LHS Professional Service Agreement (PSA) PO Change Order Process

What is a Change Order? Any modification made to an established PSA PO, i.e., amount of PSA
or service period changes, to release unused funds, to update Chart of Accounts (COA).

To decrease amount:
1. Complete PSA-Change Order Form (PSA-CO Form)

To increase amount

1. Complete PSA-CO Form
2. Required attachments
¢ Revised Statement of Work
¢ Revised Organization/Relationships of the Basic Elements for Independent Contract
Services (Schedule Payment Fee)
3. Additional approvals may be required
e If the increased amount brings the total amount of the PSA PO to
o 2$100,000 non-Federally-funded purchase (excluding tax, but including
shipping) or 2$10,000 and Federally-funded (Including tax and shipping), a
new UC Procurement Source Selection & Price Reasonableness
Justification form will be required
0 exceed $4,999.99, it is now a high-value requisition, and it will require
Campus Buyer approval

To extend PSA end date
1. Complete PSA-CO Form
2. Required attachments
¢ Justification Memo explaining the reason for the extension
¢ Revised Certificate of Insurance if the original one has expired

To close PSA and release unused encumbered funds
1. Complete PSA-CO Form
2. Confirm on the PSA-CO Form that a final invoice has been paid
or
If the final invoice has not been paid, approve and attach to the form, if you have it

To updated chart of accounts
1. Complete PSA-CO Form



PROFESSIONAL SERVICE AGREEMENT
PO CHANGE ORDER (PSA-CO) REQUEST FORM

Requestor Information

Name:

Request Date:

LHS Group:

Administrative Assistant:

Expense Information

BB PO #: Original PO Amount:
Vendor:
Business
Reason for
Change Order:
. NOTE:
i?gucﬁtPSA PO New PSA PO Amount: WHEN ADDING MONEY OR
. ou - EXTENDING THE PSA PO:
(Single Line PO)
- - 1. A new UC Procurement
Reduce PSA PO List Amount to Reduce and Line # to Services Source Selection & Price
Amount Modify: Reasonableness Justification
(Multiple Line PO) Form will be required if the final
amount of an Extramural Contract
Add Money to PSA | List Amount to Add & Line # to Modify: or Grant (C or G) PSA PO is
Action PO greater than $10K or non-
Required for Federally-funded greater than
gh Extend PSA PO New Agreement End Date: $100K
n -
ange (Note: New Certificate of Insurance / Justification 2'_ Additional campus approvals
Order: may be app|icab|e) Wl” be I‘equn’ed for PSA POS
where the final PO amount is
Update Funding List Line # to Modify (List COA in Next Section) | greater than $4999.99.
Source
. . ; . . 3. Campus Budget Office
Final Invoice Has the Final Invoice been paid? [_]Yes approvaﬁ) will begrequired, if the
: : : non restricted funding source PSA
|:| No (Final Inv0|ce-at-tached to this request) PO amount exceeds $19,999.99.
Close PSA PO Department has verified that all components | Extramural C or G are exempt.
of the Work Scope agreed to by the vendor
have been completed. Okay to close PSA 4. A Revised Work Scope and
PO to release remaining encumbrance. Basic Elements/ Fee Payment
Schedule May be Required
Account Fund Dept Prgm CF1 CF2
Chart of OLD COA
Accounts: *NEW COA
(COA):
*Note: If the COA changes from an Extramural Contract or Grant to a non-restricted funding source and new final PSA PO
amount exceeds $19,999.99, campus Budget Office Approval will be required.
Dept Approver: Florencia Ramos, Exec Dir, Admin Grp
Approvals: Director/Pl Approval:

F.A. Approval:

Please consult with LHS Commodities Buyer, Virginia Aban, to confirm if additional supporting documentation is
required to process your Professional Services Agreement PO Change Order Request (i.e. new Scope of Work, etc).

Last Updated: 4/18/2025
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