How to complete State PSC Template

1 Enter name of consultant or firm.

R Encun
Contr:

PROCUREMENT SERVICES (date of
Legislati

STATE CONTRACT FOR PERSONAL SERVICES Commis
Contr:

THIS CONTRACT is made and entered into this da

between the University of Louisville, hereinafter referred to as the “Fil

at
IName of Individual or Firm) [Street Adc

Name of Individual or Firm

(Social Security® or FEIN)

hereinafter referred to as the “Secon

Second Party, or any principal thereof, will indicate by checking the apj
University of Louisville or any affiliate.

University of Louisville Employee:  YES D NO D

If yes, name individual:
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2 Enter address of consultant or firm.

Encumbrance Amount 5
Contract Effective Date
PROCUREMENT SERVICES [date of delivery to the
Legislative Research
STATE CONTRACT FOR PERSONMNAL SERVICES Commission]

Contract Expiration Date

THIS CONTRACT is made and entered into this day of , 20 , by and

between the University of Louisville, hereinafter referred to as the “First Party”, and

at

(Mame of Individual or Firm) [Street Address) (City/State/Zip Code)

at
hereinafter referred to as the “Second Party”.

(Social Security® or FEIN)

Second Party, or any principal thereof, will indicate by checking the appropriate box below if employed by the
University of Louisville or any affiliate.

University of Louisville Employee:  YES D NO D

If yes, name individual:

3 Enter consultant social security number or Federal Employer ID Number.

S S
Legislat

STATE CONTRACT FOR PERSOMAL SERVICES Commis
Contr:

THIS CONTRACT is made and entered into this da

between the University of Louisville, hereinafter referred to as the “Fi

at
(Name of Individual er Firm) (Street Adc

hereinafter referred to as the “Secor

[Social Security# or FEIN)

Second Party, or any principal thereof, will indicate by checking the ap)
University of Louisville or any affiliate.

University of Louisville Employee:  YES D NO D

If yes, name individual:

If yes, Second Party agrees to accept the contract based on the law set
conflicts of interest of public officers and employees.
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4  Check one box as appropriate.

THI> CUNTRALL 15 Made and entered intd tnis day or y EU , DY ana

between the University of Louisville, hereinafter referred to as the “First Party”, and

at
[(Mame of Individual or Firm) [Street Address) (City/State/Zip Code)

hereinafter referred to as the “Second Party”.

(Social Security®# or FEIN)

Second Party, or any principal thereof, will indicate by checking the appropriate box below if employed by the
University of Louisville or any affiliate.

University of Louisville Employee:  YES D NO D

If yes, name individual:

If yes, Second Party agrees to accept the contract based on the law set forth in KRS 45A.340 as it related to
conflicts of interest of public officers and employees.

WHEREAS, the First Party, in the exercise of its lawful duties, has determined upon the necessity of the
performance of the following described functions(s):

5 If consultant is employed by the University or affiliate, enter consultant name.
between the University of Louisville, hereinafter referred to as the “First Party”, and

at
(Name of Individual or Firm) (Street Address) (City/State/Z

hereinafter referred to as the “Second Party”.
(Social Security# or FEIN)

Second Party, or any principal thereof, will indicate by checking the appropriate box below if employe:
University of Louisville or any affiliate.

University of Louisville Employee: thS D NO D

If yes, name individual:

If yes, name individual

If yes, Second Party agrees to accept the contract based on the law set forth in KRS 45A.340 as it relat
conflicts of interest of public officers and employees.

WHEREAS, the First Party, in the exercise of its lawful duties, has determined upon the neces:
performance of the following described functions(s):
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6 Enter brief description of services to be provided.

performance of the following N
described functions(s [1]

University of Louisville or any affiliate.

University of Louisville Employee: h’ES D NO D

If yes, name individual:

If yes, Second Party agrees to accept the contract based on the law sel
conflicts of interest of public officers and employees.

WHEREAS, the First Party, in the exercise of its lawful duties,
performance of the following described functions(s):

WHEREAS, the First Party has concluded that either state per:

function, or it would not be feasible to utilize state personnel to perfo

WHEREAS, the Second Party is available and would be qualifie

Enter detailed description of ALL services that are to be provided and any relevant
information that consultant must provide. Use all space available and if more
room is needed, include on a separate page.
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Louisville Office of Communications and Marketing (OCM) to ensure ¢
identity standards and strategic planning/branding initiatives. When z
Party’s services will be in compliance with current Americans with Dis
applicable current ADA Standards for Acceptable Design, WCAG 2.1, §
as.amended (29 U.5.C. 794), Section 255 of the Communications Act,

CONSIDERATION:



8 Enter total Fee. This amount is what the consultant will charge for their services.

2. CONSIDERATION:
a. FEE:

As fee for the services hereinbefore set forth, having been performed to the satisfaction of the First P
Party agrees to pay the Second Party:

A sum not to exceed §

To be paid in the following manner or on the following terms: (State hourly rate and hours worked, fr
payment, amount to be paid for specific services rendered or milestones/phases completed).

The Second Party’s inveice(s) for fee shall be signed and shall include not less than the following infor

cmerodaap

9 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.

2. CONSIDERATION:
a. FEE:

As fee for the services hereinbefore set forth, having been performed
Party agrees to pay the Second Party:

A sum not to exceed Sl

To be paid in the following manner or on the following terms: (State h
payment, amount to be paid for specific services rendered or mileston

The Second Party’s invoice(s) for fee shall be signed and shall include r

A E-ecWMErOSAED

Made with Scribe - https://scribehow.com



10 Enter all details that must be included on the invoice submitted by the consultant.

e e e

Party agrees to pay the Second Party:

A sum not to exceed $

To be paid in the following manner or on the following terms: (State h
payment, amount to be paid for specific services rendered or mileston

The Second Party’s invoice(s) for fee shall be signed and shall include r

The Second Party shall maintain supporting documents to substantiate
by the First Party.

The First Party payment terms are Net 30 days upon receipt of invoice

b. TRAVEL EXPENSES, if authorized herein.

AE-ecWMETOSAEE

11 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.

The Second Party’s invoice(s) for fee shall be signed and shall include not less than the following infc

The Second Party shall maintain supporting documents to substantiate inveices and shall furnish sat
by the First Party.

The First Party payment terms are Net 30 days upon receipt of inveice, subject to applicable funding
b. TRAWVEL EXPENSES, if authorized herein.
The Second Party shall be paid for no travel expenses unless and except as specifically authorized he

paragraph as follows:

Maximum amount allowed:S

Travel expenses, if authorized, shall be billed in the follewing manner:

c@aerodamn
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12 Enter details regarding documents or information that must be provided by
consultant to be reimbursed for allowed travel expenses.

The Second Party shall maintain supporting documents to substantiate
by the First Party.

The First Party payment terms are Net 30 days upon receipt of invoice,
b. TRAVEL EXPENSES, if authorized herein.
The Second Party shall be paid for no travel expenses unless and excep

paragraph as follows:

Maximum amount allowed:S

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

MAE-ecWMETOdAAE

13 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.

c. OTHER EXPENSES, if authorized herein.
The Second Party shall be reimbursed for no other expenses of any kind, unless and except as specifi
authorized as follows:

Maximum amount allowed: $

If the reimbursement of such expense is authorized, the reimbursement shall be only on an out-of-pc
Request for payment of the same shall be processed upon receipt of the Second Party of valid, itemiz
submitted periodically for payment at the time any fees are due. The Second Party shall maintain sug
documents that substantiate every claim for expenses and shall furnish same if requested by the Firs

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

c. OTHER EXPENSES, if authorized herein.
The Second Party shall be reimbursed for no other expenses of any kind, unless and except as specifically
authorized as follows:

Maximum amount allowed: $

If the reimbursement of such expense is authorized, the reimbursement shall be only on an out-of-pocket basis.
Request for payment of the same shall be processed upon receipt of the Second Party of valid, itemized statemen
submitted periodically for payment at the time any fees are due. The Second Party shall maintain supporting
documents that substantiate every claim for expenses and shall furnish same if requested by the First Party.

d. MAXIMUM FOR FEE AND EXPENSES (a+b+c)
The Second Party’s fee, travel expense reimbursement (if any), and other expenses reimbursement (if any) relativ

to the services shall not exceed a total of

3. INVOICING
a. Invoicing for Fee: The Second Party's fee shall be by original invoice(s). The invoice(s) must conform to the metho
prescribed under Section 2, Consideration, paragraph a, and in compliance with paragraph d below.
b. Invoicing for Travel Expenses: The Second Party must follow instructions prescribed under Section 2,

- EE L

15 Enter begin and end dates for services/work to be performed. Dates are not to be
backdated.

to the First Party for payment under this Agreement comply with the a
additional information, as requested, to assure the First Party that the
with that certification.

4, SIGNIFICANT CONTRACT DATES
a. EFFECTIVE DATE:
This Agreement is not effective unless and until the Agreement is filed
by documentation of the need for such service and by documentation
perform such service or that it is not feasible for state personnel to per

b. DATES WORK IS TO BE PERFORMED:
The period within the current fiscal year in which the services are to be

20 ,to 20
{Month & Day) [Menth & Day)

Maonth & Day

TR EEE R ER-EEEN
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16 A response to the question is required if either box in sections 11 and 12 are
marked Yes. Can remain blank if not using federal funds or sponsored projects
funds to pay for this project.

Agreement. The undersigned’s authorized signatory for the Second Party further swears
neither he/she/they ner the Second Party which he/she/they represent(s), has knowingl
campaign finance laws of the Commonwealth of Kentucky, and that the award of this Ag
Second Party which he/she/they represents will not violate any provisions of the campai
Commeonwealth of Kentucky.

Conflicts Policy: This section is applicable and needs to be completed if some funding co
projects (if Yes to either question in item 11 below).
Does the Second Party maintain and enforce policy and procedures that comply with 42

YES D NO D

If yes, add URL:

If NO?, the Second Party agrees to abide by the current policy® of UofL including disclosu
any necessary corrective actions for the duration of this Agreement. Disclosure and repo
interest related to this Agreement must be submitted to the Conflict-of-Interest Officer «
writing, no later than thirty (30} calendar days after identification. Documentation, purst
sent to:

Conflict of Interest Program

S.ecm@rCfaap

17 If 'YES'is selected, enter URL.

Agreement. The undersigned’s authorized signatory for the Second Party further swears ur
neither he/she/they nor the Second Party which he/she/they represent(s), has knowingly v
campaign finance laws of the Commonwealth of Kentucky, and that the award of this Agre
Second Party which he/she/they represents will not violate any provisions of the campaign
Commonwealth of Kentucky.

Conflicts Policy: This section is applicable and needs to be completed if some funding com:
projects (if Yes to either question in item 11 below).
Does the Second Party maintain and enforce policy and procedures that comply with 42 CF

YES D NO D

If yes, add URL:

If NO?, the Second Party agrees to abide by the current policy® of UofL including disclosure
any necessary corrective actions for the duration of this Agreement. Disclosure and reporti
interest related to this Agreement must be submitted to the Conflict-of-Interest Officer of -
writing, no later than thirty (30) calendar days after identification. Documentation, pursuat
sent to:

Conflict of Interest Program

icec@m@erOdaAED
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18 Check box as appropriate.

sent to:

Conflict of Interest Program
LLOS Jouett Hall

2301 South Third Street
University of Louisville
Louisville, KY 40292

10. COMPLIANCE AND CHOICE OF LAW
Second Party will comply with all applicable law, regulation, and University of Louisville Policy. All questions as to the
execution, validity, interpretation, construction, and performance of this Agreement shall be governed by the laws of the
Commonwealth of Kentucky. Furthermore, the parties hereto agree that any legal action which is brought based on this
Agreement shall be filed in the Franklin County Circuit Court of the Commonwealth of Kentucky.

11. SUPPLIER CERTIFICATION
Are any federal funds® being used for this project? YES |:| NO |:|

If YES, note that the Supplier Certification contains multiple provisions that are applicable when the funding source is
federal.

Are funds from a sponsored project® being used for this project? YES D NO D

12. OWNERSHIP OF INTELLECTUAL PROPERTY

P PR [ P Ryl Dy NP ] | - S N r s N Py SRyl [ JUpy TR | PR s Rty AR CNNCR I Y S gy W

N L RN

19 Check box as appropriate.

sent to:

Conflict of Interest Program
LLOS5 Jouett Hall

2301 South Third Street
University of Louisville
Louisville, KY 40292

0. COMPLIANCE AND CHOICE OF LAW
Second Party will comply with all applicable law, regulation, and University of Louisville Policy. All questions as to the
execution, validity, interpretation, construction, and performance of this Agreement shall be governed by the laws of the
Commeonwealth of Kentucky. Furthermore, the parties hereto agree that any legal action which is brought based on this
Agreement shall be filed in the Franklin County Circuit Court of the Commonwealth of Kentucky.

1. SUPPLIER CERTIFICATION
Are any federal funds*® being used for this project? YES I:l NO I:l

If YES, note that the Supplier Certification contains multiple provisions that are applicable when the funding source is
federal.

Are funds from a sponsored project® being used for this project? YES D NO D

2. OWNERSHIP OF INTELLECTUAL PROPERTY

Commrmmm el Dimds s m e o P PSP [P | I PPN S P PO SRS | PP JNSRP | RPRP FRP T T P [ [ S ) P

OfaE e
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20 Check box as appropriate.

. FruoLeried AediLn imiormduon: Frotecie negiun miormmduon = (FRI) i Mol rienaed v e sndarea unoaeg
Agreement unless a Business Associate Agreement (BAA) is executed as part of this Agreement.

& See http://www.hhs.gov/ocr/privacy/hipaa/understanding/coveredentities/De-identification/guidance.htmi#protected
Page 7 of

Second Party agrees that it will not receive or share protected health information under this Agreeme
box below is checked, and the Second Party has executed a BAA acceptable to the First Party.

PHI may be shared: YES D NO D

Check if applicable, and if so, initial here: (Second Party initial).

As protected health information may be shared, the Second Party agrees either to (1) execute a BAA’
to First Party before receiving any PHI or (2) operate under a plan approved by the First Party’s Privac
receiving only fully deidentified health information.

c. Persenal Information: To the extent Second Party receives Personal Information® as defined by and ir
with Kentucky's Personal Information Security and Breach Investigation Procedures and Practices Act

cmerofaAEB

21 If 'YES' Second Party must initial here.

U, PIULECLEY HESILN NIUNNELUUNE PTOECLEU TEAIL INOTELon = (PHIJ IS NUL INENged w De SHdred unaer s
Agreement unless a Business Associate Agreement (BAA) is executed as part of this Agreement.

Page 7of 10 v 202

As protected health : : 2
Second Party ag . may be shared, R4 share protected health information under this Agreement unless

box below is chef TR agrees y has executed a BAA acceptable to the First Party.
either to (1) execute a BAAT
PHI ma e NO

Check if applicable, and if so, initial here: (Second Party initial).

As protected health information may be shared, the Second Party agrees either to (1) execute a BAA” acceptabl
to First Party before receiving any PHI or (2) operate under a plan approved by the First Party’s Privacy Office fo
receiving only fully deidentified health information.

c. Personal Information: To the extent Second Party receives Personal Information® as defined by and in accordan
with Kentucky’'s Personal Information Security and Breach Investigation Procedures and Practices Act, KRS 61.9:

e+ PaE B
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Send completed document to Procurement Services for review PRIOR to

22 s : : ; : :
obtaining any signatures. If signatures are obtained prior to Procurement Services
review and edits are needed, new signatures will need to be requested.

Department Chair / Department Head to sign here. Must be signed, name printed,
23 \
and dated or will be returned.

RECOMMENDED BY:

*Signature confirms that funds are available
to cover the cost of these services.

—

Chair / Dept. Head Signature

Print Name

Date

REVIEWED AS TO FORM AND LEGALITY:
| —

Attorney, University of Louisville

Made with Scribe - https://scribehow.com
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24 Second Party (consultant) to sign here. Must be signed, name printed, and dated

or will be returned.

COMMENDED BY:
iignatura confirms that funds are available
cover the cost of these services.

e

L

iair / Dept. Head Signature

‘int Name

Ite

UNIVERSITY OF LOUISVILLE

FIRST PARTY:
—

Chief Financial Officer or Designee Signature

Print Name

Date

SECOND PARTY:

:VIEWED AS TO FORM AND LEGALITY:
[y e

torney, University of Louisville Authorized Representative Signature

int Name Print Name

ite Date

-EERN

25 Enter department name, contact, email and phone.

L Email

Director, Procurement Services or Authorized Representative NOTE: Second Party may nc

has been received by the Le

Print Name

Date

Department Name

Department Contact 3
Departme Department Name

Department Contact Phone |
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Return PSC document to Procurement Services after obtaining Second Party
26 . : : o e
signature. Procurement Services will obtain remaining signatures and finalize PSC.

Made with Scribe - https://scribehow.com
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How to complete State Amendment/Extension
Form

1 Enter name and address if individual consultant or firm.

UNIVERSIT

LOUISYI

STATE
NOTICE OF AMENDMENT/EXTENSION TO

Namie and Address of Individual or Firm:

Name and Address of
Individual or Firm [1]

Parsonal Services Contract # dated
Foundation, Inc. is being amended/extended as follows:

D AMENDMENT:

Made with Scribe - https://scribehow.com



2 Enter date, department unit name, contact, phone, and email.

UNIVERSITY OF

LOUISYVILLE.

STATE
NOTICE OF AMENDMENT/EXTENSION TO PERSONAL SERVICES CONTRACT

ridual or Firm: Date

Depariment Name

Department Contact

Department Phone

Contact Email

# dated
mended/extended as follows:

, between you and University of Louisville Research

3 Enter PSC # that needs to be amended.

Name and Address of Individual or Firm: Date

UNIVERSITY OF

LOUISVILLE.

STATE
NOTICE OF AMENDMENT/EXTENSION TO PERSONAL SERVICES COI

Department Name

Department Contact

Department Phone

Personal Services Contract #

Fou

Made with Scribe - https://scribehow.com

Personal Services Contrac

Contact Email

dated , betwean you and Uni

dad/extended as follows:

AMENDMENT:

EXTENSION: If contract is to be extendad beyond the original expiration date, please indicate new
extended beyond the current biennium.

FROM: TO:

Al mthrr #ormnrs and cnrndibans af thic cantra et cwnned e maadifiad barain roeenin Fho camen



4 Enter date of original PSC approval. Procurement Services can enter this
information if needed.

UNIVERSITY OF

LOUISVILLE.

STATE
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 , between you and University of Louisville Research

Foundation, Inc. is being amended/extended as follows:

D AMENDMENT:

D EXTEMSION: If contract is to be extended beyond the original expiration date, please indicate new period below. NOTE: Contract can
extended beyond the current biennium.

FROM: TO:

5 Check box if amended current contract. Enter description of changes required on
lines in this section.

STA
NOTICE OF AMENDMENT/EXTENSION

MName and Address of Individual or Firm:

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

D AMENDMENT:

D EXTENSION: If contract is to be extended beyond the original exp
extended bayond the current bignnium.

FROM: TO:

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

RFCOMMFNDFD RY:
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Check box if extending expiration date of current contract. NOTE: end dates

cannot exceed Biennium period.

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

D AMENDMENT:

D EXTEMSION: If contract is to be extended beyond the original expi
extended beyond the current biennium.

FROM: TO:

All other terms and conditions of this contract except as modifiec
Please signify your acceptance of the above amendmeant/extensic

RECOMMENDED BY:
*Signature confirms that funds are available

to cover the cost of these services.
3

Chair [ Dept. Head Signature

If Amending and Extending Dates on contract, check both boxes and complete

information as appropriate.
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Department Chair / Head to sign, print name and date. All fields must be
completed or document will be returned by Procurement Services.

[]

EXTENSION: If contract is to be extended beyond the original expiratic
extended beyond the current biennium.

FROM: TO:

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

RECOMMENDED BY:

*Signature confirms that funds are available |

to cover the cost of these services. |
|
3

Chair / Dept. Head Signature |

Print Name |

Date

REVIEWED AS TO FORM AND LEGALITY:
-

Department unit to obtain Second Party (consultant) signature. All fields must be
completed or Procurement Services will return document.

RECOMMENDED BY:
*Signature confirms that funds are available

to cover the cost of these services.
3

Chair / Dept. Head Signature

Print Name

Date

REVIEWED AS TO FORM AND LEGALITY:
[Com

Attorney, University of Louisville

Print Name
Date
RECOMMENDED BY:
[ =
Dirartnar Dracuramant Sarvicas ar Autharizad Danracantatiue
— | — —

Made with Scribe - https://scribehow.com

UNIVERSITY OF LOUISVILLE
FIRST PARTY:
L

Chief Financial Officer or Designee Signature

Print Name

Date

SECOND PARTY:
-~

Authorized Representative Signature

Print Name

Title

Email



10 Forward signed document to Procurement Services. Procurement Services will
obtain remaining signatures and finalize contract.
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