PERSONAL SERVICE AGREEMENT / GRANT / CONTRACT
Enter the Program Name or delete text here
STATE OF CONNECTICUT

Rev. 12/22/11 (DEEP Electronic Format)

(Enter Title of the Agreement)
DEPARTMENT OF ENERGY AND ENVIRONMENTAL PROTECTION



CHECK ONE:   


 FORMCHECKBOX 
  GRANT

 FORMCHECKBOX 
  PERSONAL SERVICE AGREEMENT

	1.
THE STATE BUSINESS UNIT AND THE CONTRACTOR AS LISTED BELOW HEREBY ENTER INTO AN AGREEMENT SUBJECT TO THE TERMS AND CONDITIONS STATED HEREIN AND/OR ATTACHED HERETO AND SUBJECT TO THE PROVISIONS OF SECTION 4-98 OF THE CONNECTICUT GENERAL STATUTES AS APPLICABLE.
	(1)

 FORMCHECKBOX 
  ORIGINAL   
	(2) IDENTIFICATION #s.

P.S.      

	2.
ACCEPTANCE OF THIS CONTRACT IMPLIES CONFORMANCE WITH TERMS AND CONDITIONS SET FORTH BY THE OFFICE OF POLICY AND MANAGEMENT PERSONAL SERVICE AGREEMENT STANDARDS AND PROCEDURES.
	 FORMCHECKBOX 
  AMENDMENT
	P.O.      

	CONTRACTOR
	(3) CONTRACTOR NAME

     
	(4)

ARE YOU PRESENTLY A STATE EMPLOYEE?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	
	CONTRACTOR ADDRESS

     
	CONTRACTOR FEIN/SSN

       

	STATE

AGENCY
	(5) AGENCY NAME AND ADDRESS

DEEP - ________________, 79 Elm Street, Hartford, CT 06106-5127
	(6) Dept No.

     

	CONTRACT

PERIOD
	(7) DATE (FROM)

     
	THROUGH (TO)

     
	(8) INDICATE

 FORMCHECKBOX 
 MASTER AGREEMENT     FORMCHECKBOX 
 CONTRACT AWARD NO. __________   FORMCHECKBOX 
 NEITHER

	COMPLETE

DESCRIPTION

OF SERVICE
	(9) CONTRACTOR AGREES TO: (Include special provisions - Attach additional blank sheets if necessary.)

1.  Performance:  Do, conduct, perform or cause to be performed in a satisfactory and proper manner as determined by the Commissioner of Energy and Environmental Protection, all work described in Appendix A, which is attached hereto and made a part hereof. 

Appendix A consists of ___ pages numbered A-1 through A-____ inclusive.

Page 1 of 4

Standard Terms and Conditions are contained in Pages 2 through 4 and are attached hereto and made a part hereof.

	COST AND

SCHEDULE OF

PAYMENTS
	(10)PAYMENT TO BE MADE UNDER THE FOLLOWING SCHEDULE UPON RECEIPT OF PROPERLY EXECUTED AND APPROVED INVOICES.

Cost and Schedule of Payments is attached hereto as Appendix B, and made a part hereof.  (Appendix B consists of ___  page(s) numbered B-1 through B-__).

Total Payments Not to Exceed the Maximum Amount of $________.

	(11) OBLIGATED AMOUNT

     
	

	(12)

Amount
	(13) 

Dept
	(14)

Fund
	(15) 

SID
	(16) 

Program
	(17) 

Project
	(18)

Activity
	(19)      

Bud Ref
	(20)    

Agency CF 1
	(21) 

Agency CF 2
	(22) 

Account

	     
	     
	     
	     
	     
	     
	     
	    
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	    
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	    
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	    
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	    
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	    
	     
	     
	     

	An individual entering into a Personal Service Agreement with the State of Connecticut is contracting under a ''work-for-hire'' arrangement. As such, the individual is an independent contractor, and does not satisfy the characteristics of an employee under the common law rules for determining the employer/employee relationship of Internal Revenue Code Section 3121 (d) (2). Individuals performing services as independent contractors are not employees of the State of Connecticut and are responsible themselves for payment of all State and local income taxes, federal income taxes and Federal Insurance Contribution Act (FICA) taxes.

	ACCEPTANCES AND APPROVALS
	(23) STATUTORY AUTHORITY  
	CGS Sec. 22a-6(a)(2) as amended      
CGS Sec. 7-148(c) as amended (mun. auth.)

	(24) CONTRACTOR (OWNER OR AUTHORIZED SIGNATURE)
	TITLE

            
	DATE



	(25) AGENCY (AUTHORIZED OFFICIAL)
	TITLE

             
	DATE



	(26) ATTORNEY GENERAL (APPROVED AS TO FORM)
	DATE




    DISTRIBUTION:         CONTRACTOR                        AGENCY                         FUNDS AVAILABLE:________________________________  DATE:___________________


