DATA COLLECTION SHEET For Professional Services

THIS DOCUMENT IS NOT A CONTRACT
INSTRUCTIONS: Use this form to gather information necessary to process a Contract for Professional Services. Submit this information to your FFN preparer who will enter the contract information into FFN and generate a contract for the vendor to sign.

CONFIDENTIAL INFORMATION: This sheet collects tax information. Do not retain this information in your files unless the tax information is removed or blocked out. Once a Data Collection Sheet is imaged, the original copy should be destroyed.

	Tax Information:

Get this information from the Vendor.  Do not guess.

Check one below and provide ID number
	Vendor Information:

Unless otherwise stated, this name & address will be used on the contract and as the payment address.  PVC’s referencing a CPS must reference the same address.  See FFN for a New Vendor Setup form.



	
Individual / Sole Proprietor  


Soc Sec #

-

-


Be prepared to answer questions in FFN concerning the relationship of the contractor to the University (Employee/Employer questions) 


Partnership  or LLP or LLC, or  


Corporation, or 


Government Unit, or 


Other 

Federal ID #

-



Charter/File #

	Name:


Address:


City:


State / Zip:


Phone:


Fax:


E-mail:

CUFS Vendor Code: 

ILOC Code: 


Budget line must be valid and active to process order.
	
	4

Fund
	3

Area
	4

Org
	2

Sub

Org
	4

Obj
	2

Sub

Obj
	8

Reporting

Category
	14

Total

Amount
	OR
	Split Account

Distribution

	01
	
	
	
	
	
	
	
	
	See Forms Library at http://

process.umn.edu/groups/ppd/

documents/index/FormResults.CFM

	02
	
	
	
	
	
	
	
	
	

	03
	
	
	
	
	
	
	
	
	


	1) If the total is under $10,000, the department’s authorized signer may approve the paper contract in FFN. 

2) If the total is $10,000 or more, the paper and electronic forms must both be reviewed and approved by Purchasing Services. 

3) If this total is $50,000 or more a competitive RFP process must be conducted.   Send a draft RFP, a properly signed Requisition (RX) and a list of vendors including e-mail addresses to Purchasing Services.
	CONTRACT TOTAL
	$


	

This is a firm price contract for a specific, well-defined project(s). The Contractor agrees to provide the University with specific deliverables or outcomes for a mutually agreed-upon price.

	OR



This contract is for non-employment project-related services as requested for the period indicated and at the stated rates.  Only services actually provided will be invoiced.


Payroll Questions Required For Individual (or sole proprietors)
	
	Yes
	
	No
	Is the service provider a nonresident alien (i.e., foreign national)?


	
	Yes
	
	No
	Is the work being performed exclusively outside of the United States?


	Identify information on nonresident aliens
Country

Visa type (MMDDYY Format)
Expiration Date (MMDDYY Format)




	Yes

No

Does the University reimburse expenses incurred by the vendor in connection with the worker’s performance of services?

Yes

No

Will the University pay the vendor hourly/weekly/monthly rather than a lump sum?

Yes

No

Will the University provide the vendor with insurance, pension benefits, vacation or sick pay?
Yes

No

Does the University expect its relationship with the vendor to continue indefinitely?

Yes

No

Will the services provided by the vendor represent a key aspect of the University department’s regular business activity?

Yes

No

Does the vendor have a personal investment in the facilities he or she uses in performing services at the University?

Yes

No

Is this person teaching a class for credit or providing class instruction for credit?

Yes

No

N/A

If sponsored funds will be used to pay for this service, is the work in the sponsored project’s budget as consulting services?

Yes

No

N/A

If sponsored funds will be used to pay for this service, is the work in the sponsored project’s budget as subcontracting?

Yes

No

N/A

If sponsored funds will be used to pay for this service, is the work to be performed a portion of the programmatic activities for the sponsored project?
Yes

No

Can the vendor realize a profit or loss in connection with this engagement?

Yes

No

Does the vendor make its services available in the relevant market to the general public?



	Service Dates:
State Date:

through End Date:

NOTE:    WORK MAY NOT BEGIN UNTIL CONTRACT IS FULLY APPROVED AND SIGNED.




	DESCRIPTION/PURPOSE (SCOPE OF WORK)  (Maximum 2,000 Characters) (Attach additional sheets as necessary.):



	VENDOR QUALIFICATIONS AND BACKGROUND, OR BASIS FOR VENDOR SELECTION. (Max 2,000 Characters): 



	BASIS FOR PRICE: (250 Characters Maximum) Describe the vendor's basis for the total price: breakdown of tasks with hourly rates, percentage of first year's salary (for search firms), published price schedule, etc.




	ASSURANCE OF REASONABLE PRICE: (250 Characters Maximum) If you did not use a competitive process that would have allowed a price comparison among various vendors, you must describe how you know the price to be reasonable.



	PAYMENT SCHEDULE DESCRIPTION: (500 Characters Maximum) If more than one invoice will be presented by the vendor, provide a description of the planned payment schedule here. If possible, tie this schedule to milestones or deliverables of the project.



	Describe any other documents to be incorporated into the final contract and submit with this form to your FFN preparer.  (for example, is there a vendor’s quote,  vendor’s description of tasks and scope of work, Individual’s qualifications.) 



	Include Area #s with phone numbers and complete address. 

Department Contract Administrator:
Name:

Phone #:

Department Name:

Dept Contact Phone #:

Contact Dept email:

Dept Contact Fax #:

Contact Dept address:





	


Link to CPS Terms and Conditions.  Consider printing a copy to review with vendor.

	


Answer all of these questions
Health Insurance Portability & Accountability Act (HIPAA) Data Collection:
Business Associates of health care components must be identified.  All identified business associates should be reported to the Privacy Coordinator of the appropriate health care component for tracking.  Please respond to the questions below to facilitate the compliance.

	
	Yes
	
	No
	
	
	Does contractor create, receive, transmit, or store Patient Health Information (PHI) on behalf of the University for services provided under this contract?

	
	
	
	
	
	
	

	
	Yes
	
	No
	
	
	What does the contractor do with the PHI on behalf of the University?  (check all that apply)


	 
	Transmit

	 
	Electronic
	
	 
	Oral
	
	 
	Paper


	 
	Receive

	 
	Electronic
	
	 
	Oral
	
	 
	Paper


	 
	Create

	 
	Electronic
	
	 
	Oral
	
	 
	Paper


	 
	Store

	 
	Electronic
	
	 
	Oral
	
	 
	Paper


	 
	Maintain

	 
	Electronic
	
	
	Oral
	
	 
	Paper


	


	 
	Yes
	 
	No
	
	
	Are the contractor Transactions and Code Sets (TCS) compliant with Electronic Data Interchange (EDI) PHI billing standards?

	
	
	
	
	
	
	

	 
	Yes
	 
	No
	
	
	Are the University unit’s Transactions and Code Sets (TCS) compliant with Electronic Data Interchange (EDI) PHI billing standards?

	
	
	
	
	
	
	

	 
	Yes
	 
	No
	
	
	Is any PHI maintained in a designated record set (medical record)?

	
	
	
	
	
	
	

	


	 
	Yes
	 
	No
	
	
	Will the service be performed in Minnesota?


	 
	Yes
	 
	No
	
	
	Is this person a resident of Michigan, North Dakota, or Wisconsin?


	 
	Yes
	 
	No
	
	
	If YES (person is resident of Michigan, North Dakota, or Wisconsin), is form MW-R (reciprocity) completed?


	 
	Yes
	 
	No
	
	
	Is this an entertainer (that is, musician, singer, dancer, comedian, thespian, professional athlete, lecturer, or public speaker in a noncredit program setting)?


	 
	Yes
	 
	No
	
	
	If YES answered on the above Entertainer question, is this person a public speaker?


	 
	Yes
	 
	No
	
	
	Has the service provider filed a W-4 claiming exemption from Minnesota withholding, or reduced withholding?


	INTERNAL NOTES TO FFN Preparer:

     



	


Resources
Policy on Purchasing a Professional Service

http://www.fpd.finop.umn.edu/groups/ppd/documents/policy/Purchasing_Prof_Serv_ffn.cfm
Purchasing a Professional Service – 3.7.1.1 (Procedure)

http://www.fpd.finop.umn.edu/groups/ppd/documents/procedure/purch_prof_serv_proc_ffn.cfm
Establishing a Basis for Contractor Selection and Price, and Assuring a Reasonable Price – 3.7.1.2 (Procedure)

http://www.fpd.finop.umn.edu/groups/ppd/documents/procedure/Reasonable_Price_ffn.cfm
Administering Contracts for the Purchase of Goods and Services – 3.7.1.3

http://www.fpd.finop.umn.edu/groups/ppd/documents/procedure/Contract_for_Service_ffn.cfm
Protection of Individual Health Information by University Health Care Components (HIPAA)

http://www.fpd.finop.umn.edu/groups/ppd/documents/policy/hipaacomponentpol.cmf
Use & Disclosure of Individual Health Information for Research Purposes (HIPAA)

http://www.fpd.finop.umn.edu/groups/ppd/documents/policy/hipaaresearchpol.cfm
Travel Reimbursement for Contractors

http://purchasing.umn.edu/docs/TravelReimbforContractors.doc
Paying Fees and/or Expenses to Professional Service Providers on Financial FormsNirvana (Non-Employee Individuals and Firms)

http://purchasing.umn.edu/docs/ExpensePayGrid.pdf
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