       NEBRASKA DEPARTMENT OF EDUCATION                                       

       CONTRACT ROUTING FORM     
FOR EARLY CHILDHOOD EDUCATION ENDOWMENT BOARD OF TRUSTEES           

SECTION A:   



Contractor Name:










 


Total Contract Amount:
$                                                                                                              



Have there been any contracts with this contractor that began within the same State fiscal year as this contract?

           
Yes
            No
If yes, list contract #’s and amounts below.

    Contract #

        Amount



              

                        





                       

                           

SECTION B:                                                                          SIGNATURE                                       DATE

(1)  Originating Staff Member   









Employer/employee relationship will exist, and contractor or employees of contractor will be housed at NDE worksite 
and individual(s) will work for NDE for six months or more.  
Yes
No


Will work with vulnerable populations (e.g., minors or individuals with disabilities); or have fiscal responsibilities (e.g., 
ability to spend/award funds); or have access to sensitive employee or student information.  

Yes    
No

(2)  Leadership Council Member* (Initial)




a) Confirm with the Endowment Board President by email  the Endowment Board’s intent to contract at this time_____ (LCM Initial)

b) The intent of the contract is:
           Independent Contractor
              Employee (FICA purposes)

c)
______Employee(s) of contractor will be housed at NDE worksite

d) ______Hiring Process Utilized (AM501)

e)
______Sufficient legal authority exists to contract for these services (LCM Initial)        or Legal Authority Attached

f)
______Conflict of Interest Exists (See contractor’s response in Appendix E, Questions 5,6,8f & 8g for yes in listing of 




any persons)

g)
______Request that Legal draft this contract

(3)  OSM Approval of General Counsel’s Draft (if applicable)
____________________
____________
        
LCM Approval of General Counsel’s Draft (if applicable)
____________________
____________


(return directly to General Counsel’s office)

(4)  Human Resource Review


                                                     



                      Independent Contractor        Employee (FICA purpose)         Eligible for Overtime         Not Eligible for Overtime


Background screening required              Yes              No   Copy of Contract must be filed with HR   ___Yes    ___ No
(5)  General Counsel Review/Drafted (circle one)                                                      



 
(6) Fiscal Review



                                                         



    
SPECIFIC COMMENTS* (Attach additional pages as necessary)                                                INITIAL/DATE

(7) LCM            Conflict of Interest
            None determined                 (LCM Initial)
Certificate of Insurance
            Attached
            Not Applicable


Background screening
Passed
Failed
Not Applicable


                                                                               
                                    






Signature




  Date

--------------------------------------Information Below to be Completed by Administrative Services-------------------------------
Endowment Board Approval/Notice Required:
□ (Notice) Under 49-14,102 







□  (Approval) Contract 

________________________________________________________________

Endowment Board President Signature
Appendix A:  Endowment Board Contract 
February, 2012
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