m workforce CONNECTIONS

Request for Approval
Procurement

Sub-recipient:

Sub-award ID:

Procurement of: Good(s): Service(s):
Budget Modification Needed: Yes: No:
Selected Vendor
Total Cost:
Project Start Date: Project End Date:

Purchase Date:

Total Bids Received:

Determination of Need:

Full Description of the Good(s) or Service(s) Being Procured:

Supporting Documentationt: Solicitation Yes: N/A:
Received Bids Yes: N/A:
Evaluation and Selection Report Yes: N/A:
Cost Analysis Yes: N/A:
Market Research Yes: N/A:

1 Must be included, as applicable or appropriate.

Workforce Connections is an equal opportunity employer/program.
Auxiliary aids and services are available upon request for individuals with disabilities.
Relay 711 or (800) 326-6868



m workforce CONNECTIONS

Conflict of Interest Form(s) Yes: N/A:
Professional Service Agreement (draft) Yes: N/A:
Quote Yes: N/A:
Budget Modification Request Yes: N/A:
Cost Allocation Plan Yes: N/A:

Authority:

P.L. 113-128 WIOA Secs: 107, 121, 123, 129, 134, 184, 185, and 194. 2 CFR Part 200 Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards — §200.112, §200.113, §200.303,
§200.318 through §200.327, 48 FAR Part 31, 20 CFR Part 683, Admin-010-06.

Certification:

As the authorized representative, I do hereby certify to the best of my knowledge and belief that:

1. The selected vendor is not presently debarred, suspended, or proposed for debarment, declared
ineligible, or voluntarily excluded from covered transactions by any Federal department or agency;

2. No employee of my organization who is authorized in their official capacity to participate in this
procurement transaction has a direct or indirect financial, professional, or personal connection or
interest with any of the vendors involved in this procurement action.

3. We will comply fully with our responsibility to immediately report the existence of any apparent or real
conflict of interest arising from this procurement transaction;

4. No one in this organization has solicited or will accept gratuities, favors, or anything of monetary value
from any of the vendors participating in this procurement action;

5. We will comply with the established record retention requirements;

6. Funds will solely benefit the WIOA programs, projects, activities, or services in accordance with the
attached cost allocation plan; and

7. Authorized funds for this transaction will not be used for politically related activities.

Authorized Representative Title
04/24/2025
Signature Date

Workforce Connections

Reviewed by:

Approved:  Yes: No:

Date:

Signature:
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