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CONTRACT / WORK ORDER STAFFING JUSTIFICATION APPROVAL

Wisconsin Department of Transportation
DT1514        12/2012

	Solicitation ID and Date (m/d/yyyy)

     
	Estimated Contract 
$      
	Date of Request (m/d/yyyy)

     

	Project ID

     
	Project Manager Name (First, MI, Last)

     
	Project Manager (Area Code) Telephone Number

     

	Scope of Service

     
	Funding Source Identification

 FORMCHECKBOX 
  Operating Budget

 FORMCHECKBOX 
 Admin/Plan

 FORMCHECKBOX 
 SPR

 FORMCHECKBOX 
 Maintenance/Traffic

 FORMCHECKBOX 
 Improvement

 FORMCHECKBOX 
  Consultant Budget

 FORMCHECKBOX 
  Engineering Contractual Fees

 FORMCHECKBOX 
  Other – Describe:      

	Consultant Identification Code(1)
 FORMDROPDOWN 

	Check if appropriate
 FORMCHECKBOX 
  New Outsourced Item, never before outsourced by WisDOT

	FTE equivalents for this staffing position
     
	Identify Contract Type

 FORMCHECKBOX 
 Work Order Request   

 FORMCHECKBOX 
 Solicited Contract

 FORMCHECKBOX 
 Renewal of Solicited Contract  
         FORMCHECKBOX 
 2nd Year    or      FORMCHECKBOX 
 3rd Year

	(1) Consultant Identification Codes from Appendix A of the Program Management Manual (Document 05-05-15)

	

	1.
	Is this a new contracting need?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	2.
	Does this contract / work order backfill a vacant position?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	3.
	Is this a replacement for a contract that is expiring?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	4.
	Does this contract replace an LTE?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	5.
	Is this a stand alone contract or charged back to improvement project costs? 
	 FORMDROPDOWN 


	6.
	List the proposed Position Classification(s)       

	7.
	Explain consequences of not filling the position. What is the risk?       

	 FORMCHECKBOX 
 Approved
	     
	
	     

	
	(Region Consultant Unit Supervisor – Electronic Signature)
	
	Date (m/d/yy)

	
	
	
	

	 FORMCHECKBOX 
 Approved
	     
	
	     

	
	(DTSD Consultant Services – Statewide Consultant Engineer – Electronic Signature)
	
	Date (m/d/yy)

	
	
	
	

	 FORMCHECKBOX 
 Approved
	     
	
	     

	
	(DTSD Operations Director – Electronic Signature)
	
	Date (m/d/yy)


For Statewide Consultant Engineer’s Approval send form to: DOTConsultantServicesApproval@dot.wi.gov
