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APPENDIX   H


OPTIONAL CONTRACT DRAFTING WORKSHEET

(Note: This form is for optional use in compiling information in preparation for drafting a contract, It is intended for use when one person is gathering the information and another person is drafting the contract. A alternative to using this worksheet is to simply fill in necessary information on a  draft copy of the contract form.)  
Name of NDE staff person completing this worksheet 

Date of Completion ______________________________
PART I: BASIC INFORMATION
1.
CONTRACTOR

a. Full name of contractor 

  Name contractor does business under, _____________________________________


if other than full name
b. Complete address of contractor 


c. The contractor is a/an: 
___ individual person






___ corporation (either profit or non-profit)





___ partnership






___ LLC






___ sole proprietorship

___ government entity

___ unincorporated association






___ other (describe) ________________
d. Who will be signing this contract on behalf of the contractor? (name and title)

________________________________________________________________________
e. What is the contractor’s social security number or federal i.d. number? _____________
2.
CONTRACT TERM

a. What is the start date?  (date duties of the contract will begin, mo./day/yr.) ___/____/____

b. What is the ending date? (date after which no more duties or work are expected from the contractor under the contract) ___/____/______

PART II: INDEPENDENT CONTRACTORS


 (FOR CONTRACTS FOR EMPLOYMENT, SEE PART III)

1. SCOPE OF SERVICES

a.  Type of service(s) contractor will provide:








b.  What, specifically, should the Department get from or as a result of the contractor’s services in order for the Department to consider the services complete and satisfactory (e.g. “outcomes”):







c.  Is there any tangible product (such as a written report, computer software program, etc.) that is to be produced or provided to NDE by the contractor as a result of this contract?

____ yes
____no

If “yes”, describe what each product is to contain, address or accomplish.  Attach 


any written material that addresses the product(s) such as brochures, bids or proposals, if applicable: _____________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

d.  Is there any speech, presentation, program, workshop or training expected from the contractor?
____yes
____no

If “yes”, what is to be addressed or contained in the speech, presentation, etc.? 



Who is the audience who will be attending or receiving the speech, presentation, etc.? (general description, e.g. “Nebraska K-12 public school teachers”, “State Board of Education”, etc.)_____________________________________________

__________________________________________________________________

__________________________________________________________________

Does the speech, presentation, etc., have an intended audience outside of NDE personnel?   ____ yes

____no

If “yes”, who is sponsoring the speech, presentation, etc? 


Who is to be the speaker, presenter, etc.? ________________________________

Are attendance fees to be charged? ____ yes
____ no

If “yes”, how much ______; who retains the fees ___________________; what is the authority or basis for these fees_________________________

___________________________________________________________.

e.  Is this a “fiscal agent” contract? (NDE provides the contractor with funds and the 

contractor in turn uses the funds to procure specified services) ____ yes
___no

If “yes,” describe the services or products the contractor is to procure ________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Does NDE want to require the contractor to obtain advance NDE approval of who the contractor selects to provide the services or products? (This is recommended): ____ yes
____ no
___ already specified who is to be utilized (make sure who this is indicated elsewhere on the worksheet)

Will NDE pay the contractor more than the amount the contractor directly pays the provider of the service or product?     ____ yes ____no

If “yes”, explain the amount and basis of such a fee _________________

___________________________________________________________

___________________________________________________________

f.  Is this a “loaned employee” contract ? (the contractor supplies one of its own  employees to NDE for a specified period for a specified job or task):  

____ yes
____no

If “yes”, which employee? (name and title) ____________________________

_______________________________________________________________

What is the job or task which the contractor’s employee is to perform for NDE?

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Who will direct or supervise the contractor’s employee? __________________

Will the contractor’s employee likely incur expenses in performing the job or tasks? ____yes
___no

If “yes”, who pays or reimburses the contractor’s employee for these expenses? ___NDE
____contractor’s own employer 

(NOTE: If NDE pays the contractor’s employee individually for expenses, a separate document, usually a letter contract or contract as appropriate, authorizing this payment is needed, as there is not a contract between NDE and the contractor’s employee individually.  If the contractor is to pay their employee for these expenses, and NDE is to supply those funds, that funding should be addressed in the “expenses” section of this worksheet and included in the total contract amount).

NOTE: All provisions for the contractor’s benefits, seniority, tenure, retirement, etc., during the period the contractor’s employee is working under the contract with NDE are a separate matter between the contractor and its employee, and are not part of the NDE contract. 

g. State the dates, time(s) of day, and/or scheduled event(s) when the completed product(s) or service(s) are to be received by NDE. If any service or product is due prior to the ending date of the contract, that must be specified below.  List each due date, noting “on” for a scheduled event or “by” for a deadline:

_____________________________________________________________________

_____________________________________________________________________

h.  State the location(s) where the contractor is to perform each required activity, service, etc.  If it is truly up to the contractor, state this; if it is to be determined, state by whom it is to be determine:

______________________________________________________________________

i. List what, if anything, the contractor must supply. If it is “all items necessary,” state this. Do not forget to address, if applicable, transportation, copying, office space and supplies, and clerical support: _______________________________________________________________________

_______________________________________________________________________

j. Will / may the contractor use a state vehicle in performing the duties under the contract? ____yes
___no

(NOTE: Pursuant to NDE personnel regulations and NDE administrative memorandum, contractors may use state vehicles while on NDE business, but only if (1) the contractor has a valid driver’s license; (2) the contractor has successfully completed the defensive driving course offered by the State; and (3) the use of the state vehicle is specified in the contract.) 


k. If applicable, state any expenses or compensation this contract requires the contractor to pay to specific individuals or entities: _____________________________________

______________________________________________________________________

l.  Does this contract involve the procurement of communications services equipment or facilities?
_____ yes

_____no

If you believe the answer is “yes”, describe these services or equipment________



m. State any other terms or conditions not addressed in a-k above__________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

2.
CONSIDERATION (PAYMENT)
a.  State the maximum amount NDE will agree to pay the contractor (not including any

expenses listed in c. below) $__________.

b.  Is there a “rate” at   which the contractor earns payment under this contract, such as hourly, price(s) for specified services, products or activities, etc.?  ____ yes ____no

If “yes”, explain or attach contractor bid, proposal, etc. _________________

______________________________________________________________

______________________________________________________________

c.  Is the contractor to be paid separately for expenses incurred? ____ yes 

 ___no, expenses are the sole responsibility of the contractor

 ___no, expenses are built into the contract price already

If “yes”, state
(1) maximum amount of these expenses $________

(2) the nature of the reimbursable expenses (e.g. travel, lodging and/or meals) _______________________________________

(3) at what rates the contractor will receive reimbursement for these expenses (e.g. the usual will be at approved state rates for mileage, meals and lodging). ___________________________

__________________________________________________

d.  State the method and times by which the contractor will be paid (e.g. installments including dates and amounts; a lump sum upon the completion of what specified part(s) of the contract; or certain amounts upon completion of certain duties) (NOTE: It is not advisable to pay contractors 100% up front without receipt of some or all of the services). ________________________________________________________________________________________________________________________________________________

________________________________________________________________________

e. Does this contract involve any “contingent fee” (fee based upon a percentage of an amount recovered, obtained, or involved) arrangement with the contractor?

____yes
____no

PART III: CONTRACTS FOR EMPLOYMENT OF AN INDIVIDUAL (contracts which create an employer-employee relationship)

(1) 
SCOPE OF SERVICES / MISC. TERMS
a.  Attach job title and description or describe the title and essential job functions

here._____________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

b.  Who will be the contractor’s supervisor? _____________________________

c.  Will the contractor work full time or part time? ________________________

d.  How many total minimum hours of work time during the contract term are expected from the contractor? (REMEMBER: Contract employees are not paid for, nor do they accrue, holidays, sick or vacation time, i.e. no pay for any time they are not actually working, except for 15 minute break times every four hours.  If you wish to allow a contract employee to have authorized “time off”, you must subtract these hours from the total hours of work time in the contract period, and this becomes the total minimum hours of work time during the contract period).

e.  Do you anticipate the contractor may be working over 40 hours in any week?

 ____ yes ____no  (NOTE: Contract employees who are “non-exempt” are entitled to time and a half for all hours worked over 40 in a week, or “comp. time” in accordance with federal wage and hour laws).
f.  Do you anticipate the expenses to incur under the contract, e.g. travel, meals, lodging?  ___yes 
___no

If “yes”, describe what travel may be required ____________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

g.  Will the contractor be participating in the state health insurance program available to temporary employees who work for at least a six month job assignment and for at least 20 hours a week (84-1601 R.R.S.)? ____ yes
____no

h.  State the location(s) where the contractor is to work, e.g. NDE as assigned, other NDE office such as Voc. Rehab. office site, etc.) ____________________________________

_______________________________________________________________________

i. Is the contractor to supply anything him or herself to accomplish the services? 

____ yes ___no

If “yes”, state what these items are _____________________________________

_________________________________________________________________

j. Will or may the contractor use a state vehicle in performing the duties of the contract?  ___yes____no  


(NOTE: Contractors may use state vehicles while on NDE business, but only (1) they have a valid driver’s license; (2) they have successfully completed the defensive driving course offered by the State; and (3) the use of the state vehicle is specified in the contract.)

k.  If applicable, state and describe any expenses or compensation this contract requires the contractor to pay to specific individuals or entities __________________________

_____________________________________________________________________

l.  State or describe any other terms not addressed in a - k above __________________

_____________________________________________________________________

2.  
CONSIDERATION (PAYMENT)

a. State the maximum total amount NDE agrees to pay the contractor (not including expenses in (c) below, FICA contributions, or health insurance):  $_____________

b. This contract equates to an hourly rate of $_____ per hour (use total hours of work in 1c. above divided by the dollar amount in 2a. above).

c.  Contractor will be paid:

____ monthly payroll (only for exempt [professional] positions -- see HR with questions)

____ bi-weekly payroll (exempt or non-exempt employees may be paid on bi-weekly basis)

____ other (explain) _______________________________________________ 
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