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	Contract #:
	     
	Purchase Requisition /Voucher #:      
	

	CONTRACT COVER SHEET

(Type or Print all information with the exception of Signatures and Signature Dates)
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UH-Downtown



Signature Approval and Date Required to Process Contract Cover Sheet for Academic Division

Provost Office:

___________________________________________________

Date:

___________________________

College Dean:

____________________________________________________

Date:

___________________________

Department Chair:

____________________________________________________

Date:

___________________________



	Originating Unit

	UHD Contract Contact
UHD Person Responsible for Ensuring Contract Terms
UHD Department:

     
Name:

     
Contact Name:

     
Title:

     
Contact Phone #:

     
Date:

     
Contact Room #:

     
Signature:

     


	Contractor/ Vendor Information

	Contractor/Vendor:


Cert. Of Ins. Expiration Date: If Insurance is Required
Address:

     
City:

     
State:

     
Zip:

     
Contact Name:
     
E-mail Address:

     
Contract Signatory:

     
Title:

     
Phone #:

     
Fax #:

     
Tax ID #:

Do Not Enter Social Security #


	Contract Information

	 Description of Goods or Services or arrangements covered by the terms of the contract:

     
Specify Start Date::

     
Specify Termination Date:
     


	Financial Information

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Fund
	
	Dept ID
	
	Program
	
	Project
	
	Account
	
	Amount (Not to Exceed)
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Expense Cost Center::
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Revenue Cost Center:
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Will Contract Generate Income:
	 FORMDROPDOWN 

	Will Contract Be Paid From Grant Funds:    
	 FORMDROPDOWN 

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Contract Form and UHD Signatory  

	Contract:

 FORMDROPDOWN 

Signatory:

 FORMDROPDOWN 

Contract Administration Use Only:      
Signature: ________________________________________   Date: ______________
 FORMCHECKBOX 
 NA / Using UHD Preapproved Contract      

 FORMCHECKBOX 
 Can Use Standard Contract Addendum 
 FORMCHECKBOX 
 Cannot Use Standard Contract Addendum 


	Contract Checklist

Vendor Hold Status Verification is required before placing an order with a vendor.
Attach a “print-shot” of the vendor verification to the Contract Cover Sheet.
For Assistance, contact Accounts Payable at (713) 221-8624 or (713) 221-8614
1.   Is this a current UH System employee or has this individual/ owner of this business been an employee of the UH System in the past 12 months?  [Note: Reference SAM 02.A.24 Paragraph 3]  FORMDROPDOWN 

[Note:  If Yes, state law does not allow us to write a contract for this individual/vendor.]  (If unsure, check PeopleSoft or contact Employment Services and Operations at  (713) 221-8060.)
2.   Are all documents in order and submitted at least 10 business days prior to the start date for services for OGC standard contracts or at least 20 business days prior to start date for services if using a non-standard contract?     FORMDROPDOWN 

     [Note:  If No, and not associated with a building repair, attach completed a “Justification for Untimely Contract Submittal” form.]

3.   Does the contract, Licensing Agreement, insurance or other document requiring UHD signature originate from the vendor, has the OGS standard contract been altered, does the contract generate revenue, or is this a non-standard UHD contract?   FORMDROPDOWN 

[Note:  If Yes to any of the above, must be reviewed by the Office of General Counsel.  Forward to Contract Administrator.]
4.   Is the product or service available through the Building and Procurement Commission?    FORMDROPDOWN 

[Note:  If Yes, no contract needed. Contact Purchasing at (713) 221-5525/8561)]       (If Unsure, contact Purchasing at (713) 221-5525/8561
5.   Is this contract for software or services that involve hosting of UHD data on third party systems / cloud environments?   FORMDROPDOWN 
 
[Note:  If Yes, department must complete top portion of the Information Security Hosted Services Contract Checklist, along with the contract package] Contact security@uhd.edu to address any questions.
6.   Have you received a notice to proceed from Purchasing?   FORMDROPDOWN 

[Note:  If No, contact Purchasing at (713) 221-5525/8561.]
7.   Is the purchase valued at $5,000.01 or more?   FORMDROPDOWN 
 
[Note:  If Yes, Competitive bidding is required.  Contact Purchasing at (713) 221-5525/8561.]  
8.   Does this contract involve Consulting Services valued at $25,000 or more?   FORMDROPDOWN 

[Note:  If Yes, requires notification of Legislative Board and Governor’s Office of Budget and Planning as well as 30 day publication on Texas Register.  Contact Contract Administrator (713) 222-5340.]
9.   Is this purchase valued at $25,000 or more?   FORMDROPDOWN 

[Note:  If Yes, UHD has elected to post on the Texas Electronic Marketplace for 14 or 21 days.  Contact Purchasing at               (713) 221-5525/8561. Requires Payment Bond if this involves facilities repair or improvement.]
10.  Is this purchase valued at $100,000 or more?   FORMDROPDOWN 

[Note:  If Yes, requires Information Sheet for Purchase Requisition Exceeding $100,000 (Addendum C) and HUB Subcontracting Plan.  Contact Purchasing at (713) 221-5525/8561. Requires Performance Bond if this involves facilities repair or improvement.  LBB report required for IT purchases (AM # 03.A.05 paragraph 7.6]

11. Does total contract value (revenue or expense), considering all possible extensions, equals or exceeds $1 million, or is Board of Regents approval required?   FORMDROPDOWN 

      [Note:  If Yes, you must include the Board of Regents approval along with the contract package.  The UHS Finance Office will request a Certificate of Interested Parties form to be filled out online by the contractor or vendor and notify UHD Contract Administration when signatures can be obtained on the contract.
12.  Does the contract include language for Alternative Dispute Resolution?   FORMDROPDOWN 

[Note:  If No, Be sure the Alternative Dispute Resolution Clause form OGC-S-99-24 is attached to your contract.]
13.  Does the contract include language for Child Support certification?  FORMDROPDOWN 

[Note:  If No, attach Child Support Certification, form (OGC-S-99-25).]
14. Is this contract a rush?  FORMDROPDOWN 
  [Note:  If Yes, OGC requires a memo from the VP explaining the reason for the rush.]



	Contract #:
	     
	
	



	Certifications

Complete all requirements and initial (only if applicable) indicating compliance before submitting the agreement and required supporting documentation to the Office of Contract Administration.


	___________
	Responsibility
	I have primary responsibility for the contract, from execution to completion of the transaction.

	____________
	Complete Contract Package and Dept. Acceptance
	1. The contract and all documents that are incorporated by reference in the agreement, including exhibits and appendices are attached; and

2. All such documents have been read and agreed to in their entirety by originating department and any faculty and staff members who have obligations under this contract.

	____________
	Contracting Party    
	The name of the contracting party is stated as the University of Houston System or the University of Houston-Downtown, and is not a department, program, or person.

	____________
	Competitive Bid           ___ Not Applicable
	This is an expense contract for which the proper procurement method has been used providing the best value to UHD. See SAM 03.A.05 at 7.1.

	____________
	Standard Form of Agreement
	The contract form was created by the UHS OGC, and I certify that no changes have been made, including additional Agreement attachments or addenda. If changes have been made, I have highlighted those portions of the agreement in the attached memorandum.


	Certification of University Employee(s) With Responsibility for Ensuring Contract Terms and Conditions are Met

I have read this contract entirely. I am satisfied with its description of the goods and services to be provided to the University (including, for example, warranties, delivery terms, acceptance period, and maintenance terms). I am also satisfied with the description of the University’s obligations (including, for example, scope of work, payment due dates, late charges, tax, charges, insurance, and confidentiality requirements) and all other provisions of this contract, except as noted in any attached memorandum. I acknowledge responsibility to ensure that all good faith efforts are employed in seeing that all terms, conditions and responsibilities of the contract are met. 

	(Originator of contract who certifies that the requirements listed above have been met.)

	  Name:             Title:      
  Signature: ___________________________________________________________       Date: _________________________ 

	(Official with delegated authority to enter into contracts on behalf of the University)
  Contract Signatory:  FORMDROPDOWN 

  Signature: ___________________________________________________________       Date: _________________________




