Division of Purchases 
Temporary Staffing Authorization Form
		
Form Instructions:  This form must accompany contracts for temporary staffing services being proposed for approval, including the final page, the “Supplemental Information Sheet, Contracted Positions”.

	Contract Administrator:  
	
	Dept./Division/Program:
	

	Agreement Amount: $
	
	CT Number:
	

	Start Date:
	
	End Date:
	

	
	DHHS Agreement Number:
	

	Vendor/Provider/
Company Name and
Address:
	

	Vendor Phone:
	
	VC Number:
	

	Type of Service 
(title of position):
	

	Name of Temporary Staff Person 
(if known in advance):
	

	Estimated Number of hours to be worked 
(per position, per year):
	

	1. Please provide a brief description of the temporary staffing services required, and why they are needed at this time.

	


[bookmark: _GoBack]


	2. Please briefly describe the competitive process used to acquire these temporary services.  If your Department was not already aware, please note the following policy for temporary staffing procurements: 
· Up to $10,000 – three written quotations must be obtained; 
· $10,001 to $25,000 – all temporary service providers registered with the Division of Purchases must be notified via email (contact the Division of Purchases for a list); a job description should be provided and written quotations received; and
· Over $25,000 – a formal State of Maine RFP must be released for the services.  If an RFP was used, please list the RFP number below.

	





	3. State agencies occasionally seek to fill temporary staffing positions for which there are existing State of Maine Job Specifications (as seen on the Bureau of Human Resources’ website).  An example would be if a Department sought a temporary “Office Assistant” position.  If a Department needs an “Office Assistant”, it should ideally try to hire one through the State’s Human Resources process.  If circumstances require that the “Office Assistant” is only needed for a short time, then please note the Division of Purchases’ policy that these types of temporary staffing services can only be provided under contract for up to 1,000 hours of service (roughly six months).  Once the 1,000-hour limit has been reached, then additional hours are not permitted for that temporary position, and your Department needs to seek a longer-term personnel solution other than contracting for temporary staffing services.  Please check the appropriate box below to demonstrate that you do or do not understand this policy.

	
    |_| I understand this policy.     
	
|_| I do not understand this policy. (Please contact the Division of Purchases to discuss.)


	4. Hiring freezes occur in State government from time to time as a cost savings measure, and generally, State agencies should not seek to acquire temporary staffing services to otherwise fulfill a personnel need that has been prevented by a hiring freeze.  Is the subject temporary staffing request needed because of a hiring freeze?  If no, enter “N/A” below.  If yes, please explain the circumstances.  Additionally, please provide a copy of your Department’s approved Hiring Freeze Exemption Form for the related position, to show that the temporary position is only a stop-gap measure for the upcoming, long-term fulfillment of the personnel need.

	




	5. With regard to the temporary staffing services being sought, are these duties currently being performed by someone else in your Department?  If yes, who is performing the duties?  (Please provide the name and position title.) 

	




	6. Through this request for temporary staffing services, will the staffing vendor identify and propose the resource to be used, or has your Department already identified the specific person you wish to acquire?   (The latter is often referred to as seeking “payroll services” or a “named resource”.)  If your office has already identified the specific person you wish to acquire, please be sure to provide the name of the individual in the heading above (on page 1), under “Name of Temporary Staff Person”, and explain below why that specific person is best for this role.

	




	7. Are there any real or perceived conflicts of interest involved with acquiring temporary services from the individual sought?  For example, if this is a named resource, does the selected individual have a familial or other pre-existing relationship with anyone in a management capacity in your Department?  If yes, please explain.

	




	8. Is the individual named in this temporary services contract a recently retired State Employee? If yes, did the retirement occur within the past year?

	




	9. If this request were to be denied, what would be the impact on your Department?  Is this an emergency procurement?  Please explain.

	




	10. If an hourly rate is used for payment of this position, how was that hourly rate determined to be fair and reasonable?  (The Maine Department of Labor’s website on Labor Statistics may be of assistance for this question.)  If an hourly rate was not used, how was the cost of the contract determined?

	




	Signature:

	

	Date:

	













	Supplemental Information Sheet, Contracted Positions

	Contractor:     __________________________________

	Department:   __________________________________

	Contract Amount:  $______________(should equal the sum of the amounts listed below)

	 

	Position Title/Function
	#
	FTEs
	Wage/ Hour
	Fringe/ Hour
	Markup/ Hour
	Billing Rate
	Amount
	Term Date

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	The Contractor will provide the following information:

	#:  Enter the number of individuals employed in this position/function.

	FTEs:  1 FTE = 2080 hours/year.  To calculate FTEs, divide "Amount" by "Billing Rate" by "2080".

	Wage/Hour:  Enter the rate of pay to the employee for each hour worked.

	Fringe/Hour:  Enter the Contractor's share of any benefits, per hour worked.

	Markup/Hour:  Enter the Contractor's markup per hour worked.

	Billing Rate:  This is the sum of the previous three columns.

	Amount:  To be filled in for each position/function listed.

	Term Date:  The date the contract ends.

	Contracts for positions cannot be approved without this information!
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Contract Administrator:     Dept . /Division/Program :   

Agreement Amount: $   CT Number:   

Start Date:   End Date:   

 DHHS Agreement Number:   

Vendor/Provider/   Company Name and   Address:   

Vendor  Phone:   VC   Number:   

Type of Service     (title of   position ) :   

Name of Temporary  Staff Person    (if known in advance):   

Estimated  N umber of  hours  to be worked     ( per   p osition , per year ) :   

1.   Please provide a brief description of the temporary   staffing   services  required , and why they are  needed   at this time.  

         

2.   Please   briefly  describe the competitive process   used  to acquire these   temporary   services.    If you r Department was  not already aware, please note the following policy for temporary staffing procurements:       Up to  $ 10 , 000   –   three written quotations   must be obtained ;       $10,00 1   to $2 5 , 000   –   all temporary service providers registered with the Division of Purchases must   be  notified via email   (contact the Division of Purchases for a list); a job description should be  provided   and  written quotations received;  and      Over  $25,000  –   a formal State  of Maine RFP must be released   for the services .  If an RFP was used, please  list the RFP number below.  

         

3.   State agencies occasionally seek to fill temporary   staffing   positions for which there are existing State of Maine Job  Specifications (as seen on the Bureau of Human Resources’ website).  An example would be if a Department sought  a temporary “Office Assistant” position .  If a Department needs an “Office Assistant” , it should ideally try to hire one  through the   State’s   Human Resources process.    If circumstances require that the “Office Assistant” is only needed  for a short time, then  pl ease note   the Division of Purchases ’   policy   that these types of temporary s taffing s ervices  can only be provided under contract for up to 1,000 hours of service (roughly six months).  Once the 1,000 - hour  limit has   been reached, then additional hours are not permitted for that temporary position, and your Department  needs to seek  a longer - term personnel solution other than contracting for temporary   staffing   services .    Please check  the appropriate box below to demonstrate that you do or do not understand this policy.  

         I understand this  policy.           I do not understand this policy. (Please contact the Division of Purchases to  discuss.)    

4.   Hiring freezes occur in State  government from time to time as a cost savings measure, and g enerally, State agencies  should not   seek to   acquire temporary  staffing  services   to otherwise fulfill a personnel need that has been  prevented   by a hiring freeze.   Is th e   subject   temporary  staffing request   needed because of   a   hiring   freeze?    If no, enter “N/A”  below.    I f yes,   please explain the circumstances.  Additionally,   please provide   a  copy of your Department’s approved 

