
ATTACHMENT A 

NEBRASKA DEPARTMENT OF CORRECTIONAL SERVICES 

SUPPLEMENTAL CONTRACT INFORMATION 

 

The Nebraska Department of Correctional Services (NDCS) is committed to the open and fair process 
for selection of contractual services; additionally, we are committed to upholding the laws of the State 
of Nebraska, the NDCS Code of Ethics and Conduct, and internal recommendations for improving best 
business practices.   

 
Please complete the questions below and submit with your bid documents. Responding “yes” to any 
question will not disqualify you from consideration, but may necessitate a follow-up information 
request. 

 

                    Company Name:              ___ 

            PO Box Address:      __________________________________________________________ 

    Physical Address:      __________________________________________________________       

City/State/Zip:      __________________________________________________________  

Phone Number:      __________________________________________________________ 

   Name/Title of Contact:      __________________________________________________________ 
        

  YES NO 

1. To your knowledge do you have any relatives, employees, contractors, sub-contractors, or a 
personal relationship with anyone who is currently employed by the Nebraska Department of 
Correctional Services? 

  

 If yes, who?   

2. Has an employee of the Department of Correctional Services performed work for you under 
your current contract with the NDCS? 

  

 If yes, who, how long, and in what capacity?   

3. Does an employee of the Department of Correctional Services (past or present) hold any 
corporate position in your company? 

  

 If yes, who and what position?   

4. Incorporated companies, please provide the following information: 
 
Name of Corporate Entity: ______________________________________________ 
 
Principle Office Address:   ______________________________________________ 
 
Registered Agent and Office Address: _____________________________________ 

 

5. Non-Incorporated Companies please provide the following information: 
 
Owner:       _____________________________________ 

 

 

By my signature below, I attest that neither I, nor my company, nor any primary officer or employee in my 
company has a known conflict of interest with the Nebraska Department of Correctional Services. 

 

___________________________________________________________ 
Company President Signature   Date 


