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COT-F010

Revision Date:  03/25/2015

Commonwealth Office of Technology
Task Order Agreement
	1.  Task Order #:       

	2.  New Task Order:  FORMCHECKBOX 
      ~OR~    Amendment to Existing Task Order:  FORMCHECKBOX 
    ~OR~      Backfill of Position:  FORMCHECKBOX 


	3.  Contract Vendor:
	     

	4.  Contract Number:         

	5.  Task Start Date:
	     
	6.  Task End Date:
	     

	7. Total Authorized Billable Task Hours: 
            
	8. Total Orientation Hours (non-billable):

       (24 hour minimum on New Task Orders)
	Hrs.      

	9.  Total Cost of Task Order:
	Total Billable Task Hrs:
	     
	X Contractor Rate
	$      
	= Total Cost:
	$      

	10. COT or Agency Manager:      

	11. COT or Agency Manager Phone #:  (     )     -       ext.       

	12. COT Location ID #:        

	13. COT APR #:        
	14.  COT Timesheet Approver:      

	15.  Contractor Information: Please list the Name, Contract Line Item number, Pass-thru or Activity Code, and Financial Branch Cost Center number for the requested contractor.

	Name
	Contract

Line Item #
	Pass Thru Code / Activity Code
(Resource Class)
	Financial

Branch Cost Center #

	     
	     
	     
	     

 FILLIN   \* MERGEFORMAT 

 AUTOTEXTLIST   \* MERGEFORMAT 

	16. Task Description:  (Include qualifications/skills/experience & classification of contractor requested. Also include any specific task deliverables, documentation, inputs and responsibilities):      

	17. Justification:  (Clearly state the business reasons for initiating this task order ):      

	18.  Background Check review and certification (for COT use only).


	If applicable, the names of the COT manager (or director) and Executive Director who have reviewed and approved this contractor’s background check should be included below.  (Not required if background is free of infractions.)

COT Branch Mgr. or Director (signature & date):  ____________________________________________________


COT Executive Director or above (signature & date):  _________________________________________________  







	APPROVALS

	Contractor Approval



	 FORMCHECKBOX 

	Task Order Accepted
	 FORMCHECKBOX 

	Task Order Rejected



	One (and only one) of the following boxes must be checked (see additional information at bottom of this page):

   FORMCHECKBOX 
  I certify that a background check for this individual has been performed in the last 60 days and no
        convictions or infractions were present on the results.  (Do not forward the background results to COT)
   FORMCHECKBOX 
  A background check for this individual has been provided to the requesting COT manager for review.             (The background check must have been completed within the last 60 days.)


	  The following must be checked and complied with:

   FORMCHECKBOX 
  I certify that an Acknowledgment of Confidentiality Agreement (COT-F011) and an Internet and 
        Electronic Mail Acceptable Use Policy Certification Form (FAC 7.Forms – 2.22/a) have been signed by            this contractor in the last 60 days and have been provided to COT (and file copies have been retained). 


	Contract Vendor (Type or Print):
	     

	Authorized Agent (Type or Print):
	     

	Authorized Agent (Signature and Date):
	     
	Date:       

	Commonwealth of Kentucky



	Authorized Agent (Type or Print):
	     

	Authorized Agent (Signature and Date):
	      
            Date:       

	Originating Office/Agency (if applicable)

	Office/Agency Name (Type or  Print):
	     

	Authorized Agent (Type or Print):
	     

	Authorized Agent (Signature and Date):
	     
      Date:       


Background Checks 

Background checks are required for all COT contractors when their first task order is initially approved and each year thereafter at the time of annual task order renewal.  Background checks are not required when making adjustments in task order deliverables or when changing task orders during the year with no break in service.  Only background checks containing convictions and/or infractions should be forwarded to COT.  A copy of all contractor background checks should be retained by the vendor because COT will not retain copies of any background checks after they’ve been reviewed.  Vendors should be prepared to furnish copies of current or previous background checks if requested by COT at any time.
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