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SERVICE PURCHASE CONTRACT o P
ISSUING OFFICE CONTRACTOR'S NAME & ADDRESS SHOW THIS CONTRACT INGUIRY NUMBER
ON INVOICE
sSP 4000019724

Lock Haven University of PA - East Campus
Contracts Administration Office

Attn: Kelly Hibbler

301 West Church Street, Room J211

Lock Haven, PA. 17745

50 SPRING STREET

Contact Person
Rachel Young

FAIRFIELD INN & SUITES
LOCK HAVEN, PA 17745

Phone: 570-748-1580
Fax: 5670-748-1529

PROVIDE SERVICE AND BILL TO:
Lock Haven University of PA
Accounts Payable Office

301 West Church Street, Room J211
Lock Haven, PA. 17745

Phone: 570-484-2015
Fax: 570-484-2844

Contracting Officer
Kelly Hibbler

Contractor’'s Federal Id or Soc.Sec.No

Contact Person Phone: 570-484-2013

Reference Number : SP_10268891 e A K2R¥Lp Michele Wenker _ Fax: 570-484-2844
Effective Date: Expiration Date: Contractor's License or Registration No. CONTRACT NOT TO EXCEED
06/30/2010 $ 5,000.00
SPECIFIED QUANTITY UNIT PRICE TOTAL PRICE
HOTEL ACCOMMODATIONS FOR LOCK HAVEN
UNIVERSITY ON AN AS-NEEDED BASIS. 1AU $ 5,000.00 $ 5,000.00

Dates of Service: December 2009 - June 30, 2010.

Fairfield Inn & Suites will provide lodging for Lock Haven

University Volunteers, Visitors, Prospective Students, Members of

the Council of Trustees, Members of the Foundation Board of
Directors, Members of the Alumni Executive Board, Contractors, and
Pennsylvania State System of Higher Education {PASSHE) Personnel,
on an as needed basis. Accommodations can be booked by University
personnel who provide the above referenced contract number
#4000019724,

itemized invoices required. invoices are to be directed to

Accounts Payable with Contract Number: #4000018724 referenced. All
invoices must reflect the current Clinton County State Rate of

$70.00 per night {State rate is subject to change).

Note: No miscellaneous charges allowed. Lock Haven University is
Tax Exempt. Invoices will be charged back to the appropriate
University budgets.

Contractor shall not exceed contract amount without prior written
approval from the University. The University will not be liable
for costs in excess of the contract amount without such approval.

SERVICE CODE:
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JAN 19 201 :
QF CONTRACI _;
TOTAL? $ 5,000.00

In compliance with the contract terms, conditions and specifications, the undersigned, on behalf of the Contractor, which intends to be legally
bound hereby, offers and agrees, to provide the specified services at the price(s) set forth above at the time{s) and pointis) specified. In addition
to this document, the following contract terms, conditions and specification are a part of the contract :

1. STD-274 available at http://www .passhe.edu/executive/finance/Procurement/Documents/STD-274Rev050704 .pdf
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