	interoffice
	

	MEMORANDUM
	

	
	


	date:
	

	to:
	Trey Grebe, General Manager/CEO

	from: 
	

	via: 
	Laurie Van Damme, Contracts



Name of Contractor:  
Explanation/Type of Work/Purpose of Contract:  
Amount of contract: $
 FORMCHECKBOX 
Item is approved     FORMCHECKBOX 
 Item  is not approved 
as part of the Business Plan & Budget
Rate:     FORMCHECKBOX 
 annually    FORMCHECKBOX 
 hourly    FORMCHECKBOX 
 one lump sum    FORMCHECKBOX 
see schedule attached 

    to be billed 
 FORMCHECKBOX 
 monthly    FORMCHECKBOX 
 quarterly     FORMCHECKBOX 
 annually  

Contact Person of other party:       
(Name; phone; email)
Effective date of contract:       


Expiration date of contract:      
Identity Theft/Confidentiality:

 FORMCHECKBOX 
 N/A (company does not receive any confidential member information from MEC or does NOT have access to MEC data) 

 FORMCHECKBOX 
 Contract requires and vendor has Professional Liability or Cyber Liability Insurance 

 FORMCHECKBOX 
 A statement of Confidentiality is include in Contract  
 FORMCHECKBOX 
Certification of Compliance was signed & received

Other items: (blank forms are located at Y:\Public\Contract Forms)
 FORMCHECKBOX 
 W-9 (taxpayer ID #)  
 FORMCHECKBOX 
 Direct Deposit Authorization & letter

 FORMCHECKBOX 
 Workers’ Comp. waiver (if required) 

Contract Requirements if insurance is necessary:   FORMCHECKBOX 
 Not Applicable
	Item 1
	Item 2
	Item 3
	Item 4
	Requested from Contractor

(include Date and Item No.)

	Certificate of Insurance Obtained
	Hold Harmless Agreement Included in Contract
	Additional Insured on all Policies (except WC) & Required in Contract
	Waiver of Subrogation

in Favor of Cooperative Required in Contract
	

	Yes        FORMCHECKBOX 

	Yes        FORMCHECKBOX 

	Yes        FORMCHECKBOX 

	Yes        FORMCHECKBOX 

	

	No         FORMCHECKBOX 

	No         FORMCHECKBOX 

	No         FORMCHECKBOX 

	No         FORMCHECKBOX 

	


	Contract Administration ONLY

	Sent to other party for signature (date):________________________ by:________

	 FORMCHECKBOX 
Add to Contract List if a Pole Contact contract

	 FORMCHECKBOX 
 If insurance is require, scan to vendor; 

	 FORMCHECKBOX 
 If Works Comp waiver is rec’d, scan to vendor  

	 FORMCHECKBOX 
Add to Vendor List if receive confidential information 

	Insurance:   FORMCHECKBOX 
 N/A
Certificate received/attached:




 Yes  No

Verified limits/contract requirements/AI/ WoS


                         Yes  No

Workers compensation [if contractor has employees]  

                         Yes  No
Professional Liability or Cyber Liability if access to confidential data/computer access  Yes  No
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