
How to Check CRP (Agency) 
 
 

1. Log on to SAP. 
 
 

 
 
2. Select Procurement 
 

 
 

3.  Enter ZMCRP3 in the transaction menu. 
 

 



 

 
4. Enter the bidder’s vendor number (you can also search by name). 
 
5. Select the radio button for Approved. 
 
6. Select Execute. 
 

 
 

If the bidder is not on file, a screen will return with a “No Data Available” message.  This 
means the supplier has no outstanding Commonwealth obligations or performance 
issues. 
 
7. Make an electronic copy of the SAP Screen to attach to the contract by pressing 

the Print Screen keypad. 
 
8. Open Word and select Paste. 
 
9. Name the word document so that it is clearly identified as a CRP check with the 

supplier’s name.  
 
10. Save the file to your desktop (or another electronic folder of your choice.)   
 



11. Complete a Determination of Contractor’s Responsibility form located on the 
DGS website, in Procurement Forms.  

 
 (http://www.dgsweb.state.pa.us/comod/CurrentForms/ContractorResDetermin

ation.doc) 
 
12. Attach both the SAP Screen print and the Determination of Contractor’s 

Responsibility form to the Contract. 
 

If the supplier has an entry, you must contact the Department of Revenue or 
The Department of Labor and Industry to obtain a Clearance Certificate. 

 



DETERMINATION OF CONTRACTOR RESPONSIBILITY 
 

 
Contractor Name __________________________ 
 
Contractor FID/SSN  _______________________ 
 
 

A.  Commonwealth Contractor Responsibility File (CCRF) 
 

Date CCRF Accessed ________________________ 
 

RECORD FOUND:  No       If no, then proceed to Section B below 
 

Yes   Status Code ______ 
 
      Reason Code             __________     
 
 1. Tax Liability:   
 

Revenue:  
Date Clearance Certificate Issued ____________ 

 
    Clearance Certificate No.  __________________ 
 

Labor & Industry:    
Date Clearance Certificate Issued ____________ 

 
    Clearance Certificate No.  __________________ 
 
 

2. Other Commonwealth Obligation: 
 

Obligation Owed  ___________________________________ 
 
Agency Owed   _____________________________________ 
 
Date Resolved  _____________________________________ 

 
 

 3.  Unsatisfactory/Deficient Performance: 
 
  Person Contacted:   Name _____________________________ 
     
     Agency ____________________________ 
 
     Date  ______________________________ 
 

Briefly Describe Entry:  
____________________________________________________________________________

_________________________________________________________________________
______________________________________________ 
 
Provide Status of Entry ____________________________________ 
 

   



B.  Other Factors Considered 
 

Past Performance   

Integrity    

Judgment   

Experience   

Workmanship   

Technical Qualifications  

Necessary Equipment  

Sufficient Labor   

Sufficient Supplies  

Finances    

Criminal Conviction  

   Other    
 

Comments  
____________________________________________________________________
____________________________________________________________________
________________________________________________ 

 
Agency Reviewer _______________________________ 
Date _______________ 

 
 

C.  Suspension/Debarment 
 

Reason(s) for Suspension/Debarment: 

_______________________________________________________________
_______________________________________________________________
______________________________________ 
 
Compelling Reasons for Awarding to the Contractor: 
 

_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_________________________________________________________ 

 
 

Contracting Officer ________________________  Date 
____________________ 

 
Agency Head  ____________________________   Date 

____________________ 
 
 
 
 

 
 

Determination of Responsibility 
 



I, the undersigned Designated Senior Manager, hereby certify the above-referenced contractor/subcontractor 
has been determined to be a responsible contractor in accordance with the procedures in Management 
Directive 215.9, Contractor Responsibility, as amended April 16, 1999. 

 
I also certify that the contractor has certified in writing for itself and all its subcontractors that neither the 
contractor nor any subcontractors nor any suppliers as defined in Management Directive 215.9 are under 
suspension or debarment by the Commonwealth or any governmental entity, instrumentality or authority and 
that it has no tax liabilities or other Commonwealth obligations.  
 
I further certify that if federal funds are funding a portion of this contract, I have determined in accordance 
with procedures set forth in Section 7(a)(2)(C) of Management Directive 215.9, that the contractor has not 
been suspended or debarred by the federal government. 

 
 
Designated Senior Manager ________________________ Date ______________ 
 
 
 
 
 

 


