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	CONTRACT SUMMARY

(See Instructions on Page 2)

NOTE:
Used for contract entry to CARS when data entry information is not in body of contract.  For use when copy of contract is not provided to the CARS Unit for data entry preparation.  For use with new or amended contracts.  For new contracts, DO NOT put amounts in “Current Contract Level” or “Contract Change Amount” columns.

	Division
	Reference Number (Optional)

     
	CARS USE ONLY

	 FORMCHECKBOX 
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 FORMCHECKBOX 

DMHSAS
 FORMCHECKBOX 

DES
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DPH
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DHCAA
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	Date Entered

	Agency Number

     
	Agency Name

     
	Operator Initials

	Agency Type

   
	Name of Person Completing Form

     
	Telephone Number

     

	Contract Start Date

(mm/dd/ccyy)
	Contract End Date

(mm/dd/ccyy)
	PROFILE ID

Number
	Current Contract

Level

(A)
	Contract Change

Amount (-)

(B)
	New Contract

Level

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	CERTIFICATION

I certify that the information above is accurate and that the Division has an original signed by all parties on file for review at any time.
	Contract Location

	
	     

	
	SIGNATURE – Authorized Division Representative
	Date Signed


DISTRIBUTION:  Submit to Division of Enterprise Services, BFS – CARS Unit, Attention:  Incoming Contract Basket
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INSTRUCTIONS FOR COMPLETING F-80882, CONTRACT SUMMARY

DIVISION
Check the box for the Contracting Division.

REFERENCE NUMBER
Enter the Contracting Division contract reference number.

AGENCY NUMBER
Enter the CARS agency number for the contracts on this form (Maximum 10 characters).

AGENCY NAME
Enter the name of the agency.

AGENCY TYPE
Enter the agency type code (Maximum 3 characters).

NAME OF PERSON
Enter the name of the person preparing this form.


COMPLETING FORM

TELEPHONE NUMBER
Enter the telephone number of the preparer of this form.

CONTRACT START DATE
Enter the beginning date of the contract (mm/dd/ccyy).

CONTRACT END DATE
Enter the ending date of the contract (mm/dd/ccyy).

PROFILE ID NUMBER
Enter the CARS PROFILE ID (Maximum 6 characters).

CURRENT CONTRACT
Complete this column (Column A) only if this is a change to an existing PROFILE


LEVEL
contract level.  Enter the amount of the current contract level.  Use whole dollars.

CONTRACT CHANGE

Complete this column (Column B) only if this is a change to an existing PROFILE


AMOUNT
contract level.  Enter the amount of increase or (decrease) to current level.  Use whole dollars.

NEW CONTRACT LEVEL
Enter the total contract level for this PROFILE which will appear on the CARS system after this document is keyed.  If this is a new PROFILE for an existing contract or a new contract, this will be the only column with an entry.  If this is an amended level for a PROFILE, this column equals Column A plus Column B.  Use whole dollars.

CONTRACT LOCATION
Enter the location where the original signed contract is filed.  For example, room number or name of location.

SIGNATURE-AUTHORIZED
Enter the authorized Division representative signature responsible for change in


DIVISION REPRESENTATIVE
contract levels.

DATE SIGNED
Enter the date this form was signed.

