Personal Service Contract Amendment Profile Sheet

(Completed by Contract Administrator as applicable)

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




Fax # (   )      
Section/Branch:      
Original Contract Period:       to      
Check all items below that are applicable to the proposed amendment:

 FORMCHECKBOX 

1.
Amendment increases total contract amount by $      from $      to $      and revised Addendum is 


attached.
 FORMCHECKBOX 

2.
Amendment decreases total contract amount by $      from $      to $      and revised Addendum is 


attached.

Check the appropriate block and enter the applicable information to indicate the increase/decrease of what is being revised:

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): 

IF FEDERAL CERTIFICATIONS and ASSURANCES WERE NOT a REQUIREMENT of the ORIGINAL CONTRACT, PLEASE ANSWER QUESTION # 3.

3.
Does federal funding agency require additional Certifications and/or Assurances beyond the Federal Certification regarding Nondiscrimination, Drug Free Work Place, Environmental Tobacco Smoke, Debarment, and Lobbying?


 FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO

If yes, list and attach Assurance(s).
4.
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 information as required if revised from the original contract.

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 Revised Amount” for expenditures, as applicable:

· Total Revised “Services” Amount:
$     
· Total Revised Travel/Other Amount:
$     
· Total Revised Contract Amount:
$     
 FORMCHECKBOX 

5.
Amendment extends contract period from       (original ending contract date) to       (new ending date).
 FORMCHECKBOX 

6.
Amendment shortens contract period from       (original ending contract date) to       (new ending date). 
 FORMCHECKBOX 

7.
Amendment revises contract deliverables?    FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
· If yes, attach Revised Addendum I. (Revised scope should only address revised items.)

 FORMCHECKBOX 

8.
If extending the contract period and increasing funds, what period of time will the new funds be available 


for?      
· Will unspent funds be available for carry forward into the new period?    FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO     FORMCHECKBOX 
 n/a
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