How to complete Athletic Association PSC
Template

1 Enter name of consultant individual or firm.

En
UNIVERSITY OF LOWISVILLE ATHLETIC ASSOLIATION, IMNC,
cer
PERSOMAL SERVICES CONTRACT
THIS COMTRALT i3 made and enterdd into this .d

betawen the Unkersfty of Loukwville Athletic Assocation, Inc, benein

;-11 gf ingiwwiigd ar Frm | [hreet i

hereiradtor referred to 3z the "Seco

ol Sacurity® or FIING

St aefid PaFTY, oF Bhy peincipal theneal, will indicate by chécking the &
Lindwariify of Loudnalla or any afliliste.

University of Louisville Employes: W25 D 3] D

i yES, REme indng T1H
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2 Enter address of consultant individual or firm.

UNNERSITY OF LOWISVILLE ATHLETIC ASSOCIATION, INC.
PERSOMNAL SERVICES CONTRACT

THIS CONTRACT s made and entered Into this

Encumbrande Ammdunt 5
Contract Effectsss Date
Contract Expiration Dete
day of L , by and

bsrbaaan the Uiniversity of Loisswille Athletsc Association, Ind., ensinafter rnefenned to as the “First Party™, and

[N of indivadieal of Firmil

(Sl SevusrvryE ar FEIN)

{Sres Adenest) /eI Codej

harainadter refarrod to as the “Second Party™.

Seond Party, or any principal thereaf, will indicate by checking the appropriate bou below if employed by the

University of Louidwille or any affikate.

University of Louisville Employes:  ¥ES D NO D

H yed, name individesk

3 Enter consultant social security number or Federal Tax ID number.
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" T
PERSOMAL SERVICES CONTRACT |:
THIS CONTRACT is made and entered inbo this o

batwoan the University of Louisville AThdetic Azsociation, Inc., hareing

at |
[T o Indeedn| o Fiveg harest Ai

heroinafter referred to a5 the "Saco

THocH Serwnoys of FER|

Second Party. or any principal thereof, will indicate by checking the ap
Wrthpraity of Louisyille ar gy glfiliabe,

Uriversity of Louisvilie Employess  YES D HDD

I speed, Pl bt ek il

e, Second Hl".‘!'-ﬁl'l.'ﬂ- 1o EecEpt the conbract based on the law se
conflicts of interest of public officers and employees.



Check one box as appropriate. If consultant is employed by the University or any
affiliate, enter employee name.
dayof , 20 by ared

THIS CONTRALCT 15 made and enfered into this
bobaewn tha Univers®y of Loukville Athletic Aszoclation, inc., hereinafter referred to as the “Firss Party™, and

iMpme of nobsdiad gr Firm| (B Andressl 0o S T T |

| heereinafter nefemed to as the “Second Party™,
amnal Senunmyr or FEil)

Second Partys or any principal thereod, will indicate by checking the appropeiate box bedow W employed by the
Lindwsrgity of Lowhvills or ary aflillste.

University of Louiswille Employes:  YES D HDD

i yei, name indiiiduak:

if yes, Second Party agrees to accepl the coniract based on the lew et forth in KBS 454, 340 s it related to
conflicts of inberest of public officers and employess.

'WHEREAS, the First Party, in the exercise of 2z lawful duties, has determined wpon the necessity of the
partarmance of the following Seccribsd funciionsisk

5 Enter brief description of services to be provided by consultant.

University of Louiswille or any afiiste.
University of Loutville Employes;  ¥is D Lot D

i yes, name indavidual;

if was, Second Party agrees to accept the contract based on the law e
conflicts of imienest of public officers and employess.

'WHEREAS, the First Darty, A the essrcie of itg liwhal duties,
perfarmande of the following described functions[i)

WHEREAS, the First Party had concluded that either state per
function, or it would ot be feasible to utilize state personnel to pﬂf-u

WHEREAS, the Second Party is available and would be gualii

- = - — = — = il =
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Enter detailed description of ALL services that are to be provided and any relevant

6 . ) . ; ;
information that consultant must provide. Use all space available and if more
room is needed, include on a separate page.

Fereinaftes described with partcularity a2 follows. Where applicable,
Lol OpiTice of Comnmwnicatians and Markating (DOM] to engure ¢
identity standards and strategic planning/branding infllatives. When ¢
Party's senices willl b in compliance with cement Americans with Dis
applicable current ADS Standards for Acoeptable Design, WCAG 2.0, %
wamended (29 U.5.C. 734}, Section 255 of the Communications Act,

Z, DONYIDERATION:

7 Enter total Fee. This amount is what the consultant will charge for their services.
Travel and other expenses are not to be included in this amount unless expressly
indicated so.

2. CONMDIBATION:

& FLE:
&5 fipe Tor the servioes hereinbefore set forth, having been perfarmed 1o the satisfaction of the Frst P
Party agrees to pay the Second Party:

A surm nod to auceed 5

T be paid im ik foldloaing manner or on the following term: [Stabe hourly rate and kours worked, fr
payment, amourt [0 be paid for specific services rendened o milsttonss phates completed)

Thee Seond Party’s invoioe|s] for fee shall be signed and shall inchude not bess than the following infor
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8 Enter details regarding how payments are to be billed. Must include hourly rates,
number of hours worked, services rendered, milestone/phase completed, as
relevant in order to properly evaluate invoice for approval.

¥, CONRIDERATION:

FEE:
Az T for the services hensinbalone set forth, having basn performed |
Party agrees Lo pay the Second Pary:

A sam not o esceed 5

To b paid in the foloming manner or on the following terme: [State b
paymant, amouwnt 1o be paid for specific services rendered or milleston

Thi Secand Pasrty's invoica{s] for fee shall be signed and shall inchude n

9 Enter all details that must be included on the invoice submitted by the consultant
in order to properly review and approve for payment.
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TRV G LU R LI S

A s not fo eaeed 5

Ta ba paid in the Telioedng marnar or on Ths Tollowing tarm: [S1ate he
pEymEnt, amownt 19 be pald for fpesitic services rendered ar mikesions

The Second Party’s invoice|s] for fee shall be signed and shadl includs r

Thi Second Farty shall maintsin supporting detuments to subsitantiate
by b First Party.

Thee First Party payment termis are Met 30 days upon recelpt of involoe,
TRAVEL EXPENSES, If authoriced hasrein.

T Sacoend Party shall be paed for red travel sxpences unbess and sxceq
paragraph as follows:



10 If Travel Expenses are allowed, include a maximum amount allowed. This amount
can be estimated. Consultant must pay for expenses and request reimbursement
on invoice.

Thee Secord Party thall maintain supporting documents to substantiste mobces and shall furnish san

by the First Party.

The First Party payment terms ane Met 30 days upon recelpt of invodoe, subject to applicable funding
b. TRAMVEL EXPEMSES, if suthorized harein.

The Secord Party shall be paid for no frivel sspenies unless and except a5 specically authosized he

paragraph as foliows:

Maximam amount allowed:s

Page 2

11 Enter details regarding documents or information that must be provided by
consultant to be reimbursed for allowed travel expenses.

Travel expenses, if authorized, shall be billed in the following marner:

& OTHER EXPERMSES, o surheripes hErain,
The Secorsd Party (8all be reimburisd Noe mo other expeniss af any kin
authorized as follaws:

a®fLe A r0adPae
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12 If Other Expenses are allowed, enter maximum amount here and type of
expense(s) allowed. Other expenses may include administrative expenses,
postage fees, office supplies, etc.

Traweld gaperisas, If authonized, shall be billed in the following mannar:

£ OTHER EXPEMSES, o suthonped hedn,
The Second Party shall be redmbursed for no other expenies of any kind, unless snd except a2 dpecl
muthaiiied ad follovs:

Marimum amount allowed: 5

If tha refmbursemant of Tuch eapense is authorized, the relmbursemant thall ba only on an out-ofy
Reguest for paymsnt of fhe teme shall be processed upan neddipl of the Secand Pany of valid, e
sighmated perodically for payment at the time any fees are dwes, The Second Pasty shall maintaln =
deriemants That gubstantiate eveny claim Tor gxpeniat and shall Furnish same if reguestad by the Fa

d.  MAXIMUN FOR FEE SND EXPENSES [ashac)
The Second Party’s fee, travel experse reimbursement [If sny), ard others experses reimbursemeant

to the services shall nod exceed & total of 5

13 Enter total for Fees and Expenses. This amount will be the sum of the amounts in
sections A, B, and C.

Bbgaliriu iy amoiant B! 5

if the reimbursement of such expende i suthesized, tha reimbursament shall Be anly o an ous-al-pecket basis.
Baguest for payment of the same thall be procedied vpon recelpt of the Secord Party af valid, itemized statemer
subsmitted periodically for payment st the tiree any fees are due. The Second Party shall maintsin supporting
docurrssnty that substanbiste every ¢laim for expendes and shall Turrmish jame if requested by the Firgt Party,

d.  MANIBURMN FOR FEE AND EXPENSES (asbac)
The Second Party’s fee, ravel expenie relmbarsement (IF any), and other expenses reimboersement (if any] nelatiy

o thee services thall not excesd a total of 5 5

3. INVOICONG

a,  Invoicing for Fee: The Second Party's fee shall be by orignal imvolce{s). The involos|s) must conform to the metho
prescribed urder Section I, Corsideration, paragraph a, and in compliance with paragraph d below,

b. Inwoicing for Travel Expenses: The Seoond Party must follow Instnactions presoribed under Section 2,
Consideration, paragraph b. Either original or cetified coples of recsipts must be submitted for airing Tickets,
kedging bills, restawrant charges, rental car chanpes, snd sy other miscellinecus travel expere.

€. Brvoicing for Misoellangoiuss Expenses: The Second Party mast fallow ictructions precoribed onder Saction 2,
Congideration, paragraph ¢, Expandes submifiad shall be eithar original or cartified cophes,

¢ roadao
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14 Enter begin and end dates for services/work to be performed. Dates are not to be

backdated.

g o ey ——
alfigial whe B suthorinsd 10 kegpally binsd tha Second Party, That soy inv
o the First Party for payment under this Agreement comply with the 2
Eddittorgl Infarmalion, o8 regueited, 1o aiiure the Firsr Party that the
with that certification.

4, HGMNIHC L8 T TE%
&, EFFECTOVE DATE:
This Agreement is not efective undes and until the Agresment i signs

b. DATES WORK 15 TO BE PEAFORMED:

Tha pariod within the corent fiscal year in which the services ane to b

20 , bo i1 .
Masn & Duyl

15 A response to the question is required if either box in section 11 is
marked Yes. Can remain blank if not using federal funds to pay for this project. If
YES is selected, enter URL.
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incliadualy heusehaold and Fave done 5o Baf & penod of ot keast 1 montid, asd, ot B financisl
exmmphs, Farye point checking docount o (it moitgape] Tor 12 menths or longer, and, mast be un

Dt the Secand Party maintain and enforce policy and proceduced thst cormaly with 43

.mD m::l:l

H oy, sdd LRL:

I NO®, the Second Party agrees (o abide by the current policy® of Uafl, inthuding discloss
any necessany corrective actlons for the duration of this Agreement. Disclosure and repo
interest related to this Agresmsent must be submitied to the Conflctof-nterest Officer 4
writing, ne later than thirty {30} calendas days after identification. Documentation, purs,
saant o

Conflict of Inferest Program
LRDS Jouss1n Hall
2301 South Third Street



16  Check one box as appropriate.

LLOS Jowstt Hall

2301 Savuth Third SEraet
Uriwersity of Lowiville
Lovubswr e, KY S025F

10, COMPLEAKNCE AND CHOICE DF LAN
Secand Party will comnply with ol apolicabls law, regulation, and Unbersity of Lowtndlle Pelicy, Al guestions & 1a the
execution, validity, interpretation, conitructian, snd perfafmance of thiy Agreement 1hall Be poverned by the laws of the
Cammgmyeaih of Bentucky, Fursthermare, the pamies hereto agres that ary egal action which 5 Brought Based en thik
Apregment thall be fled in the Frankln County Cirdut Court of the Commanwealth of Kentutky,

1L, SUPPLIER CERTIFICATION T
Are any federal furds® being used for this project? 'l"ﬁ D la] D

¥ YES, please hawe the attached Suppier Certification completed. I YES, the Supplier Cerntification provisions are
Incorporated.

4F, OWHMERSHIP OF INTELLECTUAL PROPERTY
Second PRy apreed that iy and all inventiond, impravemants, medifcriang, dtodnidied, inlarmation, dits, and materis
[hareinafter collactively “Intelactual Propery™] which are concaived, Irvented, authored, developed, and/for reduced To
pragtice in the performancs of this gfresmant, are the jole property of thae Forgt Party, and Second Perly agreed to asiign
and does hereby assign to First Party all rights, tithe, and interest in such Inteffectual Property. Intellectusl Property for
which s oapyright could be registared, includng buf nat iried 1o foftwsrs, Compuier progprams, Gatabades, web piged &

- A N

a PR — = a— PR

17 Check one box as appropriate. If 'YES' is selected, Second Party must initial line
and a Business Associate Agreement (BAA) must be completed with the
consultant. Procurement Services can assist with this process if needed.

atkarity of campetent furisdictian,

Recehving party shall notify disclosing party prompily of making & determination that ary Confidential In
falls within subcstegany (1], [} (i}, (v], or [+) sbove and will cooperate with the disclosing party's effart
contest or limit the scope of any disclosune required by subsection ).

Mo licenss, sxpress or implad, in Confidential Infarmation provided by the dischosing party s grantad 1o
resceiving party Gther than [0 the extent suthodited by this Agnesment.

b. Profteciesd Heslh information: Profected health information® [PHI) I3 not intended bo be shaned under tF
Agreasnany whkdi § Bugingds ALiociate Agraammint |RAR] i axsdisted &5 part af this Agrearmaent,
Second Party sgrees that it will nat receive or share pratected Beatth infermation under this Agreement
bos below i checked, and the Secand Party ks executed 3 BA acceptable 1o the First Party,

BHI ey b thaned: s D ¢ D

Check H applcable, and ¥ 3o, inialheres [Hecord Party irdtial).

s protected health informaticn may be shared, the Second Party agrees either bo (1] execute o BAA" ac
to First Party before receiving any PHI or (2) operate urder a plan approved by the First Party's Privacy C
receiving ondy fully deidentified health informatian,
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18 Send completed document to Procurement Services for review PRIOR to
obtaining any signatures. If signatures are obtained prior to Procurement Services
review and edits are needed, new signatures will need to be requested.

19 After Procurement Services review, obtain Department Chair / Head signature. All
lines in this section must be completed or Procurement Services will return
document.

RECOMMEMDED BY:
*Sigratung conlinmg Dhat Purds ie availabis

Iy Eiesr The c0dL off thids f8rwided

Chisdi [ Dept Hedsd Sniatne
Print Harren

Made with Scribe - https://scribehow.com
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20 Obtain Second Party signature. All lines in this section must be completed or
Procurement Services will return document.

i | Detpl Hewd Sagniabaie

i Harra

TEWED AS TO FORM AND LEGALITY:

| 3

rary, Urearrity of Losnsile Sainalee

Hams

M o d® cE om

FIRED FMERE T

SOCOMND PARTY:
-

Athoised Beprriet Bl Sig=doute

Frans Wame

21 Enter department unit name and contact information.

Do

RECOMMEMNDUD BY:

Darector, PFrocoresem Seovican of & ufarued Beproirmiairen

=

Ceparm=enl Ma=e

CwparEner Comisch

Lz =enl Phafe

Coniact Email
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L=

ROTE: Mo sEnvion
Tully executed ag

11



22 Return PSC document to Procurement Services after obtaining Second Party
signature. Procurement Services will obtain remaining signatures and finalize
document.
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How to Complete Athletic Association PSC
Amendment / Extension Form

1 Enter name and address of consultant individual or firm.

®
Z

9

9

4

[

e

oF

Made with Scribe - https://scribehow.com

UNIVERSI

LOUISY

UNIVERSITY OF LOUISVILLE ATH
NOTICE OF AMENDMENT/EXTENSION TC

Name and Address of Individual or Firm:

Personal Services Contract # dated

Inc. is being amended/extended as follows:

D AMENDMENT:




2 Enter current date and department unit contact information.

Find text or tools Q

UNIVERSITY OF

LOUISVILLE.

UNIVERSITY OF LOUISVILLE ATHLETIC ASSOCIATION, INC.
NOTICE OF AMENDMENT/EXTENSION TO PERSONAL SERVICES CONTRACT

idividual or Firm: Date
Department Mame
Department Contact
Department Phone
Contact Email
act # dated , between you and University of Louisville Athletic Association,

wtended as follows:

3 Enter PSC # that change is being requested for.

UNIVERSITY OF

LOUISVILLE.

UNIVERSITY OF LOUISVILLE ATHLETIC ASSOCIATION, IN
NOTICE OF AMENDMENT/EXTENSION TO PERSONAL SERVICES COI

MName and Address of Individual or Firm: Date
Department Name
Department Contact
Department Phone
Contact Email

Personal Services Contract # dated » betwean you and Uni

Inc. is being amended/extended as follows:

D AMENDMENT:

D EXTENSION: If contract is to be extended beyond the original expiration date, please indicate naw
extended bayond the current biznnium.

FROM: TO:
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4  Enter original date of PSC. If unknown, Procurement Services can fill in.

UNIVERSITY OF

LOUISVILLE.

UNIVERSITY OF LOUISVILLE ATHLETIC ASSOCIATION, INC.
NOTICE OF AMENDMENT/EXTENSION TO PERSONAL SERVICES CONTRACT

Name and Address of Individual or Firm: Date
Department Name
Department Contact
Department Phone
Contact Email
Personal Services Contract # dated , betwean you and University of Louisville Athletic Associa

Inc. is being amended/extended as follows:

D AMENDMENT:

D EXTENSION: If contract is to be extended beyond the original expiration date, please indicate new period below. NOTE: Contract cann
extended beyond the current biznnium.

FROM: TO:

If amending, check box and enter details regarding what information needs to be
added / changed on the PSC.

“’J

UNMNIVERSITY OF LOUISVILLE AT
GA NOTICE OF AMENDMENT/EXTENSION 1
ﬁ‘ Name and Address of Individual or Firm:

Personal Services Contract # dated
Inc. is being amended/extended as follows:

D AMENDMENT:

|:| EXTENSION: If contract is to be extendad beyond the original expir
extended beyond the current biznnium.

FROM: TO:

All other terms and conditions of this contract except as modified
Please signify your acceptance of the above amendment/extensior

RFCOMMFNDFD RY:
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6  If extending, check box and enter requested dates to extend.

Personal Services Contract # dated
Inc. is being amendedfextended as follows:

D AMEMNDMENT:

D EXTENSION: If contract is to be extendad beyond the original expii
extended beyond the current biennium.

FROM: TO:

All other terms and conditions of this contract except as modified
Please signify your acceptance of the above amendment/extensio

RECOMMENDED BY:
*Signature confirms that funds are available
to cover the cost of these services.
3

Chair / Dept. Head Signature

If amending and extending, check both boxes and enter information as described

above.
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Obtain Department Chair / Head signature. All lines in this section must be
completed or Procurement Services will return.

I I ANMIENLIVIEIN T

D EXTENSION: If contract is to be extended beyond the original expiratio
extended beyond the current biznnium.

FROM: TO:

All other terms and conditions of this contract except as modified her
Please signify your acceptance of the above amendment/extension to

RECOMMENDED BY:

*Signature confirms that funds are available L

to cover the cost of these services. J:
Chair [ Dept. Head Signature 1_!
Print Name P
Date E

Obtain Second Party (consultant) signature. All lines in this section must be
completed or Procurement Services will return.

All other tarms and conditions of this contract except as modified herein remain the same.
Please signify your acceptance of the above amendmeant/extension to the contract by affixing your signature in the space provided below.

F\E-:OMMENDED BY:

*Signature confirms that funds are available UNIVERSITY OF LOUISVILLE
to cover the cost of these services. ATHLETIC ASSOCIATION:
-
Chair [ Dept. Head Signature Athletic Director Signature
Print Name Print Name
Date Date
REVIEWED AS TO FORM AND LEGALITY: SECOND PARTY:
— [
Attorney, University of Louisville Authorized Representative Signature
Print Name Print Name

®ae
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1 Send completed and signed document to Procurement Services. Procurement
Services will obtain remaining signatures and finalize document.

Made with Scribe - https://scribehow.com



