

	CONTACT INFORMATION
(This individual should be available to assist with answering any questions related to the proposed agreement.)

	Requesting Agency
	

	Department / Division
	

	Contact Person
	

	Email
	
	Phone
	



	AGREEMENT INFORMATION

	1. Funding Source & Business Unit Utilization

	(A) General Funds %
	 Click to enter % of General Funds.
	(E) List all Business Units (number only) used for contract expenditures.

	(B) Federal Funds %
	 Click to enter % of Federal Funds.
	

	(C) Cash Funds %
	 Click to enter % of Cash Funds.
	

	(D) Other
	 Click to specify other funding source (e.g., Revolving) or provide additional details on funding.
	

	2. IT Coordination

	(A) Is this agreement IT-related (software, systems, data, infrastructure, cybersecurity, or digital services)?
	☐ Yes	☐ No

	(B) If yes, has the agency communicated with OCIO regarding this agreement?
	☐ Yes	☐ No

	(C) If yes, identify the OCIO contact(s).
	

	3. For All Agreements – This section must be completed.

	(A) What is the procurement method?

	☐ Competitive Bid	☐ Sole Source
☐ Other		☐ Exempt
	If “other” or “exempt” please specify:

	
	
	

	(B) What contract action is being requested?
	☐ New Procurement	☐ Renewal
☐ Extension		☐ Price Increase
☐ Quantity Increase	☐ Other
	If “other,” please specify:

	
	
	

	(C) Current or Expiring Contract # 
	

	(D) What is the estimated dollar amount of the agreement?

Include estimated annual spend.

	

	(E) Is the agreement a direct or an indirect cost for the agency?

	

	(F) What is the term of the proposed agreement?

List the start and end dates (or estimated dates) and all optional renewals.

	

	4. For Existing Agreements – Renewals, Extensions, Addendums (adding SOW or quantity increase)

	[bookmark: _Hlk163135243](A) Vendor Name
	

	(B) What is the annual budget for this agreement?
	

	(C) What was the actual spend in the most recent fiscal year?
	

	(D) On what date does the agreement expire?
	



	BUSINESS CASE

	5. This section defines the operational business case by identifying the constraint and how the proposed change alters system performance.

	(A) Operational System & Primary Customer

Identify:
· Internal operational system 
· System operators (users)
· Primary Customer (receives system output or services)

	

	(B) Current Mechanism

State how the work is currently performed.

	

	(C) Current Constraint

State the specific constraint limiting performance:
· What is failing, insufficient, or unavailable
· Impact on quality, throughput, cost, risk, or compliance
· Evidence the constraint exists (data, incidents, operational limits)

	

	(D) Proposed Change

Identify the capability being introduced and specify how it changes the current process to address the constraint in 5(C). 

	

	(E) Expected Impact

State the expected change(s) in quality, throughput, cost, or risk if the constraint is removed.

Include directional change (e.g., increase, decrease) and estimated magnitude. If unknown, state why.
	· 

	(F) Verification

List measurable indicators of success that will be included in the agreement (e.g., system metrics, operational outcomes, or validated proxies) and identify any tied to payment or contract performance.
	· 

	(G) Internal Alternative

Briefly explain what internal delivery would require and what prevents it (e.g., labor, capacity, skill, authority, technology, timing, cost).
	

	6. If this request relates to federal or state mandate, provide the source of the mandate.

	



	Agency Director Approval

	
	Comments

	
	
	
	
	

	Signature of Agency Director
	
	Date
	
	




	State Budget Division Review

	Comments

	

	
	
	
	
	

	Signature of State Budget Personnel
	
	Date
	
	



SPB Form 1
Effective 7-1-2026
Page !Unexpected End of Formula of 4
