Industry Advocate Checklist

PROJECT TITLE:

PROJECT MANAGER:
CONTRACTING AGENCY:

SOURCING CHECKLIST

Does the sourcing strategy (including the evaluation plan, if applicable) include businesses
that operate in South Australia and more than 50% of the workforce delivering the contract
resulting from the procurement on behalf of the business are residents of South Australia?

| lves | Ino

If NO, please indicate why:

Does the sourcing strategy (including the evaluation plan, if applicable) consider
opportunities for eligible Aboriginal businesses?

[]ves | |no

If NO, please indicate why:

Does the sourcing strategy (including the evaluation plan, if applicable) consider
opportunities local project managers, architects, designers, engineers, surveyors and
planners from South Australian businesses for government projects above $55,000?

[ |ves | Ino

If NO, please indicate why:




Does the sourcing strategy (including the evaluation plan, if applicable) consider

opportunities for locally manufactured uniforms and locally manufactured personal protective
equipment?

YES NO
If NO, please indicate why:
Price
Capability
Capacity
Other

Does the sourcing strategy (including the evaluation plan, if applicable) consider
opportunities for start-up businesses operating in South Australia?

YES NO
If NO, please indicate why:
Price
Capability
Capacity
Other

Does the sourcing strategy (including the evaluation plan, if applicable) consider
opportunities for businesses operating in South Australia that supply innovative products,
processes, technologies, and services?

YES NO
If NO, please indicate why:
Price
Capability
Capacity
Other

For questions relating to this checklist, please contact OIA on 08 8226 8956 or oia@sa.gov.au
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