Multi-Year:  1st year $________________   2nd year $________________   3rd year $_______________			       4th year $________________   

8.    Account(s) to be charged: _________________________________		
 
9.     
	Certificates (Attached) 
	Yes 
	No 
	N/A 
	 Term Dates:( from   /   to ) 

	General Liability (Accord 25) 
	 
	 
	 
	
	/ 

	Workers’ Compensation (C-105.2) * 
	 
	 
	 
	
	/ 

	Disability Insurance (DB – 120)      * 
	 
	 
	 
	
	/ 

	Professional Liability Insurance (E&O Insurance)
	 
	 
	 
	
	/ 

	Cyber Liability Insurance
	
	
	
	
	


      *If vendor has no physical presence on Campus, response is N/A. 
		       If N/A, give reason: ____________________________________________________________________

10. Additional reasoning/comments to expedite approval. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

11.  Attach Permits Required:          [image: ] Yes    [image: ] No	Which: __________________________________

12.  Proposal / Contract / Master Agreement attached:                  [image: ] Yes    [image: ] No	

[bookmark: _Hlk209103777]13.  HECVAT completed & attached:                       			  [image: ] Yes    [image: ] No	

14.  VPAT completed & attached:                           			  [image: ] Yes    [image: ] No	
 
[bookmark: _Hlk208915856]15a.  Exhibit A (Standard Contract Clauses) accepted & attached:                               [image: ] Yes    [image: ] No 

[bookmark: _Hlk208915980]15b.  Exhibit A-1 (Affirmative Action Clauses IF contract is over $25,000) accepted:   [image: ] Yes    [image: ] No

15c.  Exhibit B: (General Contract Terms & Conditions): accepted & attached:            [image: ] Yes    [image: ] No                  

By signing below, I certify that I have reviewed the contents of the attached contract and I concur with the content, acknowledge the responsibilities and capabilities, and verify the budget proposed therein.    
Individual Responsible for Requesting this Contract:  
________________________  	__________________________ 	 _________________  	__________________
Print name 	 	 	        Signature 	 	 	                    Title 	 	                     Department

________________________
Date
 
Approvals:  VP Of Department or Area Head

________________________  _________________________  __________________  __________________
Print name                                 Signature                                     Title         		Date
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