City and County of San Francisco

Department of Human Resources


	PERSONAL SERVICES CONTRACT SUMMARY

	DATE:
	fillin "Please enter the date today"
	

	DEPARTMENT NAME:
	
	DEPARTMENT NUMBER
	ask number  “Dept. #”

	

	TYPE OF APPROVAL:
	
	EXPEDITED
	
	REGULAR
	(OMIT POSTING
	
	)

	

	
	
	CONTINUING
	
	ANNUAL

	

	TYPE OF REQUEST:
	

	
	
	
	INITIAL REQUEST
	(
	MODIFICATION (PSC#
	
	)

	

	TYPE OF SERVICE:
	fillin "Please enter type of service"

	

	FUNDING SOURCE:
	fillin "Please enter funding source for this contract"

	

	Original Amount:
	$fillin "Please enter the original amount of the contract"
	PSC Duration:
	fillin "Please enter estimated or actual duration of the original contract"

	Modification Amount
	$fillin "Please enter the mod amount"
	PSC Duration:
	fillin "Please enter start date of mod and ending date of contract"

	Total Amount
	$fillin "Please enter the total amount of the modified contract"
	Total PSC Duration:
	

	

	1.
	DESCRIPTION OF WORK

	
	A.
	Concise description of proposed work:

	

	
	B.
	Explain why this service is necessary and the consequences of denial:

	

	
	C.
	Explain how this service has been provided in the past (if this service was previously approved by the Civil Service Commission, indicate most recent personal services contract approval number):

	

	
	D.
	
Will the contract(s) be renewed:
 fillin "Will contract be renewed? YES or NO"

	
	

	2.
	UNION NOTIFICATION:  Copy of this summary is to be sent to employee organizations as appropriate (refer to instructions for specific procedures):

	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Union Name
	
	Signature of person mailing/faxing form
	
	Date

	
	
	
	
	
	

	
	
	
	
	
	

	
	Union Name
	
	Signature of person mailing/faxing form
	
	Date

	

	
	RFP sent to
	
	, on
	
	
	
	

	
	
	Union Name
	
	Date
	
	
	Signature


*************************************************************************************************

FOR DEPARTMENT OF HUMAN RESOURCES USE

	PSC# 
	


STAFF ANALYSIS/RECOMMENDATION:

CIVIL SERVICE COMMISSION ACTION:

	3.
	DESCRIPTION OF REQUIRED SKILLS/EXPERTISE

	
	A.
	Specify required skills and/or expertise:

	

	
	B.
	Which, if any, civil service class normally performs this work?

	

	
	C.
	Will contractor provide facilities and/or equipment not currently possessed by the City?  If yes, explain:

	

	4.
	WHY CLASSIFIED CIVIL SERVICE CANNOT PERFORM

	
	A.
	Explain why civil service classes are not applicable:

	

	
	B.
	Would it be practical to adopt a new civil service class to perform this work?  Explain.

	fillin "Should a new CSC class be adopted? YES or NO. If yes, explain"

	5.
	ADDITIONAL INFORMATION  (if "yes," attach explanation)
	Yes
	
	No
	

	
	A.
Will the contractor directly supervise City and County employees?
	
	
	
	

	
	

	
	B.
Will the contractor train City and County employees?
	
	
	
	

	
	•
Describe the training and indicate approximate number of hours.

	
	•
Indicate occupational type of City and County employees to receive training (i.e., clerks,

	
	civil engineers, etc.) and approximate number to be trained.

	
	

	
	C.
Are there legal mandates requiring the use of contractual services?
	
	
	
	

	
	

	
	D.
Are there federal or state grant requirements regarding the use of contractual services?
	
	
	
	

	
	

	
	E.
Has a board or commission determined that contracting is the most effective way 
	
	
	
	

	
	
to provide this service?

	
	

	
	F.
Will the proposed work be completed by a contractor that has a current personal services
	(
	
	
	

	
	
contract with your department?

	THE ABOVE INFORMATION IS SUBMITTED AS COMPLETE AND ACCURATE ON BEHALF OF THE DEPARTMENT HEAD:

	
	
	

	
	Signature of Departmental Personal Services Contract Coordinator
	

	

	
	
	
	
	

	
	Print or Type Name
	
	Telephone Number
	

	

	
	
	

	
	
	

	
	Address
	


PERSONAL SERVICES CONTRACT AWARD NOTICE

	DATE:
	XXX 0, 0000
	

	
	
	

	DEPARTMENT:
	
	DEPARTMENT NUMBER
	

	

	PERSONAL SERVICES CONTRACT NUMBER (PSC#):
	fillin “PSC #”
	

	

	PERSONAL SERVICES CONTRACT APPROVAL DATE:
	fillin “DHR or CSC approval date”
	

	

	WILL THIS CONTRACT BE AWARDED TO MULTIPLE CONTRACTORS?
	fillin “Award to Multiple Contractors? Yes/No”
	

	

	
IF YES, THIS AWARD NOTICE IS FOR CONTRACTOR NUMBER
	
	OF
	
	

	

	CONTRACTOR:
	fillin “Contractor’s name”

	

	AMOUNT:
	$fillin “Amount of contract”
	DURATION:
	fillin “Start date to ending date of contract”

	

	THE ABOVE INFORMATION IS SUBMITTED AS COMPLETE AND ACCURATE ON BEHALF OF THE DEPARTMENT HEAD:

	
	
	

	
	Signature of Departmental Personal Services Contract (PSC) Coordinator
	

	

	
	
	
	

	
	Print or Type Name
	
	Telephone Number


NOTE:
At the same time the contract is awarded, the department must submit this form to Personal Services Contracts, Department of Human Resources, 44 Gough Street, San Francisco, CA  94103.
psc form  1  (9/96)

