Personal Service Contract Profile Sheet

(Completed by Contract Administrator as applicable)

CONTRACTOR:      
CONTRACT ID #      
DPH CONTRACT ADMINISTRATOR:      
Telephone # (   )      


Fax # (   )      
Section/Branch:      
Are taxes to be deducted from payment?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Check the appropriate block and enter the applicable information:
Contract Services Amount:
 FORMCHECKBOX 
  $      per hour for       (#) hours; not to exceed $     

 FORMCHECKBOX 
  $      per day for       (#) days; not to exceed $     

 FORMCHECKBOX 
  $      per hour for       (#) weeks; not to exceed $     
 FORMCHECKBOX 
   Other (Enter specific payment instructions if different from above):
     
Is Contractor to receive additional compensation for travel, subsistence, or other expenses?   FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

· If “YES”, check those items below for which the contractor will receive additional compensation and complete the applicable information required.

TRAVEL:  (check all that apply) 

 FORMCHECKBOX 
 One round trip airfare at tourist rates from Contractor's home, plus transportation expenses to and from the airport.
 FORMCHECKBOX 
 Meals 

 FORMCHECKBOX 
 Lodging not to exceed $      per day and tax or service fees.

 FORMCHECKBOX 
 Number of round trip(s) by automobile       at      ¢ per mile from the Contractor's home to and from duty station; and/or      ¢ per mile for any local travel by vehicle when performing duties.
 FORMCHECKBOX 
 Other (please specify): 

Enter the “Total Amount” for expenditures, as applicable:

· Total “Services”:
$     
· Total Travel/Other Amount:
$     
· Total Contract Amount:
$     
If Contractor is a Private Not for Profit or Private For Profit Agency:  (No response required if contracting with Individual):
· Does federal funding agency require federal certifications beyond the Federal Certification regarding Nondiscrimination, Drug Free Work Place, Environmental Tobacco Smoke, Debarment, and Lobbying?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
If Yes, list name of Assurances and attach: 

Is Contractor considered to be a State employee for purposes of this contract?   FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
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