' \ Southeastern Louisiana University

Purchasing Department

Goals / Performance Measures / Monitoring Plan
Certification Statement

CONTRACT TYPE: |:| Personal |:| Professional |:| Consulting |:| Social

CONTRACTOR:

PURPOSE OF
CONTRACT:

DURATION OF CONTRACT: TO

In reference to the above contract, 1 do certify the following:

1  Either no employee of our agency is both competent and available to perform the services
called for by the proposed contract or the services called for are not the type readily

susceptible of being performed by persons who are employed by the state on a continuing
basis;

2 Theservices are not available as a product of a prior or existing professional, personal,
consulting, or social services contract;

3 When applicable, the requirements for consulting or social services contracts, as provided
for under Louisiana Revised Statutes Title 39:1503, have been complied with.

4  Southeastern Louisiana University has developed and fully intends to implement a written
plan providing for:

a. The assignment to a monitoring and liaison function shall assigned to:

State Name and Title of Contract Coordinator Above
b. and, the periodic review of interim reports or other indicia of performance to date;

c. and, the ultimate use of the final product of the services.

5 A cost benefit analysis has been conducted which indicates that obtaining such services
from the private sector is more cost effective than providing such services by the agency
itself or by an agreement with another state agency and includes both a short term and
long term analysis and is available for review

6  The cost basis for the proposed contract is justified and reasonable.



7 A description of the specific goals and objectives, deliverables, performance measures and
a plan for monitoring the services to be provided are contained in the proposed contract as
follows:

GOALS AND OBJECTIVES:

MEASURES OF PERFORMANCE:

PLAN FOR MONITORING:

SUBMITTED BY: DATE:
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