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A RESOLUTION OF THE COMMONWEALTH OF THE NORTHERN MARIANA
ISLANDS (CNMI) BOARD OF EDUCATION (BOARD) ADOPTING STANDARD
OPERATING PROCEDURES (SOPs) CONTAINED IN EXHIBITS A, B, C, AND D
AND ESTABLISHING THEIR BINDING EFFECT ON THE PUBLIC SCHOOL
SYSTEM (PSS) AND ITS STAFF.

WHEREAS, the Board is responsible for establishing policies and procedures governing the
PSS in accordance with applicable laws; and

WHEREAS, the Board recognizes the need for clear and consistent SOPs to ensure effective
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standards; and

WHEREAS, the Board has reviewed the SOPs contained in Exhibits A, B, C, and D and finds
them to be in the best interest of PSS, its staff, and students: and

NOW, THEREFORE, BE IT RESOLVED, that the Board hereby adopts the SOPs as set
forth in Exhibits A, B, C, and D, and upon the adoption of this Resolution, the SOPs shall be
in full effect and binding on PSS and its staff; and

BE IT FURTHER RESOLVED, that any changes, modifications, or deviations from the
adopted SOPs must be presented to the Board for approval through formal amendment
procedures.

Adopted by the Board of Education on this 8th day of April, 2025.
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Standard operating procedures (SOPs) can be defined as formal, written guidelines or
instructions established by an organization that specifies in detail how to properly accomplish
and achieve its goals while ensuring compliance with regulations. An SOP is critical to the
organization's effective and efficient operations and requires continuous improvement or
revisions on an “as needed” basis. The SOP documents the step-by-step procedures for each
office’s operations and processes, and serves to fulfill the following purposes:
* To be used as a reference tool for on-the-job training, leaves of absence, fill-ins during
vacation, or staff turnover.
Ensure legality and compliance with BOE Regulations.
e Ensure consistency and uniformity in the execution of procedures for the various
processes within each office.
e Ensure transparency and accountability.

This SOP was reviewed and approved by the Commissioner of Education. Any amendments
made to this document will require the review and approval of the Commissioner of Education
prior to its adoption and implementation.

SOP Reference Information:

SOP Version No.: 01

——

Prepared By: Approved By:
Arlene Lizama Q‘ér'e:ce F. Camacho, Ed.D.
Director of Finance Commissioner of Education

' Natalia Sablan
Comptroller

Date: Approval Date:

9/18/24 {Q/N/QL{

Revision History:

Revision Date: Section(s) Revised: Revised By:
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1. Treasury Guidelines

1.1 Reference to BOE Regulation
T60-20 Public School System Rules and Regulations, Part 700 § 60-20-701

1.2 Purpose

The following guidelines are established to assist the Public School System (PSS), Finance
Department in the proper management of cash handling and related activities. The guidelines
below are designed to introduce efficient and effective security measures to provide reasonable
assurance and ensure proper internal controls are in place to safeguard PSS assets.

1.3 Authorization

Any and all monetary transactions shall be handled by the Treasurer or his/her designee. No
other personnel are allowed in the Treasury Office except for the Director of Finance, the
Comptroller, and any designated personnel during the Treasurer’s absence. Other personnel may
enter only if any of the aforementioned individuals are present in the Treasury Office.

1.4 Segregation of Duties

The responsibility of receiving cash, the depositing of cash and the reconciliation of the deposit
shall be separated and performed by different individuals. In cases where staffing levels do not
permit the abovementioned segregation of duties, management must be aware of this limitation
and additional review of records by the supervisor must be established to ensure adequate
accountability of funds.

1.5 Receiving of Payments
1. Pre-numbered receipt forms must be used for each transaction to enhance reconciliation

and accountability.

2. A receipt must be written for each payment and copy of the receipt form must be
presented to the payer.

3. The receipts must be used sequentially.

4. Missed receipt numbers must be noted on the reconciliation sheet with an explanation
and must be voided. The original of the voided receipt must be kept in the receipt file.

5. A cash log must be maintained and signed by the Comptroller or designee.
6. The secured bag and related cash transaction documents must be safeguarded in a secured
location at all times to prevent loss, tampering or unauthorized disposal. Any suspected

theft or loss must be reported to the Director of Finance promptly.

7. Cash receipts must be reconciled by the Treasurer or designee at the end of each business
day using the Daily Sales Report (See Appendix 1).
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8. The Comptroller or his/her designee shall review and verify Daily Sales Report (See

Appendix 1).

9. Cash collected may not be used to pay bills or for personal purposes at any time.

1.6 Depositing of Funds

1.

Cash to be deposited and the completed deposit form must be placed in a secured bag and
must be sealed at the end of each day.

Completed deposit form must be reviewed by Comptroller or his/her designee to ensure
completeness of all funds collected.

The Treasurer and the accountant in charge of making deposits must verify that the total
amount on the deposit slip matches to the Daily Sales Report. Each deposit must be
recorded in the Daily Sales Report (See Appendix 1). Any variance should be noted with
explanation.

The variance will be reported to the Comptroller or the Director of Finance for further
review and solution.

. Upon completion of deposit, the deposit receipt(s) and Daily Sales Report are handed to

the assigned accountant to maintain for reconciliation and audit purposes.

The Director of Finance or his/her designee shall verify the deposit amounts reflected in
the accounts are in agreement with the departmental records.

1.7 Compliance

1.

These standard operating procedures must be in compliance with Admin Code (T60-20
PSS Rules and Regulations, Part 700 § 60-20-701).

Upon receiving approval from the Commissioner of Education (COE), these standard
operating procedures shall be distributed and signed by each employee handling cash
transactions indicating their understanding of the procedures.

All employees with cash handling duties must be trained in cash handling annually and
must acknowledge their responsibilities.

1.8 Availability of Documents & Storage of Checks and Receipts

1.

Treasury Section shall make any transactional documentation relating to cash collection
accessible for auditing purposes upon request.

Receipts books (unused) must be kept in the vault in the Treasurer’s Office.

Checks (unused) must be kept in the vault in the Treasurer’s Office.
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4. Other various records/documents and similar forms which are intended for use in
monetary transactions must be stored in the Vault.

1.9 Receiving Cash/Payments and Deposit of Funds Flowchart

Step 2 Step 3

i Daily Sales Report Bank Deposit

Fill out Pre-numbered
Receipt

- All received checks - Treasurer fills out the
and cash must be deposit slips and attaches
recorded on the daily them to the daily sales
sales report. report.

- Receipt numbers - Treasurer must assure
must match each sale that deposits are done at
accordingly. least twice a week.

- Payment date

- Amount

- Name of customer

- Description (e.g. ETC
Donation, Travel Due...)

Step 4 Step S
Review and Acknowledge Daily Record of Sales

Sales Report & Bank Deposit

Slips -Treasurer shares the daily sales report
with the accountant responsible with bank

-The Comptroller reviews and reconciliation.

acknowledges daily sales report -The daily sales report must have all

and bank deposit slips. supporting documents (i.e. deposit slips

-Accountant in charge of the and all documents that supports the sales

deposit reviews and acknowledges for the day) for audit purposes and

the bank deposit slips and the reconciliation.

currencies. -Revenue is credited and cash is debited.

2. Corporate Credit Card Usage

2.1 Reference to BOE Regulation
No Applicable Regulations

2.2 Purpose
The purpose of this policy is to communicate eligibility, usage and payment of expenditure
requirements for the PSS corporate card.

2.3 Authorized Uses of the Corporate Credit Card
The corporate credit card is authorized to be used for the following purpose:

1. The purchase of items/services which are not available for purchase from on-island local
vendors or where vendors do not accept any other mode of payment, such as ACH or
electronic funds transfer, can be obtained by use of the credit card. See section 2.3 No. 4
for samples.
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2. Airfare purchases (commutes within CNMI ONLY, i.e Tinian and Rota).

3. Registration fees for conferences and seminars where PSS employees will be in
attendance.

4. The purchase of technical manuals and/or publication and subscriptions (i.e. antivirus and

security software, accounting software, etc.) where vendors do not accept any other mode
of payment except credit card.

2.4 Unauthorized Uses of the Corporate Credit Card
In no event shall the credit card be used for any of the following purposes:

1. Food, meals or beverages

2. On-island purchases where other forms of payments, beside credit cards, is acceptable
3. Personal items

4. Items whose value is greater than $10,000, except for airfare purposes, is acceptable
5. Cardholders may NOT take cash advances on credit cards

2.5 Custodian of the Corporate Credit Card
The custodian of the corporate credit card will be the COE and the Director of Finance.

The Comptroller of the Finance Department will secure the corporate credit card in the
Treasury’s safe lock box stored in the vault.

When needed to make purchases, the custodian(s) will request the Comptroller for access to the
credit cards and have it returned to the vault after purchases have been confirmed. The log sheet
for the corporate card must be updated each time it is taken out from and returned to the vault for
any purposes. The Comptroller and the Treasurer or the personnel requesting for credit card use
must sign the corporate credit card log sheet.

Dual control MUST be in effect at all times when accessing the credit cards, and the log sheet
MUST be signed by both personnel.

Only the Treasurer and the Comptroller have access to the safe lock box key. In the event the
Treasurer or Comptroller is not present, designated personnel will be assigned for dual purposes.

2.6 Application of Procurement Procedures

All purchases of goods and services shall be performed on a competitive basis in accordance
with applicable procurement rules and regulations.
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2.7 Procedures for Corporate Credit Card Purchase(s)

1.

Purchaser must submit a copy of an approved purchase order to the Comptroller prior to
the purchase.

Purchaser will be required to provide evidence that the product is not available for
purchase on-island.

Purchaser is required to present evidence that no other mode of payment is acceptable.

For commutes, an approved commute form will be required for purchase to be
completed.

Purchaser will submit a Corporate Credit Card Payment Request (See Appendix 2) to the
Finance Department.

Upon presentation of the required documents to the Comptroller, the Comptroller will
review the request for document completeness and approval before presenting it to the
Director of Finance.

Once approved, the Comptroller and the requestor will perform the payment transaction.
After the payment is confirmed, the requestor will sign the “acknowledgement by”
signatory line on the Corporate Card Payment Request and the Comptroller signs the
“processed by” signatory line.

The Comptroller should consolidate all related documents for the purchase and forward
them to the assigned accountant to maintain for reconciliation and audit purposes and
return the card to the Treasurer.

2.8 Corporate Credit Card Payment

1.

Upon receipt of a statement from First Hawaiian Bank (FHB) Corporate Card Center, the
Accountant assigned will reconcile each line item on the statement with the credit card
purchase files.

When the reconciliation is completed, the Director of Finance will review the
reconciliation for accuracy and completeness.

Once the reconciliation is reviewed and approved by the Director of Finance, a

memo addressed to the Director of Finance is prepared by the Accountant in charge of
the reconciliation to request for payment of the corporate credit card outstanding balance.
The memo should reflect the total payment amount and the charge accounts.

The reconciliation sheet should be attached to the memo.

Once the memo is approved, the Director of Finance will perform the payment to FHB
Corporate Card Center.
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7. Forward corporate card payment receipt to the assigned accountant to record the payment

entry on the accounting system and to maintain documents.

2.9 Reporting

Each month, the Comptroller will provide a reconciliation report to the Director of Finance and
the COE detailing the nature and amounts of all credit card charges and payments.

2.10 Corporate Credit Card Usage and Payment Flowcharts

2.10.1 Corporate Credit Card Usage Flowchart

Step 1

Upon obtaining the
approved purchase order
and supporting
documents, the credit
card shall be retrieved
from the Treasurer.

- The credit card must be
logged out on the Credit
Card Log Sheet.

Step 2

Prepare Corporate
Credit Card
Payment Request
Form (Appendix 2)

Step 3

Perform the payment
with the requestor.

The requestor MUST
sign the
acknowledgement on
the Corporate Credit
Card Payment Request
Form after payment is
completed.

Step 4

Once payment is
confirmed by the
comptroller, the
documents MUST be
forwarded to the
assigned accountant in
charge for
reconciliation and audit
purposes.

Step 4

The credit card is then
returned to the
Treasury's safe lock
box and logged as
returned on the Credit
Card Log Sheet.

Step 5

The Corporate Credit Card
should be paid and
reconciled monthly by the
accountant assigned. The
Director of Finance MUST
review the monthly
reconciliations.
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2.10.2 Corporate Credit Card Payment Flowchart

Step 1 Step 2

Receive FHB corporate card Reconcile statement
monthly statement with ledger.

Step 4
Step 3 If no discrepancy:

If there is discrepancy on the reconciliation:
- Director of Finance will review the reconcilation.

- Immediately notify the Comptroller and the - Prepare memo to request for payment to credit

Director of Finance. card. : :
e Drreeer of Dissinee sl @aieet 19805 - Address memo to the Director of Finance.

customer service to further assess the issue. - Upon approval, the Director of Finance will make

- If the issue is resolved, proceed to the next the online transfer to pay the credit card.

step. - Forward corporate card payment receipt to the
assigned accountant to record the payment entry on
the accounting system and to maintain documents.

3. Advance Payment Procedures

3.1 Reference to BOE Regulation
T 60-20 Public School System Rules and Regulations, Part 700 § 60-20-705

3.2 Purpose
The purpose of this section is to:

1. To apply stringent criteria for the authorization of prepayments to vendors in order to
conserve cash flow.

2. To better account for prepayment transactions and promote more effective inventory
control procedures.

3.3 Qualifying Purchases
Only purchases that meet the following criteria shall be approved for prepayment (two qualifying

conditions must be met):

1. Vendor requires prepayment to furnish goods or services; AND
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2. Vendor supplies unique product or service and requires prepayment, OR
3. All vendors from which quotes were obtained require prepayment, OR

4. Because of prior outstanding obligation of PSS, vendor requires PSS to issue payments
before shipment of goods can be delivered, OR

5. The vendor selected submitted the lowest quote.

3.4 Prepayment Processing and Purchase Requisition
1. Every effort must be made to locate vendors who do not require prepayments even if their
quotes are marginally higher than a vendor who requires a prepayment.

2. The purchase requisition and justification memorandum MUST:
a. Clearly indicate that "Prepayment is required".
b. Have a price quotation or pro-forma invoice from vendor attached.

c. Have a written request and justification for the prepayment request from the
vendor attached.

3. The COE or Director of Finance will individually approve each request for prepayment,
verifying that the requesting school or program has met all the criteria and submitted the
requisite supporting documents.

4. The PSS Finance Department MUST verify for any outstanding delivery from the
existing vendor before processing an advance payment.

a. If the vendor has cleared the advance payment verification process, the purchase
requisition will be routed for processing of the purchase order (PO) for advance
payment.

b. If the vendor has an outstanding delivery for which items have not been received
from prior PO, the vendor should be notified and have it cleared before processing
a new PO for advance payment.

5. When the goods or materials for which a prepayment was made are received, schools or
programs shall forward the receiving documents to the Procurement and Supply (P&S)
receiving center and the Finance's Accounts Payable section.

3.5 Prepayment Request After Issuance of Regular Purchase Order
1. If a prepayment request is received after a regular PO has been approved, such request
MUST meet the requirements under subsection 3.3 and 3.4 above and MUST be fully
approved by all required authorized personnel (fully re-routed to all approvers).
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2. An indication must be made on the purchase requisition that prepayment is required in
compliance with subsection 3.3.

3. The Procurement Specialist MUST perform a change order in the accounting system and
select “PREPAID” from the special handling dropdown menu. See Figure 1 below:

Figure 1: Purchase Order Change Order Entry

3.6 Federal Grants
1. A prepayment request charging a federal grant account must note on the justification

memorandum and purchase requisition the expiration date of the grant and that the
prepayment is required by the vendor.

a. The requesting department or agency must ensure that the federal account is
properly charged before the expiration of the grant within the regulatory grace
period subsequent to the termination of the grant (generally this grace period
extends ninety days beyond the termination of the grant).

2. The school or program placing standing orders or blanket orders (open purchases) that
requires periodic shipment of goods and prepayments to the vendor must ensure the
following:
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a. The outstanding order must be limited to six months or less, and in no event shall
the term of the standing order exceed the end of the fiscal year, regardless of
funding source.

b. The originating school or program will instruct the vendor to:

1. Reference the PO No. on all invoices.

ii. Send all original invoices to the Accounts Payable Section of the PSS
Finance Department.

iii. Send all packing slips or shipping documents to the P&S Office.

3.7 Advance Payment Purchase Order (PO) Flowchart

Step 2
The accountant in charge Step 3

Step 1
Fully approved of advance payments

prepayment PO is
received by the Accounts
Payable section.

The prepayment
verification process is
done by the accountant
assigned to handle
advance payment.

reviews the justification
to ensure that
“Prepayment is
required” is clearly
stated.

Step S
Step 4 The vendor will be contacted to Step 6
If the prepayment complete the pending delivery to The accountant assigned
verification process is PSS for the prior PO before a to handle advance
clear, then move to Step prepayment is processed. The payment enters the
6, if it is not cleared then requestor of the advance payment invoice in the accounting
go to Step 5. should notify the P&S and Finance system.

Department when items are received.

Step 8
Once approved, the Treasurer is

notified to print the check. After

Step 7
The invoice batch is

reviewed and approved
by the Director of
Finance.

the check is printed, the
Comptroller is notified to run
the Cash Disbursement. This
disbursement generates a report
which states the fund charged,
the expense account used, and
the check information.
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4. Payroll Deductions

4.1 Reference to BOE Regulations
Title 60: Board of Education § 60-20-710 Payroll; Payroll Deductions

4.2 Purpose

The purpose of this procedure is to ensure that the steps required for processing payroll
deductions are carried out correctly, efficiently and to standardize the procedure.

4.3 Authorization for Payroll Deduction
1. Payroll deductions may be authorized for the following reasons:

a. Satisfy legal requirements.

b. Medical and life insurance premiums.

c. Annuity contributions.

d. Deductions for money advanced to employee for travel when employee has not
repaid submitted appropriate documentation pursuant to BOE regulations
regarding travel.

e. Employee requested payroll allotments.

2. Employee must complete and sign an Allotment Authorization Form (See Appendix 3).

3. Employee must submit completed and signed Allotment Authorization Form (See
Appendix 3) to the Finance Payroll Section.

a. Payroll Accountant enters all allotment form on Fridays on a non-payroll week at
1:30 pm. Allotment Authorization Form(s) received after 12:00 noon on the Friday
of a non-payroll week will not be entered until the following non-payroll Friday.

4. The Finance Department may limit the number of employee personal payroll allotments to
a maximum of two (2) as needed and required.

5. Finance Department may exercise its right to refuse processing an allotment for any
employee pursuant to NMIAC § 60-20-710 (f).

4.4 Processing of Bi-Weekly Payroll
1. Before the Payroll Accountant opens payroll in the accounting system, they MUST
update the payroll control setting to set the correct codes and pay-period start and ending
dates.
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10.

1.

12.

Once the setting is updated, the Payroll Accountant will open payroll to timekeepers.
Each program, school, and department will have one (1) timekeeper to enter all their
employee’s timesheet.

The Payroll Accountant will review and make sure all programs, schools, and
departments have entered their timesheet.

If the Payroll Accountant notices that a program, school, and department has not entered
their timesheet, the Payroll Accountant will contact the applicable program, school, or
department to enter their timesheet.

If all programs, schools, and departments have completed their timesheet in the
accounting system, the Payroll Accountant will proceed with generating the necessary

earnings and deductions.

The Payroll Accountant will run a report to verify the accuracy of the earnings and
deductions generated and ensure there are no discrepancies.

The Payroll Accountant will then review and verify the annual leave and sick leave
accruals.

If discrepancies are identified, the Payroll Accountant will make the necessary
adjustments to correct the discrepancies.

Once the review is done and there are no discrepancies, the Payroll Accountant will run
payroll.

A payroll report, also known as an invoice, is then generated for the Comptroller’s
review.

After the review and post of the Comptroller, the Director of Finance is notified to
provide approval for the release of the payroll report to the Treasurer.

The Treasurer will then run the payroll through ACH.
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4.5 Processing Bi-Weekly Payroll Flowchart

Step 3
Payroll Section will

review the entered
timesheets and must
assure that no program or
school is missed.

Step 1

. Step 2
Set up the payroll settings E—m:ll)l_program and

school will enter their
timesheet in the
accounting system.

in the accounting system
to reflect the correct pay
period start and ending
dates.

Step 4
The Payroll section %}?_511 Secti oll Step 6 :
- ayroll Section runs payroll on D A

accuracy’ accounting system. is n_otiﬁe d to
review/approve the

- Invoice must be generated. payroll.

- Comptroller reviews the invoice
and post for the next step.

- Earnings and
deductions, and

- Annual and sick
leave accruals.

Step 7

Treasury schedules e

aed Payroll disbursed to
employees.

payroll via online
banking.

5. Non-appropriated Funds and Fundraising Activities

5.1 Reference to BOE Regulation
NMIAC T60-20 Public School System Rules and Regulations: § 60-20-715

5.2 Purpose
The purpose of this is to create guideline that outline how funds from non-appropriated and
fundraising should be carried out for schools and programs.

5.3 Definition

Funds derived from sources other than appropriation of the CNMI and federal governments. For
purposes of this section, non-appropriated funds include all money raised through fundraising,
donations to schools or student groups and other similar activities and are subject to strict
accountability.

5.4 Solicitation
Solicitation of funds or other assistance of monetary value from non-governmental sources must
be pre-approved, in writing, by the school principal.
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5.5 Responsibilities of the School Treasurer

1.

A school treasurer shall be appointed by the principal and shall be responsible, in
accordance with these policies and other rules and regulations, for receiving and
disbursing non-appropriated funds, arranging for adequate safe keeping and maintaining
adequate records.

The school treasurer shall prepare a monthly report showing a reconciliation statement of
the school's fund.

. The report shall show the previous balance, income and expenses for the month, and the

current balance for each activity fund.

Copies shall be distributed to each club or activity, the COE, the PSS Treasurer and the
PSS Internal Auditor, as of August 15.

. Avyearly report of the school’s Non-Appropriated Fund dated as of the 15th of the month,

following the last month of the school year, must be ready and accessible for review for
the COE, the PSS Treasurer, and the PSS Internal Auditor.

5.6 Activity Fund

1.

2.

All non-appropriated funds must be deposited in a checking account. Although the fund is
called an "activity fund," other funds are also deposited in the account (examples: funds
raised through fundraising, donations to schools or student groups and other similar
activities).

All non-appropriated funds, except Student Organization Funds (i.e. book clubs or
student activity clubs), do not require the signature of a student treasurer or sponsor; only
the signature of the person managing the specific activity fund is required when
disbursing vouchers for funds.

5.7 Management, Disbursement, and Recordkeeping Procedures and Requirements of
Non-appropriated Funds

1.

Disbursement of student organization funds will be authorized when one of the teacher
sponsors and the treasurer of the activity signs a voucher request for payment. Whereas,
other non-appropriated funds would only need the signature of the person managing the
specific activity fund as stated in subsection 5.6.2 above.

For all disbursement of funds from student organizations, a majority of the members must
vote to approve the expenditure. A copy of the meeting minutes must be provided to the
school treasurer.

. For expenditure of all Non-Appropriated Funds, a voucher must be obtained from the

school treasurer, who will then issue a check. The person receiving the check will so
indicate on the voucher.
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4. The person making the purchase will obtain an itemized invoice or purchase slip from the
vendor and give it to the school treasurer to be attached to the voucher. In cases where
payments are made for services, a receipt is to be obtained from the person receiving the
check.

5. Copies of all voucher requests, checks for any disbursements, invoices, purchase slips
and receipts shall be maintained by the school treasurer, the teacher sponsor, and the
treasurer of the activity, as appropriate.

5.8 Fundraising

5.8.1 Definition

For the purpose of this section, "fundraising" is defined as an activity or event undertaken for the
purpose of obtaining money over and above the actual cost of the activity or event and conducted
under the auspices of the PSS, its staff or teacher associations, employee organizations and
student body councils.

5.8.2 Fundraising Activities
1. All school fundraising activities must be approved by the school administration.

2. All funds generated and collected by a fundraising activity shall be used solely for the
purposes for which they were approved, except when authorized by the school
administration.

5.8.3 Prohibition
1. No sale or drinking alcoholic beverages shall take place at any school related activity
regardless of where it is held.

2. Sale of food items prior to breakfast or lunch time in the school will not be allowed
unless approved by the principal.

3. Fundraising activities that will hamper operations of the schools or will take away
instructional time from the students shall not be allowed.

4. No fundraising activity shall be approved unless the funds are to be used in conjunction
with PSS programs and activities.

5.8.4 Educational Purpose
1. The purpose of the fundraising must be to support educational purposes but may not
conflict with instructional time or other policies. An educational purpose may go beyond
the formal study of traditional academic subjects. Educational purposes include, but are
not limited to:

a. The discovery and understanding life skills
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b. Community awareness
c. Cultural diversity

d. Language development
e. Natural resources

f. Social structures

g. Political systems

h. Historical perspectives
1. Character development

2. Fundraising activities involving students as candidates for Kings and Queens will be
approved if a majority of the PTA members of the respective schools and the principals
agree.

5.8.5 PTA Fundraising: Conditions and Requirements
1. Money raised and activities planned and pursued by PTAs must be done in a manner that
will not reflect poorly upon the PSS's good name in the CNMI community.

2. The COE, in consultation with various PSS staff and PTA members, should establish
financial, open records, ethical, accounting and any other necessary requirements that all
PTAs must follow in order to be allowed to use the PSS's or any of schools' names for
fundraising or other similar activities. It is anticipated that the PSS's Internal Auditor will
strictly enforce appropriate accounting and financial record keeping practices.
Appropriate legal action may be taken against PTAs that do not follow the COE's
guidelines.

3. Atthe end of each month, each PTA must submit a report including an itemized list of all
money or gifts received by the PTA and all items purchased by the PTA or other money
spent by the PTA.

4. The quarterly financial status reports of the PSS shall include the status report of all funds
raised by PTA, students and individual schools. Donations of any kind will also be part of
the report.

5.8.6 Audits, Violations and Additional Procedures
1. All student organization officers, sponsors, or any other individual involved in working

with non-appropriated funds shall be made aware of applicable BOE regulations and
these SOPs.
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2. Any violation of standing policy will result in the termination of fundraising
authorization possible legal action taken by the PSS.

3. As authorized by regulation, the COE may establish additional procedures by regulation
or these SOPs that shall govern activities and to effectively implement this section.

4. A fund audit for any school associated groups, which have fundraised under the auspices
of PSS, shall be undertaken at the request of the CNMI BOE, the COE, the school
principal or as required by CNMI law.

5.9 Non-Appropriated Funds Flowchart

Step 1

- All school fundraiser(s) must be approved by school
administration.

- All funds raised must be used in conjunction with PSS
programs and activities and the purpose of the

Step 2

- All funds collected from the
fundraiser must be deposited to the
school’s checking account.

- The school treasurer must have
another staff present (either
member of the fundraiser

fundraiser.

- The fundraiser must be to support educational purposes
and not conflict with instructional time or policies. : ) :
- No sale or drinking of alcoholic beverages is allowed gommitee or a/school admin)

i AR I when preparing deposits and
ia]te 1aély school related activity regardless of where it is Couriing CULERGICS.

Step 3
- When disbursing funds, the school treasurer must issue

a voucher (each school should have a voucher).

- The voucher must be filled out by the requestor and
have it signed by the authorized person managing the
specific activity fund.

- Disbursement of any student funds will only be made
when one of the teacher sponsors and the treasurer of
the activity sign a voucher request for payment.

- Once the voucher is filled and signed, the requestor
must return the voucher to the school treasurer with the
meeting minutes to support such voucher request.

- The school treasurer will then issue a check.

- The requestor must turn in all receipts/invoices from
the vendor to the treasurer.

- The treasurer will attach the receipts/invoices to the
voucher for reconciliation and reporting purposes.

Step 4

- A monthly bank reconciliation
should be maintained by the school
treasurer.

- A yearly fund report must be given to
the COE, the PSS Treasurer, and the
PSS Auditor by the 15" of the month,
following the last month of the school
year.
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5.10 PTA Fundraising Activities Flowchart

Steps 1 through 4
- Must be the same for PTA fundraiser activities

as stated in subsection 5.9.
- The PTA treasurer is in charge of all vouchers,

bank reconciliations, and all fund reporting.

- The PTA must have their separate checking
account and must not share with the school’s
bank account.

6. Travel Outside the CNMI

6.1 Reference to BOE Regulation
Title 60: Board of Education § 60-20-720 Accounting and Reporting; Travel Outside the CNMI

6.2 Apphcablhty and Coverage
. Applies to official travel outside the CNMI performed in the best interest of the PSS.

2. This section covers all PSS employees and the BOE. Coverage also extends to
consultants and other individuals such as students and parent chaperones, and advisory
council members who are traveling on official business for the PSS.

3. This section does not apply to travel for the purpose of repatriation or other travels for
which additional regulations may be established and approved by the BOE.

6.3 Travel Authorization (TA)

1. All official travel shall be authorized with an approved travel authorization (TA).
Situations requiring emergency official travel shall be permitted upon approval of a
written justification. The written justification should be addressed to the COE and a
second justification from the COE addressed to the BOE Chairperson.

2. Trip-by-trip authorization shall be issued to allow an individual to perform official travel
(See Appendix 4 for relevant TA forms). The authorization shall include:

a. Specific purpose

b. Justification memorandum for travel (one addressed to the COE and a second
memo from the COE addressed to BOE Chairperson)

c. Document of invitation, agenda, and/or training registration
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d. Airfare quotation and proposed itinerary obtained from at least two (2) or more
travel agencies stating the following:

1. Schedule of departure.
ii. Schedule of arrival.
iii. Final destination.
iv. Estimated airfare cost.

e. For groups of five (5) or more, an 'Intent to Travel Memorandum' will be prepared
by the travelers and the document must be approved by the COE. This 'Intent to
Travel Memorandum' shall detail at a minimum the following:

i. Explicitly state important dates (final date of ticket payment, date
registration must be paid, etc.);

ii. Justification for the number of chaperones;

iii. For employees who intend to take side trips during their official travel, the
employee(s) must state the dates in their justification memo to the COE
attached with the approved leave form.

. All travel outside of the CNMI by PSS employees, students, parents and appropriate
consultants and guests shall be requested by the principal or program manager through
the COE and authorized by the BOE Chairperson or his designee as the approving officer.

. All travel outside the CNMI by the COE, BOE key staff, and BOE members other than
the BOE Chairperson shall be signed by the traveler as the requester and the BOE
Chairperson or his designee as the approving officer.

. All travel outside of the CNMI by the BOE Chairperson shall be requested by the BOE
Chairperson and approved by the BOE Vice Chairperson.

. The PSS Finance Department may require the travel requests to be submitted beyond the
minimum ten (10) working days prior to the commencement of travel to allow time for
clearance processes within the PSS Finance Department.

. Instructions for travelers shall be attached to all approved TAs notifying travelers of their
responsibilities in accounting for all procurement documents such as unused tickets,
coupons, receipts, and other documents that will be required for completion of vouchers
or for accounting for travel cancellations (See Appendix 4(d)).
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8. TAs shall not be issued if there is an outstanding voucher or if an outstanding expense by

the traveler has not been verified. Exceptions to this rule may be made at the discretion of
the COE or the BOE Chairperson, as appropriate.

TAs may be amended only upon approval by the requesting and approving officials. A
justification memorandum for the amendment must be attached and addressed to COE
and to the BOE Chairperson. Any diversion from what was specified on the approved TA
must be presented as an amended TA and shall be approved by the appropriate requesting
and approving officials. Amendments to TAs must be in the interest of the PSS.

6.4 Travel Approval Process

1.

3.

4.

All complete travel requests, using the TA Form (See Appendix 4(b)), must be received
by the Finance Department no less than fifteen (15) days prior to commencement of
travel.

Upon receipt, the Finance Travel Section will stamp as received and enter in the
Commute/Travel Log Sheet.

a. The Travel Section will log the following information:
i. Date received
ii. Traveler name(s),
1ii. Destination,
iv. Travel dates,
v. Purpose of travel/commute
vi. Charge account

The Travel Section will then perform a review of the travel request and conduct a
clearance of the traveler(s) before fund certification.

a. For the clearance process, all prior commutes/travel records will be reviewed.

1. If there is no outstanding travel voucher from any prior commute/travel,
the request will be routed for fund certification.

ii. If there is any outstanding travel voucher from any prior commute/travel,
the traveler(s) will be notified of the pending obligation before the

commute request can be further processed.

After the traveler clearance review, the travel request will go through fund certification.
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a. All federally funded commutes will be submitted to the Federal Programs Office.

b. All locally funded commutes will be submitted to the Comptroller for fund
certification.

5. After fund certification, the travel request will be submitted to the Director of Finance for
final review before authorization by the COE followed by submission to the BOE
Chairperson for final approval. The BOE Chairperson must receive the COE approved
travel request no less than ten (10) days before the travel commencement date.
Submission to the BOE Chairperson with less than ten (10) days before the travel
commencement date must be accommodated with waiver request justifying the purpose
of delay and is subject to approval by the BOE Chairperson.

6. Approved travel requests will then be received by the Finance Department for booking
and travel advance check disbursement.

6.4.1 Travel Approval Process Flowchart

Step 3

After fund certification, the
travel request will be

Step 1
All complete travel
requests, using the TA form,

Step 2

The Finance Travel Section

will stamp as received and RN
perform travel clearance

and travel request review

before fund certification.

submitted to the Director of
Finance for final review
before authorization by the
COE

must be received by the
Finance Department fifteen
(15) days prior to
commencement of travel.

Step 4

If approved, the travel request Step 5
will be submitted to the BOE Approved travel requests

Chairperson for final approval. will then be received by the
Travel requests must be received Finance Department for

by the BOE no less than ten (10) booking and travel advance
days prior to commencement of check disbursement.

travel.

6.5 Travel Expenses
Travel expenses anticipated in the fulfillment of an official travel may include the following:

6.5.1 Transportation

PSS will authorize the mode of transportation which will result in the greatest advantage to the
PSS considering factors such as per diem, overtime, lost worktime, transportation costs, distance
of travel, number of travelers, and stopovers. Travel by common carrier, which is most efficient
and economical to the PSS, shall be selected unless this will impose undue hardship upon the
traveler or would seriously interfere with the performance of business by the traveler.
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6.5.2 Individual travel
Payment for ground transportation will be $30 per day per individual. No receipts are necessary
as this is a per diem travel expense.

In certain circumstances the traveler may find it more convenient to rent a car. The rate for the
car should not be higher than the federal rates for the economy car. Please check with the Travel
Section of PSS for the allowable rate for the rental car (rates will vary by city).

The traveler will be paid the difference between the car rental cost and the ground transportation
per diem. The traveler will be expected to pay the car rental agency. Receipts for the car rental
are necessary for reimbursement. PSS will not pay car rental agencies directly.

6.5.3 Group Travel
Payment for ground transportation expenses can be handled in either of the following ways
if the group agrees. If the group cannot agree, then the default shall be (6.5.3.b) below.

6.5.3.a “Group” Definition
If the travel in question involves students, a "group" shall consist of a chaperone and the children
he/she is immediately responsible for. More than one "group" may be present on any one trip.

6.5.3.b Group travel without vehicle rental

If the group elects to not rent a car, then each individual member of the group shall be given a
$30 per diem for such transportation. The travel voucher must show the total ground
transportation received for each traveler.

6.5.3.c Group travel with vehicle rental

In the event the group elects to rent a car, a ground transportation per diem shall not be given to
any traveler. Instead, the designated driver in the group shall receive an advance to pay or the
cost of the vehicle rental. No other person will receive any funds for transportation expenses. The
designated driver who receives payment from PSS for the rental shall be responsible for renting
the vehicle or be liable for the reimbursement of the funds to PSS.

Upon submission of the travel voucher, receipts must be submitted to PSS to certify the rental.
Actual cost of the rental is allowable and the difference between the funds advanced and the
actual cost will be reconciled.

6.5.4 Insurance for Collision Damage and Liability

Insurance for collision damage and liability shall be paid by PSS for official travel requiring the
use of a vehicle and as authorized in the TA. Travelers MUST obtain collision damage and liability
insurance when renting or otherwise obtaining a vehicle. Damages to rented vehicles may be paid
up to the deductible amount shown in the rental contract if it can be proven that the damage
occurred while the vehicle was used for official business only. Personal accident insurance is
reimbursable.
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6.5.5 Termination of travel due to illness
1. Termination of travel due to illness may be authorized prior to completion of temporary
duty assignment.

2. Termination of travel because of the traveler’s own misconduct shall be at the expense of
the traveler.

3. Whenever a traveler interrupts his/her travel for personal reasons, due to illness, or injury
not due to his/her own misconduct, the proper leave application must be filed with the
voucher and approved by the authorized official.

4. The travel advance payment must be made in full to PSS Treasury within five (5)
working days unless exempted by the COE.

6.5.6 Voluntarily Cancellation of Reservation on the part of the employee
1. Voluntary cancellation of reservation on the part of the employee shall be at the expense
of the employee and not the PSS. Employees on official travel status shall not voluntarily
cancel their reservations if it will interfere with performance of official duties. The travel
advance payment must be made in full to PSS Treasury within five (5) working days
unless exempted by the COE.

2. Employees who voluntarily delay their travel while on official duty enroute to home
destination shall be charged annual leave for additional hours or days that they miss
because of voluntary postponement of travel, if approved in advance per the annual leave
regulations.

3. Those employees who voluntarily delay their travel while on official duty en-route to home
destination without prior approval will be charged absence without leave (AWOL) and may
be otherwise disciplined, including losing future travel privileges.

6.5.7 Travel Routes Other Than What was Authorized
Travel routes other than what was authorized shall be allowed when there is no additional expense
incurred by PSS.

6.5.8 Expenses Incurred Due to Cancellation of Flights by the Airline

Expenses incurred due to cancellation of flights by the airline shall be the responsibility of the
airline. Lodging and meal expenses incurred because of flight cancellation shall be the
responsibility of the airline. It is the responsibility of the traveler to ensure that the airline covers
these costs.

6.5.9 Miscellaneous Expenses

Miscellaneous expenses such as excess baggage, communication costs, gasoline, baggage
transfer and others that are incidental to performance of official business shall be reimbursed
only when authorized and when accompanied by explanation for each expense item.
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6.5.10 Per Diem Rates

Per diem rates shall be established by the BOE in accordance with board policy and CNMI law.
Per diem rates shall be the standard form of travel reimbursement for PSS travelers unless
otherwise requested and authorized. It is assumed that the per diem rate will cover all expenses
other than airplane transportation and ground transportation.

6.5.11 Actual Subsistence Rates

Actual subsistence rates may be requested, if appropriate for the nature of business to be
conducted and must be authorized by the COE or the BOE Chairperson. Appropriate
circumstances may include conferences held in hotels where the per diem rate would not be
sufficient to cover travelers’ expenses.

The actual subsistence rate is determined by the reasonable cost of lodging for the number of
days authorized plus the amount established by the BOE for meals per day. Cost of ground
transportation related to official business activity may be reimbursed in addition to the set
amount per day for meals and miscellaneous subsistence expenses.

Receipts for ground transportation expenses shall be attached to the voucher for reimbursement.
Actual subsistence reimbursement shall not exceed 55% of the established per diem rate.
Lodging, transportation and receipts for any claimed miscellaneous expenses must be submitted
with the travel voucher.

6.6 Travel Authorization with No Expense to PSS
1. A travel authorization showing zero travel expenses must be approved for travel funded
by agencies other than PSS.

2. All travel funded by agencies other than PSS and involving PSS staff must be in the
interest of PSS.

3. As applicable, PSS staff who require additional days from duty station for personal
reasons not related to the purpose of the official travel under this subsection must apply
for leave. The leave application must be attached to the travel authorization.

6.7 Travel Advance
1. A travel advance form shall be filed by the traveler to authorize release of checks. The
travel advance form shall be submitted with the travel authorization.

2. Travel advance checks shall be released on a timely basis. Ninety percent (90%) of the
travel advance allowed shall be issued to the traveler prior to the commencement of the
travel. The remaining ten percent (10%) shall be issued only upon travelers’ completion
and filing of the appropriate supporting documents with the PSS Finance Department
within fifteen (15) working days upon completion of travel. Travel advance should be
considered as a loan to the traveler until proper reconciliation of approved travel
expenses has been authorized and no outstanding amount is due to either the traveler or
the PSS.
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6.8 Travel Voucher
The traveler must complete and file a travel voucher form (see Appendix 4(e)) to including the
following information:

1. Date of voucher

2. Date of arrival and departure

3. Location

4. Purpose

5. Note any departure from approved travel routes and delays
6.8.1 Submission Deadline
Travelers are solely responsible for the preparation and submission of all travel vouchers and
shall be held accountable for any missing documents or any failure to file in a timely manner.
Travelers must file a travel voucher with supporting documentation within fifteen (15) working
days upon completion of travel. Travelers who fail to meet this deadline will forfeit the
remaining ten percent (10%) of the cost of travel and will be subject to payroll deduction of the

entire amount of the advance.

6.8.2 Travel Using Per Diem Rate
For travelers using the per diem rate, the following items must be submitted with the voucher:

1. An approved detailed trip report (see Appendix 4(f)) explaining the following:
a. The purpose of the travel,
b. The event or meeting attended (if appropriate), and
c. The benefit to the traveler and the PSS.
All trip reports must be submitted to the traveler's supervisor for approval before
submission to the PSS Finance Department. The sufficiency of the trip report shall
be determined by the traveler's supervisor, who shall approve the report and return
to the traveler for submission to the PSS Finance Department. If insufficient and
not approved, the supervisor shall return the trip report to the traveler and request
for more information from the traveler before resubmission to the supervisor.
2. Conference receipt, if applicable;

3. Airline ticket stub/boarding pass; and

4. Any unused ticket coupons.
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6.8.3 Travel Using Subsistence Rate
For travelers using the actual subsistence rate, the following documents must be submitted with
the travel voucher:

1.

7.

8.

An approved detailed trip report following the same procedures set forth above in section
6.8.2 #1.

A detailed statement justifying why the actual subsistence rate is/was necessary for the
business conducted.

. Airline ticket stub/boarding pass.

Conference receipt, if applicable.

. Lodging receipt.

Car rental receipt.
Receipts for any claimed miscellaneous expenses other than for meals.

Any lack of receipts must be fully explained.

TAs approved by PSS, but at the expense of agencies other than PSS require submission of a
voucher upon completion of travel.

6.8.4 Official travel with Leave
Travelers must submit any appropriate leave applications.

6.8.5 Travel Deduction

1.

Within thirty (30) working days after the voucher was or should have been submitted, the
Travel Section of the PSS Finance Department will issue the employee a statement
notifying him/her of any discrepancies in the submitted documents and all amounts owed
to PSS as determined on the Liquidation Form (see Appendix 5). This statement shall
include the following:

a. The date of each travel resulting in an outstanding balance;

b. The place of each travel resulting in an outstanding balance;

c. The amount advanced for each trip;

d. The amount owed for each trip;

e. The total amount owed;

f. Any discrepancies or problems with the submitted documents; and
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g. Notification that the amount will be deducted (in increments) from the employee's
paycheck beginning the next pay period unless resolved (See Appendix 6).

. Inno case shall a payroll deduction exceed more than thirty percent (30%) of the
employee's gross paycheck unless the employee is leaving PSS. Payments owed to PSS
may be deducted over several pay periods, if necessary.

. If the travel advance exceeds reimbursement due, the balance will be deducted from the
traveler’s paycheck after the notice of the balance due, but no later than fifteen (15) days
after the traveler has been officially notified of the amount due to PSS.

For BOE members, deductions shall be made from honorarium payments. For all non-
employee travelers, including BOE members, if future travel is approved, the deductions
for amounts owed may be made from the per diem advance for the next travel.

. If travel is cancelled for any reason, immediate refund of the travel advance must be
made.

. The traveler must: (1) cancel the booking with the travel agency and (2) notify the
Finance Travel Section that the travel was cancelled.

. Employee will be notified that a payroll deduction shall be made from the employees
next paycheck and the deduction shall be made no later than fifteen (15) days after the
notice.

. Responsibility for examination of voucher and supporting documentation rests with the
PSS Finance Department staff. Vouchers must be accurate, and expenses claimed
authorized. Notes shall be made by the examiner if any discrepancy exists and forwarded
to the traveler for clarification or correction. All travelers must respond with the
requested supporting information to avoid forfeiture of the ten percent (10%) and/or to
avoid any payroll deductions.

. Appropriate procedures including possible legal action may be initiated in case of
fraudulent claims. Documentation of this process must be made in writing by the PSS
Finance Department and the appropriate official of PSS.

7. Travel Within the CNMI

7.1 Reference to BOE Regulation
Title 60: Board of Education § 60-20-721 Accounting and Reporting Travel Within the CNMI

7.2 Applicability and Coverage

This section applies to official commutes performed in the interest of the PSS by its employees
and the BOE. Other individuals covered by this section include, but are not limited to,
consultants, and individuals, such as students and parent chaperones, and advisory council
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members who are traveling on official business for the PSS. This section shall not apply to travel
outside of the CNMI for which additional regulations may be established and approved by the
BOE.

Commutes are considered to be travel within the CNMI. Only official commutes that are
considered necessary to accomplish a specified purpose for PSS shall be authorized.

7.3 Commute Form
1. All official commutes shall be initiated and authorized with an approved Commute Form
(see Appendix 7).
2. Commuters are responsible for the preparation and submission of the Commute Form.
3. The Commute Form shall contain:
a. Specific purpose
b. Name of commuter
c. Position/Department
d. Itinerary (schedule of departure, arrival and final destination)
e. Dates and time of travel
f.  Flight numbers for origin and destination
g. Signature of requesting party
7.4 Requesting Party
1. Commutes by PSS employees, students, parents and appropriate consultants and guests

shall be requested by the principal or program manager.

2. Commutes by the COE, BOE key staff, BOE members and Principals or Program
Managers shall be signed by the commuter as requester.

7.5 Commute Expenses
Expenses anticipated in the fulfillment of an official commute may include the following:

7.5.1 Per diem

Rates shall be established by the BOE in accordance with BOE policy and CNMI law. Per diem
rates shall be the standard form of commute reimbursement for PSS commuters unless otherwise
requested and authorized.
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Per diem shall cover all travel related expenses other than airfare, ground transportation costs,
and other approved reasonable travel expenses necessary to accomplish official duties for PSS.

7.5.2 Air Fare
Commuters are required to arrange their own airline reservation. Airline tickets will be purchased
by the PSS Finance Department.

7.5.3 Accommodations
Commuters are required to arrange their own hotel reservations. Accommodations will be paid
by the commuter out of the per diem rate received.

7.5.4 Transportation
PSS employees should use reasonable efforts to obtain the use of a PSS vehicle during their
commute.

7.5.4.a Ground Transportation
Ground transportation will not be authorized unless there is no available PSS vehicle or car
rental.

7.5.4.b Car Rental
Car rental will be authorized as follows:

1. Individual commutes: Reservations must be arranged by the commuter. The rate for the
vehicle should not be higher than the federal rates for the economy car. Please check with
the PSS Finance Travel Section for the allowable rate for the rental car. The commuter
will be expected to pay the car rental agency directly. PSS will not pay car rental agencies
directly. Receipts for the car rental are necessary.

2. Group commutes: For commuters from the same point of origin commuting on the same
dates with the same scope of work, one (1) car rental shall be issued per every four (4)
commuters in the group.

For commuter groups of less than four (4) commuting on the same dates with the same
scope of work one (1) rental car shall be authorized for the group.

One (1) person in the group shall receive an advance to pay for the cost of the vehicle. No
other person in the group will receive funds for car rental. Receipts for the car rental are
necessary. PSS will not pay car rental agencies directly.

7.5.5 Insurance for Collision Damage and Liability

Insurance for collision damage and liability shall be paid by PSS for official commutes requiring
the use of a vehicle and as authorized in the Commute Form. Commuters are required to obtain
collision damage and liability insurance when renting or otherwise obtaining a vehicle. Damages
to rented vehicles may be paid up to the deductible amount shown in the rental contract if it can
be proven that the damage occurred while the vehicle was used for official business only.
Personal accident insurance is reimbursable.
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7.5.6 Voluntary Cancellation of Reservation on the Part of the Employee

Voluntary cancellation of reservation on the part of the employee shall be at the expense of the
employee and not the PSS. Employees on official commute status shall not voluntarily cancel
their reservations if it will interfere with performance of official duties. Employees who
voluntarily delay their commute while on official duty enroute to home destination shall be
charged annual leave for additional hours or days that they miss because of voluntary
postponement of the commute, if approved in advance per the annual leave regulations. Those
employees who voluntarily delay their commute while on official duty enroute to home
destination without prior approval will be charged absence without leave (AWOL) and may be
otherwise disciplined, including losing future commuting privileges.

7.5.7 Termination of Travel Due to Illness

Termination of commute due to illness may be authorized prior to completion of temporary duty
assignment. Termination of travel because of the travelers’ own misconduct shall be at the
expense of the traveler.

7.5.8 Miscellaneous

Miscellaneous expenses such as excess baggage fees, necessary communication costs, gasoline
reimbursements, baggage transfer and others that are incidental to performance of official
business shall be reimbursed only when authorized and when accompanied by explanation for
each expense item.

7.6 Commute Advance
Commuters will receive a onetime advance for commuting expenses.

The commute advance should be considered as a loan to the commuter until proper reconciliation
of approved commuting expenses have been authorized and no outstanding amount is due to
either the commuter or the PSS.
7.7 Commute Request Submission Process
1. All complete commute requests must be received by the Finance Department no less than
five (5) working days prior to commencement of commute with exception for emergency

purposes.

2. Upon receipt, Finance Travel Section will stamp as received and enter in the
Commute/Travel Log Sheet.

a. The Travel Section will log the following information:
i. Date received
ii. Traveler name(s), destination, travel dates, purpose of travel/commute

iii. Charge account
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3. The Travel Section will then perform a review of the commute request and conduct a
clearance of the traveler(s) before fund certification.

a. For the clearance process, all prior commutes/travel records will be reviewed.

b. Ifthere is no outstanding travel voucher from any prior commute/travel, the
request will be routed for fund certification.

c. If there is any outstanding travel voucher from any prior commute/travel, the
traveler(s) will be notified of the pending obligation before the commute request
can be further processed.

4. After the traveler clearance review, the travel request will go through fund certification.

a. All federally funded commutes will be submitted to the Federal Programs Office.

b. All locally funded commutes will be submitted to the Comptroller for fund
certification.

5. After fund certification, the commute request will be submitted to the Director of Finance
for final review before authorization by the COE.

6. Approved commutes will be received by the Finance Department for booking and travel
advance check disbursement.

7.7.1 Commute Request Submission Process Flowchart

Step 2

Upon receipt, Finance Travel Section will
stamp as received and perform travel
clearance and commute request review before

Step 1

Complete commute requests must be received

by the Finance Department no less than five — 1
(5) working days prior to commencement of

commute

fund certification.

- Traveler(s) who do not clear due to pending
obligations from prior commute/travel will be
notified of their obligation and that the current
travel request will benot be process.

Step 3 Step 4

Approved commutes will be received by the
Finance Department for booking and travel
advance check disbursement.

After fund certification, the commute request
will be submitted to the Director of Finance
for final review before authorization by the
Commissioner of Education.
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7.8 Travel Voucher

Commuters are solely responsible for the preparation and submission of all travel vouchers and
shall be held accountable for any missing documents or any failure to file in a timely manner.
The commuter must complete and file a travel voucher form following these procedures.

7.8.1 Reporting Deadline

Commuters must file a travel voucher with supporting documentation within fifteen (15)
working days upon completion of each individual commute as set forth on the Commute Form.
Commuters who fail to meet this deadline will be subject to loss of future commuting privileges.
Commuters who fail to submit travel vouchers and supporting documentation within fifteen (15)
days will be subject to payroll deduction of the entire amount of the advance and loss of

commuting privileges.

7.8.2 Travel Voucher Requirements
The following items must be submitted with the voucher:

1. Boarding passes (to and from location)
2. Gas purchase(s)
3. Car rental receipt
4. Parking receipt(s)
7.8.3 Travel Deductions
1. Within thirty (30) working days after the voucher was or should have been submitted, the
Travel Section of the PSS Finance Department will issue the employee a statement
notifying him/her of any discrepancies in the submitted documents and all amounts owed
to PSS. This statement shall include the following:
a. The date of each commute resulting in an outstanding balance;
b. The place of each commute resulting in an outstanding balance;
c. The amount advanced for each commute;
d. The amount owed for each commute;

e. The total amount owed;

f. Any discrepancies or problems with the submitted documents; and
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g. Notification that the amount will be deducted from the employee's paycheck for
the next pay period unless resolved.

In no case shall a payroll deduction exceed more than thirty percent (30%) of the
employee's gross paycheck unless the employee is leaving PSS. Payments owed to PSS
may be deducted over several pay periods, if necessary.

If the commute advance exceeds reimbursement due, the balance will be deducted from
the commuter's paycheck after the notice of the balance due, but no later than thirty days
after the commuter has been officially notified of amount due to PSS. For BOE members,
deductions shall be made from honorarium payments. For all non-employee travelers,
including BOE members, if future travel is approved, the deductions for amounts owed
may be made from the per diem advance for the next commute.

If the commute is cancelled for any reason, immediate refund of the commute advance
must be made. Employee must notify the PSS Finance Travel Section that the commute
was cancelled.

Responsibility for examination of voucher and supporting documentation rests with the
PSS Finance Department staff. Vouchers must be accurate, and expenses claimed
authorized. If necessary, the voucher examiner shall initiate the voucher for review by the
appropriate officials.

. Notes shall be made by the examiner if any discrepancy exists and forwarded to the
traveler for clarification or correction. Employees must respond with the requested
supporting information to avoid loss of commuting privileges and/or to avoid any
paycheck deductions.

Commutes shall not be authorized if there is an outstanding voucher or if an outstanding
expense by the traveler has not been verified. Exceptions to this rule may be made at the
discretion of the COE or the BOE Chairperson, as appropriate.

. Appropriate procedures including possible legal action may be initiated in case of

fraudulent claims. Documentation of this process must be made in writing by the PSS
Finance Department and the appropriate official of PSS.
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7.8.4 Travel Voucher Flowchart

Step 1 Step 2

Receive Voucher

Calculate (Advance vs Actual Expense)

- The Travel Section receives the voucher. S
- The voucher must have all original receipts and
boarding passes attached.

- The voucher must be fully signed by the

supervisor and the traveler.

- The Travel Section must calculate the actual
expenses versus the travel advance using the
Travel Liquidation Form (see Appendix 5).

Step 3
Zero Liquidation & Refund

- If there are no differences on the calculation, the travel must be liquidated to clear the advance.
- If there is a difference and requires a refund of $100 or below, the Travel Section will process a
refund and liquidate the advance.

- If the refund is over $100, the Travel Section will inform the traveler to amend the TA.

- When the amended TA is received, the refund is processed and the advance is liquidated.

SgeS .
Step 4 Final Notice

rayel Deduction - If the traveler does not clear the amount due within thirty (30)
days from when the travel date is completed:

1. A Final Notice must be sent (see Appendix 6).

2. Payroll will be notified to process the deduction from the
traveler’s next payroll.

- The deduction should not be more than thirty percent (30%) of
the employee's total gross paycheck.

- This deduction will continue every payroll until the amount
due is cleared.

- If the advance is
greater than the actual
expense, the Travel
Section will notify the
traveler of the amount
due.

8. Official Representation (OR) Fund Usage and Reimbursement

8.1 Reference to BOE Regulation
§ 60-20-730 District Funds; Official Representation Fund

8.2 Purpose

The purpose of this section is to set procedures for the use, advance, and reimbursement of
Official Representation (OR) funds within the CNMI PSS. It is intended to ensure compliance
with § 60-20-730 and to provide clear guidelines for the proper management of OR funds.

8.3 Authorization and Advance of Official Representation Funds
The following section is for the process of authorizing the advance of OR Funds.
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8.3.1 Request for Advance of OR Funds
BOE members or the COE shall submit a written request to the BOE Chairperson. The request
must include:

1. The official purpose of the expenditure.

2. The time and place of the event.

3. The names and titles of persons to be entertained.

4. The amount of OR funds requested.

The BOE Chairperson shall review and authorize the advance of OR funds as deemed
appropriate.

8.4 Submission of Receipts and Reconciliation

After the completion of the official representation activity, the following procedures are to be
followed.

8.4.1 Submission of Receipts Post-Expenditure
Within five (5) working days after the expenditure of OR funds for on-island official
representation purposes or the completion of official travel:

1. The recipient of the OR funds must submit all receipts to the Director of Finance.

2. The Director of Finance shall review the receipts to ensure that expenditures align with
the BOE Chairperson’s approval.

3. Any funds not expended or not approved for expenditure must be returned to the OR
account.

8.5. Request for Reimbursement of OR Expenses
Requests for reimbursement of OR expenses not previously advanced must be submitted to the
Director of Finance for review. The request must include:

1. Receipts and documents showing the time and place of the expense.

2. The official purpose of the expenditure.

3. The names and titles of individuals involved.

4. Any other relevant information.

8.5.1 Approval for OR Fund usage
The Director of Finance shall review and submit the documents, along with a recommendation,
to the BOE Chairperson for approval or disapproval.
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8.5.2 Reimbursement for Expenditures Not Pre-Approved
Reimbursement for expenditures not pre-approved by the BOE Chairperson is not guaranteed.

8.6 Restrictions on OR Fund Usage
The following are restrictions for the usage of OR Funds.

8.6.1 Prohibited Uses of OR Funds
OR funds shall not be used for:

1. Routine business expenses with PSS staff.

2. Expenses incurred during travel, except for official business with non-PSS education
officials or similar individuals off-island.

8.7 Allowable Uses for Board Staff
OR funds may be used by BOE staff to purchase refreshments for consumption at public BOE
meetings.

9. Budgeting and Financial Planning

9.1 Reference to BOE Regulation
§ 60-20-735 Budget

9.2 Purpose

The purpose of this section is to outline the procedures and policies for budgeting and financial
planning within the PSS. This includes the preparation, review, and approval of the annual
operating budget, as well as compliance with relevant legal and accounting standards.

9.3 Scope
This applies to all PSS departments involved in the budgeting process, including program
managers, principals, the Budget Review Committee, the BOE, and the COE.

9.4 Responsibilities
1. The BOE establishes overall objectives, goals, and priorities for the PSS budget. It forms
a BOE Fiscal, Personnel, and Administration (FPA) Committee to oversee the preparation
and approval of the budget and approves the final budget and any necessary revisions.

2. The COE is responsible for the preparation of the annual operating budget, submits the
completed budget to the BOE FPA Committee for review and approval, and implements
procedures to ensure coordinated budgeting across all PSS departments.

3. Director of Finance, along with the Budget Review Committee, compiles the budget

submissions from program managers and principals, reviews expenditure receipts, and
determines compliance with authorized approvals. The Budget Review Committee will
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represent the management committee for budget review as per § 60-20-735(c)(1)(1).

4. Program Managers and Principals submit budget proposals to the Finance Department for
compilation and coordinate budget preparation with reference to federal funds and local
budget requirements.

9.5. Policy

9.5.1 Budget Preparation and Compliance

The annual budget will be prepared in conformity with generally accepted accounting principles
(GAAP) as required by Governmental Accounting, Auditing, and Financial Reporting (GAAFR)
standards.

The budget represents the PSS’s financial blueprint and is essential for planning, control, and
evaluation of expenditures.

9.5.2 Budget Approval Process
The following shall be a recommended timeline for the budget review process unless otherwise
set by the Budget Review Committee:

1. Nov. 15th: Submission of budgets by program managers and principals to the Finance
Department.

2. Nov. 30th: Compilation and presentation of the budget to the Budget Review Committee.
3. Dec. 5th: Budget Review Committee reviews the budget and forwards it to the COE.

4. Dec. 15th: BOE reviews and acts on the budget.

5. Feb. Ist: Final budget is presented to the Senate, House, and Office of the Governor.

The BOE FPA Committee reviews the proposed budget and ensures it aligns with BOE priorities
before presenting it to the entire BOE for final approval.

9.5.3 Budgetary Adjustments

In case of discrepancies between approved and requested budgets, the BOE FPA Committee will
oversee revisions in consultation with the COE and other relevant parties. Reprogramming of
funds is permitted within legal limits to accommodate changing conditions and circumstances.

9.5.4 Long-Range Budget Planning

The BOE will establish a Long-Range Budget Planning Committee to prepare and update a five-
year financial master plan. The master plan will focus on the PSS’s goals and objectives with
associated costs considered after establishing these priorities.

9.5.5 Compliance with Legal Requirements
PSS will comply with all applicable laws related to budgeting, including but not limited to PL 4-
32, PL 3-68, PL 5-31, and PL 5-38. The budget will reflect BOE-approved student/teacher ratios
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and include projections for student enrollment and CIP projects.

9.6. Procedures

9.6.1 Budget Submission

Program managers and principals will submit detailed budget proposals to the Finance
Department, including costs for supplies, instructional materials, personnel, and all others. For
all new positions, written justifications must be provided. The Finance Department will compile
these submissions and present the consolidated budget to the Budget Review Committee (See
Appendix 8).

9.6.2 Budget Review and Approval

The Budget Review Committee, consisting of key PSS officials, will review the compiled budget
proposal and ensure alignment with BOE goals and priorities. The COE will present the budget
proposal to the FPA Committee of the BOE for review. If favorable, it will be presented to the
entire BOE for final review and approval. If not, SOP 9.5.3 will be followed for revision.

9.6.3 Post-Approval Process

After the BOE approves the budget, it will be submitted to the appropriate governmental
agencies for the appropriations process. Should the approved budget be less than requested, the
COE will initiate a revision process headed by Budget Review Committee with program
managers and principals as needed. After the budget revision is completed, it will be presented to
the BOE FPA Committee for review and BOE approval.

9.6.4 Monitoring and Adjustments

The BOE will monitor financial performance against the budget throughout the year and take
corrective actions as necessary. Flexibility will be maintained to reprogram funds within the
limits established by applicable laws.

9.6.5 Documentation and Record Keeping
All budget proposals, approvals, and revisions will be documented and maintained by the
Finance Department.

10. Insurance & Liability

10.1 Reference to BOE Regulation
§ 60-20-725 Insurance; Liability

10.2 Purpose

The purpose of this section is to protect members of the BOE, PSS officers, employees, and
volunteers in the performance of their duties and responsibilities, the BOE will defend its BOE
members, officers, employees, and volunteers against claims for suits arising out of actions
occurring within the scope of their employment pursuant to the Public Employee Legal Defense
and Indemnification Act, 7 CMC §§ 2301, et seq.
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This SOP applies to all BOE members, officers, employees, and volunteers of the CNMI PSS
who are served with legal notice of any action or proceeding against them related to their duties
within the scope of their employment.

10.3 Immediate Notification
Upon receiving legal notice of an action or proceeding, the individual seeking indemnification
must immediately notify the COE.

The notification must be made as soon as possible and no later than seven (7) calendar days from
the date of receipt of the legal notice.

10.4 Method of Notification
Notification can be made through one of the following methods:

1. Email: Send an email to the official email address of the COE with the subject line
"Legal Notice: Request for Indemnification."

2. In-Person: Deliver a written notice directly to the Office of the COE.

3. Certified Mail: Send a written notice via certified mail to the COE's Office, ensuring a
return receipt is requested.

11. Petty Cash

11.1 Reference to BOE Regulation
§ 60-20-701 Financial Management; Petty Cash

11.2 Purpose
While § 60-20-701 Financial Management; Petty Cash Procedures allows for schools to have a
petty cash fund, the Finance Department does not practice the use of petty cash.
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Appendix 1: Daily Sales Report
Daily Sales Report
BOH Federal Grants Fund
BANK: BOH-1111 Date:
FOR ACCT
NO: Last Rept#: Batch #:
RECEIPT AMOUNT PAID BY
DESCRIPTION / CARD (ETC
NUMBER CUSTOMER REFERENCE ONLY) CHECK CASH TOTAL
$ -
TOTAL $ - $ - $ -159 -
Sales Count Breakdown
Cash Count Amount REMARKS:
$100.00 $
$50.00
$20.00
$10.00
$5.00
$1.00
$0.25
$0.10
$0.05 Prepared by: _
$0.01
CASH - Verified by:
CHECKS | § -
TOTAL FOR
DEPOSIT - Deposited by: _ ~
CREDIT CARD - Deposit Date: _ _
VARIANCE | $ - Deposit Tkt#:
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Appendix 2: Corporate Credit Card Payment Request
PSS CORPORATE CARD PAYMENT REQUEST
CONTROL NO.

RECEIVED DATE:

Employee Name:

Department:

Purchase Order No./
TA/Commute No.:

Amount:

Date of Payment:

Approved by:

Processed by:

Acknowledged by:
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Appendix 3: Allotment Authorization Form

CNMI Public School System
Finance Department / Payroll Section

Allotment Authorization Form

Application and Authorization to Make or Discontinue from Pay of Civilian Employee

Name of Allotter (last, first, middle) Employee Number Social Security Number
Where are you employed at? Department/ Office

Amount of Bi-Weekly Allotment (amount written out in words)

Amount in Figures

START of Allotment (Pay Period Ending)

Name of Bank/ Vendor ABA Number
Address of Allottee (Number, Street, City, State)
Account Number Type of Account

OLoan [OSavings [JChecking

Concurred by (Bank Official)

Print Name

Signature

/

Date

Request and Approval to Start Allotment

1 hereby request and authorize allotment to be paid at the end of each pay period from my pay as the above subject to approval and to continue for the period started or until revoked by one in

writing.

Signature in Full of Allotter (Sign Original Only)

Signature

Print Name

Signature

Date
Approved (Finance Department)
Signature Date / /

4 | Name of Allotter (last, first, middle) Employee Number Social Security Number
g
,:E Where are you employed at? Department/ Office
)
2 Amount of Bi-Weekly Allotment (amount written out in words) Amount in Figures
m
= STOP/CEASE of Allotment (Pay Period Ending)

Name of Bank/ Vendor H ABA Number

Address of Allottee (Number, Street, City, State)

Account Number Type of Account

[OLoan [OSavings [Checking
Concurred by (Bank Official)
Date / /

Request and Approval to Start Allotment

1 hereby request and authorize allotment to be paid at the end of each pay period from my pay as the above subject to approval and to
continue for the period started or until revoked by one in writing.

Signature in Full of Allotter (Sign Original Only)

Signature

/

Date

Approved (Finance Department)

Signature

/

Date

B

The CNMI Public School System ¢ Finance Department / Payroll Section
Allotment Authorization Form

Revised 2017-12/27
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Appendix 4: Travel Authorization Documents
Appendix 4(a): Travel Authorization Checklist
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Appendix 4(b): Travel Authorization Form
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Appendix 4(c): Application and Account for Advance Form
APPLICATION AND ACCOUNT FOR ADVANCE OF FUNDS
Account No.

Traveler’s Name:

Department:

(Department or establishment)
(Bureau, division, or office)

FOR USE OF APPLICANT

An advance of funds is hereby requested for travel and other expenses to be Incurred
under authorization No. dated
Mail check to Balance due from Previous
Advance......
IAmount herein  applied
| 0] $
Total, $
(Signature of applicant)
(Date)
Approved:
(Date)
(Signature of approving officer)
(Title)
(Appropriation to be charged)
Remarks signature of applicant authorizes collection of the amount of this advance by payroll deduction if travel voucher is not
submitted within the required timeframes along with all supporting documents after completion of this travel and
for any advances in excess of reimbursement.
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Appendix 4(d): Instructions for Travelers
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Appendix 4(e): Travel Voucher Form
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Appendix 4(f): Instructions for Travelers
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Appendix 5: Liquidation Report (Travel)
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Appendix 6: Final Notice Travel Deduction

FINAL NOTICE
DATE October 12, 202X
TO : Natalia Sablan
FROM : Travel Section, Finance Department

SUBJECT: Travel Documents OVERDUE

Travelers who fail to submit travel vouchers and supporting documentation within thirty (30) days
will be subject to payroll deduction of the entire amount of the advance and loss of traveling or
commuting privileges as per Admin Code Title 60 § 60-20-720 Accounting and Reporting; Travel
Outside the CNMI and § 60-20-720 Accounting and Reporting; Travel Within the CNML.

You are hereby notified that the following remain outstanding and have exceeded the travel
voucher submission timeline. As such, the balance will be deducted from your next paycheck
PPE 10/07/202X PP# 21.

03/26- 184788 Spn/Seattle/Ret | 2362.67 2362.67
04/02/202X

If you have previously submitted the required travel voucher, please contact Ronna Eriich or
Remy Matagolai at (670)237-3087 or Merci Alejandre at (670) 237-3086 or email at
pss.travel@cnmipss.org immediately.
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Appendix 7: Commute Request Form

Page 60 of 70



Appendix 8: CNMI PSS Budget Review Committee Blueprint

Appendix 8(a): Form 1
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Commonwealth of the Northern Mariana Islands

Public School System
FY 2025 Budget Request
Date Desznpton Lhilhes - Powed\Water/ Sewer
ACtivite Expense &ccount. 423004231/4232

Account Number

ltem

4230v4231/4232 UTILITIES - POWER, WATER, AMD SEWER

Estimated poweer and water consumpion, 3nd sewer charges

Poveer ($20.000/month ] $ 240,000 00
Water (33 50 0month) 472,000 00

Total § 202.000.00

FY-2023

200,000

256,000
42,000

300,000

FY2024 FY 2026

300,000 200.000.00

258,000 F J58,00000
42,000 A2 00000

300,000 1 d00,000.00
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Appendix 8(b): Form 2

OP OOL/PROGRA AR PRIOR
Description Funding Source Cost Estimate
1. e.g. 1 FTE for Grade 4 Local $33,289.35
2.
3.
4.
5.

Note: There may be more than 5 Priority 1 items on your list, therefare, pricritize your scheol’s/ department's top S needs on the table above.

PRIORITY 1 LIST

Expense Code/ Title

Activity Need Proposed Action

Justification

Budget Request

FY 2025 BRC
Form 2b
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Appendix 8(c): Form 3

CNMI PSS Budget Review Committee BLUEPRINT
FORM 3

School/Program:
Total Amount Requested:

SECTION A: BUDGET PACKET (CONTENTS MUST INCLUDE)

Completed Form 2.a - (Personnel, Operations, CIP, Utilities, Summary)

Completed Form 2.b - Budget Author's Worksheet (Priorities 1 & 2 List)

School-Wide Plan (SWP) - Current SY 2024

Category Request Budget Amount Checkmark If complete

Personnel

Operalions

Utilities (BRC will enter amount)

Instructional Materials (and Supplies)

Capital Improvement Projects

Total Budget Request: | $

Note: Any box on column 3 that is not checked above will result in a return of the budget packet. The
school/program will have no more than one week fo resubmit the budgset packet.

COMPLETE ONLY ONE SECTION (C or D)

SECTION C: INITIAL REVIEW APPROVAL

Budget Author Presentation Date | January 9-12, 2024

SECTION D: INITIAL REVIEW RETURN

FY 2025
BRC Form 3
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Submitted by BRC Chairperson : Date:

FY 2025
BRC Form 3
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EXHIBIT B

Y
COMMONWEALTH OF THE
NORTHERN MARIANA ISLANDS

PUBLIC SCHOOL SYSTEM
A

Finance — Procurement & Supply
STANDARD OPERATING PROCEDURES
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Standard operating procedures (SOPs) can be defined as formal, written guidelines or
instructions established by an organization that specifies in detail how to properly accomplish
and achieve its goals while ensuring compliance with regulations. An SOP is critical to the
organization's effective and efficient operations and requires continuous improvement or
revisions on an “as needed™ basis. The SOP documents the step-by-step procedures for each
office’s operations and processes, and serves to fulfill the following purposes:
¢ To be used as a reference tool for on-the-job training, leaves of absence, fill-ins during
vacation. or staff turnover.
® Ensure legality and compliance with BOE Regulations.
® [Ensure consistency and uniformity in the execution of procedures for the various
processes within each office.
e Ensure transparency and accountability.

This SOP was reviewed and approved by the Commissioner of Education. Any amendments

made to this document will require the review and approval of the Commissioner of Education
prior to its adoption and implementation.

SOP Reference Information:

SOP Version No.: 01

Prepared By: Approved By:
Arlene Lizama “Lawrence F. Camacho, Ed.D.
Director of Finance Commissioner of Education
MicHael Babatita
Chief Procurement & Supply
Officer
Date: Approval Date:

September 05, 2024 (JI H, 2y

Revision History:

Revision Date: Section(s) Revised: Revised By:
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List of Abbreviations and Acronyms:

Abbreviation
BOE
CNMI
COE
ERP
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P&S
PL
PO
PR
PSS
RFP
SOP

Definition
Board of Education

Commonwealth of the Northern Mariana Island

Commissioner of Education

Enterprise Resource Planning System

Education Tax Credit
Federal Programs Office
Human Resources Office
Invitation for Bid
Inventory Log Sheet
Procurement and Supply
Public Law

Purchase Order
Purchase Requisition
Public School System
Request for Proposal
Standard Operating Procedure
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1. General Provisions

1.1 Reference to BOE Regulation

§ 60-40-001 Purpose

§ 60-40-005 Authority

§ 60-40-010 Supplementary Principles of Law Applicable
§ 60-40-015 Requirement of Good Faith

§ 60-40-020 Application of Regulations

§ 60-40-025 Severability

1.2 Purpose
The purpose of this section is to ensure compliance with the general provisions as stated in the
Board of Education (BOE) Procurement Regulations referenced above. BOE Regulations are
promulgated under the authority of PL 6-10 which make the BOE accountable and the
Commissioner of Education (COE) responsible for procurement and supply in the
Commonwealth of the Northern Mariana Island’s (CNMI) Public School System (PSS).
In accordance with section 60-40-001, it is intended that this standard operating procedure (SOP)
will construe and apply BOE Procurement Regulations to:

1. Provide for public confidence in the procedures followed in public procurement;

2. Insure the fair and equitable treatment of all persons who deal with the procurement
system of the PSS;

3. Provide increased economy in PSS procurement activities and to maximize to the fullest
extent practicable the purchasing value of public funds;

4. Foster effective broad-based competition within the free enterprise system; and
5. Provide safeguards for the maintenance of a procurement system of quality and integrity.

6. Establish a system of procurement for the convenience of the PSS and protection of the
taxpaying public, not for the benefit and enrichment of vendors. Accordingly, nothing
herein is meant to, nor shall it be interpreted to, create any substantive or procedural right
of any kind.

7. Nothing herein shall be interpreted to reduce or affect in any particular instance the
authority, judgment, or discretion of the BOE or COE to control the PSS guaranteed by
the CNMI Constitution and Commonwealth Code.

1.3 Supplementary General Principles of Law Applicable

Unless displaced by the particular provisions of the BOE Procurement Regulations, the
principles of law and equity including, but not limited to, the Uniform Commercial Code of the
Commonwealth, Education Department General Administrative Regulations, and common law
of fraud, conflicts of interest, waste, false pretenses, and public purpose shall supplement this
SOP and BOE Regulations.
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In addition to this SOP and BOE Regulations, the CNMI PSS will comply with the standards of
2 CFR Part 200.

1.4 Requirement of Good Faith

BOE Procurement Regulations require all parties, including PSS employees and contractors,
involved in the negotiation, bidding, performance or administration of the PSS contracts to act in
good faith.

1.5 Application of Regulations

Except as otherwise specified by law, the BOE Procurement Regulations apply to every
expenditure of PSS funds irrespective of source, including federal assistance monies and
Covenant funds, which are not subject to federal procurement requirements. BOE Procurement
Regulations do not apply to contracts between the government and its political subdivisions or
other governments. Nothing within the BOE Procurement Regulations shall be construed to
prevent any governmental body or political subdivision from complying with the terms and
conditions of any grant, cooperative agreement or memoranda of understanding. BOE
Procurement Regulations do not apply to employment contracts or contracts for personal services
under an excepted service.

1.6 Severability

If any provision of the BOE Procurement Regulations or any application thereof to any person or
circumstance is held invalid, such invalidity shall not affect other provisions or application of the
BOE Procurement Regulations which can be given effect without the invalid provision or
application, and to this end, the provision of this chapter is declared to be severable.

1.7 Validity of Contract
No PSS contract covered by the BOE Procurement Regulations shall be valid unless it complies
with these regulations.

1.8 Remedy Against Employee
A violation will be reported to the COE and Legal Counsel and the consequences of such
violation will be determined by the COE and Legal Counsel.

1.9 Definitions

This section references the various terminologies and definitions used throughout the BOE
Procurement Regulations. For compliance and consistency purposes, this SOP will mirror such
definitions.

1. “Legal Counsel” means the attorney hired by the Board of Education.

2. “Board of Education” means the elected head body as provided by the constitution and
public law.

3. “Commissioner of Education” means the chief state school officer appointed by the BOE
to administer the PSS.
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10.

11.

12.

13.

14.

“Construction” means the process of building, altering, repairing, improving or
demolishing a public structure or building or public improvements commonly known as
“capital improvements.” It does not include the routine maintenance of existing
structures, buildings, or public real property.

“Contract” means all types of agreements, regardless of what they may be called for the
procurement of supplies, services or construction.

“Cost-reimbursement contract” means a contract under which a contractor is reimbursed
for cost which are allowable and allocable in accordance with the contract terms and
these regulations, and a fee, if any.

“Dispute” means a disagreement concerning the legal rights and obligations of
contracting parties, which, if not settled by mutual agreement, must be referred to a
neutral third party for resolution.

“Employee” means an individual receiving a salary from the PSS, including appointive
and elective officials and non-salaried individuals, including those on honorarium,
performing personal services for the PSS. This definition extends to BOE and members
of their staff. Consultants, independent contractors and parttime workers shall be
considered employees.

“Goods” means all property, including but not limited to equipment, materials, supplies,
food items and commodities and other tangible personal property of any kind or nature,
printing, insurance, leases of real and personal property, and sale or other disposal of real
and personal property.

“Governor”’ means the Governor of the Northern Mariana Islands.

“Invitation for bids” means all documents, whether attached or incorporated by reference,
utilized for soliciting bids.

“Official with expenditure authority” means the chief state officer who may extend,
obligate, ear mark, encumber or otherwise commit public funds under Public Law (PL) 3-
68, or under any annual appropriation act.

“Person” means an individual, sole proprietorship, partnership, joint venture, corporation,
other unincorporated association or a private legal entity.

“Procurement” means buying, purchasing, renting, leasing or acquiring construction,
goods or services. It also includes all functions that pertain to the obtaining of
construction, goods or services, including description of requirements, selection and
solicitation of sources, preparation and award of contract, and all phases of contract
administration.
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15. “Purchase description” means the words used in a solicitation to describe the goods,
services or construction to be purchased and includes specifications attached to, or made
part of, the solicitation.

16. “Responsible” in reference to a bidder means a person who has the capability in all
respects to perform fully the contract requirements, and the integrity and reliability which
will assure good faith performance.

17. “Responsive” in reference to a bidder, means a person who has submitted a bid which
conforms in all materials respects to the invitation for bids.

18. “Services” means the furnishing of time, labor or effort by a person other than an
employee, and not involving the delivery of a specific end product other than reports,
plans and incidental documents.

1.10 Public Access to Procurement Information

Any individual/entity that wishes to access procurement information must file a formal request
with the Office of the COE. Upon approval from the Office of the COE, a procurement staff will
schedule a time for viewing of the document at the Procurement and Supply (P&S) Office.

2. Procurement Organization

2.1 Reference to BOE Regulation

§ 60-40-101 Creation of Procurement and Supply Division

§ 60-40-105 Chief of Procurement and Supply

§ 60-40-110 Duties of the Chief

§ 60-40-115 Contract Oversight

§ 60-40-120 Split Contracts

§ 60-40-125 Acceptance of Gratuities by Chief of Procurement and Supply Division Employees
§ 60-40-130 Procurement Services

§ 60-40-135 Centralized Procurement of Supplies

2.2 Purpose

The purpose of this section is to provide clarity on the organization of the PSS P&S Division and
its duties as per the general provisions as stated in the BOE Procurement Regulations referenced
above. BOE Regulations are promulgated under the authority of PL 6-10 which make the BOE
accountable and the COE responsible for procurement and supply in the CNMI PSS.

2.3 Creation of Procurement and Supply Division
The P&S Division was created under the management of the COE in the execution of those
duties authorized under Public Law 3-63, or under any annual appropriations act.

2.4 Chief of Procurement and Supply

The COE shall appoint a Chief of P&S to administer and supervise the day-to-day activities of
the division. PSS Human Resources Office (HRO) holds the procedures of the hiring process.
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2.5 Duties of the Chief
The duties and responsibilities of the Chief of P&S include, but are not limited to, the following:

1.

6.

7.

Oversee the compliance of all the BOE Procurement Regulations within PSS
procurement;

Sell, trade, or otherwise dispose of surplus property belonging to and no longer needed by
the PSS;

Conduct bidding, procurement, negotiation or administration of PSS contracts upon
request of the official with expenditure authority;

Provide advanced planning for the centralized purchase of PSS supplies;

Exercise general supervision and control over all inventories of supplies belonging to the
PSS;

Establish and maintain programs for the inspection, testing and acceptance of supplies;

Exercise general supervision and control over the employees of this division.

2.6 Contract Oversight

No contract is effective against the PSS until all the PSS officials whose signatures appear on the
contract form have signed the contract. Officials may withhold signing the contract for any
reason deemed in the best interest of the PSS. Such officials include the following:

1.

Chief of P&S — For certifying the correctness of all contracts according to the PSS
policies.

Director of Finance — To certify funds.

a. Local Funds will be reviewed by the Comptroller prior to submission to the
Director of Finance.

b. Federal Funds will be reviewed by the Federal Programs Officer prior to
submission to the Director of Finance.

The COE — As the overall expenditure authority of all PSS funds.
The Chairperson of the BOE — To certify the approval of the BOE.
Legal Counsel — To certify the form and legal capacity.

Vendor — To confirm agreement of the terms

Chief of P&S — Confirm that the contract is to be executed.
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It is the responsibility of the official with expenditure authority to ensure that the contractor does
not sign the contract or incur any expenses under it until all necessary government signatures
have been obtained. The supervision and inspection of a project is the primary responsibility of
the official with expenditure authority.

A contract shall contain a right to audit records clause (See section 7.16). A copy of the
completed signed contract will be provided to the vendor.

2.7 Flowchart

Procurement Specialist
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The Chief of P&S
confirms that the
contract is to be
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Then Vendor confirms
agreement of the
terms.

2.8 Split Contracts

Based on professional opinion, if the Chief of P&S determines that a contract has been split into
subcontracts for the purpose of avoiding bidding or if a change order or modification is
unreasonably being made to increase the contract price where a contract has been bid and
awarded to the lowest responsible and responsive bidder, then the Chief of P&S may require the
contract or the modification to be competitively bid.

2.9 Acceptance of Gratuities by Chief of Procurement and Supply Division Employees
In addition to the restrictions found in § 60-40-525, the Chief of P&S and the employees of the
P&S Division shall be subject to additional restrictions to avoid the appearance of impropriety.
The Chief of P&S or his employees cannot accept from any person any gift of value given to
them with the intent to influence their business judgement. See section 5.8 for guidance on
violation of this regulation.
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2.10 Procurement Services

Upon request of any official with expenditure authority, the Chief of P&S shall provide
assistance or conduct the bidding, procurement, negotiation or administration of a particular
contract. See section 7 for more details.

2.11 Centralized Procurement of Supplies

The Chief of P&S may, with the approval of the COE purchase supplies in large quantities to be
relied upon by all departments, agencies, offices and branches when in the best interest of the
PSS No separate contract or purchase order for these supplies will be approved.

3. Receiving Fixed Assets and/or Consumable Fixed Assets

3.1 Reference to BOE Regulation
§ 60-20-815 Inventory Requirements

3.2 Purpose
The purpose of this section is to document the processes for § 60-20-815(c)(1) to (4) Custody
and Internal Control of Fixed Assets.

3.3 Procedure

Any item determined to be sensitive, portable, or prone to theft and has a life greater than one
year should be tagged. Additional items to be tagged regardless of their value include controlled
items such as overhead projectors, printers, televisions, video cameras, digital cameras, fax
machine, PCs, monitors, laptop computers, tablets, two-way radios, and any item which may be
easily stolen.

In order to maintain accurate asset records, when receiving a new asset into the organization, the
following procedures must be followed:

3.3.1 Tagging of Assets
A Procurement Specialist will determine if the asset adheres to a three-way match. The invoice
must match the amount of goods delivered and the purchase order or contract issued.

1. If this match is met then the asset is eligible to receive a property tag.

2. In case of partial delivery, the items received will be tagged and the school or program
should be advised of this partial delivery.

3.3.2. Logging of Assets

Once an asset has been tagged, it needs to be recorded. The PSS Inventory Log Sheet (Appendix
1) is used to report all adjustments required in the Master Fixed Asset list. When receiving a new
asset, a Procurement Specialist will fill out the following columns:
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Tag Number/Property Number: Fill in the number shown on the bottom of the barcode
label that was placed on the asset.

Asset Description: Brief description of the item including Make/Model using the
manufacturer’s name and model number

Serial #: Use the manufacturer’s serial number
Custodian
a. The custodian of the fixed assets will be responsible for those fixed assets
assigned to said employee until the date of separation or asset is transferred to
another custodian. (See Appendix 2, Accountability Form)
Purchase Order (PO) Number: Fill in the purchase order used to purchase the asset.
Unit Price: Fill in the cost of the asset. We must have a cost and/or PO# to add an asset to
the system. This enables a value for the asset to be established and may help to determine
the source of funding by account number.
Location: Location where asset is primarily located.
Quantity
The Inventory Log Sheet Form along with the Asset Accountability form shall be
completed in its entirety and forwarded to the Inventory Manager once the school or

department signs for the items. The Inventory Manager should be contacted if there are
any questions concerning a specific asset.

3.3.3. Recording of Assets

1.

Upon receipt of completed PSS Inventory Log Sheet, the Procurement Specialist will
input the asset information into the Enterprise Resource Planning (ERP) system.

All depreciation will be recorded on a straight-line basis. All assets shall be depreciated
in accordance with Internal Revenue Guidelines. All fully depreciated assets, that are still
in use, will remain on the PSS balance sheet as per generally accepted accounting
principles.

. All fixed assets purchased shall be identified on the fixed assets ledger and shall include

proper identification as to federal or local status.
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3.4 Flowchart
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4. Transfer of Assets

4.1 Reference to BOE Regulation
§ 60-20-815 Inventory Requirements

4.2 Purpose
The purpose of this section is to document the processes for § 60-20-815(c)(1) to (4) Custody
and Internal Control of Fixed Assets.

4.3 Procedure
In order to maintain accurate asset records, asset transfers shall be recorded promptly. A
permanent transfer is one that has no current plans of return.

4.3.1 Permanent Transfers Within the Organization
1. It is the responsibility of the department to notify Inventory Manager of all relocations of
assets.
2. The custodian transferring equipment will complete an Asset Accountability form and
submit the form to the inventory control manager. Information required on the form

includes:

a. Tag Number/Property Number: Fill in the number shown on the bottom of the
barcode label that was placed on the asset.

b. Asset Description: Brief description of the item including Make/Model using the
manufacturer’s name and model number

c. Serial #: Use the manufacturer’s serial number
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d. Previous custodian
e. New Location

f.  Quantity

4.3.2 Transfers to Local Agencies/Sale of Assets/Donation of Assets/Junked or Salvaged for Parts
In order to transfer, sale, or donate fixed assets or consumable fixed assets from property
inventory records, a process known as a 'Survey' must be completed. The following procedures
must be taken:

1.

The transferring/selling/donating school or department will submit the appropriate form.
For internal transfer an Asset Accountability form must be submitted to the Inventory
Manager. An external transfer requires a Request to Survey form (Appendix 3) be
submitted to the Inventory Manager. A complete description of the item, including the tag
number and serial number, if available, should be furnished on either form.

The Inventory Manager will review the form and schedule a Procurement Specialist to
survey the property for external transfers. Once all asset information signatures are
attained for the Asset Accountability form, the external transfer can take place.

. After review and approval by the Inventory Manager, the Inventory Manager will provide

the Request to Survey Form to the Chief of P&S, the COE, and then to the Director of
Finance for approval and signature to remove the equipment(s) from the department’s
equipment inventory records.

Once the Request to Survey Form is completed and signed by the appropriate personnel,
the fixed asset or consumable fixed asset is able to be transferred/sold/donated between
local agencies.

. A pick-up time will be scheduled with the local agency to perform the transfer/exchange.

The transfer/sale/donation must also be recorded and witnessed by the Procurement
Specialist on the Request to Survey Form following the above procedures.

a. Inthe event of a sale, a predetermined price will be paid to the CNMI PSS
Treasury by the local agency. Once a receipt is issued, it will be presented to the
P&S Office as proof of payment and then the surveyed asset can be scheduled for
transfer.
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4.4 Flowchart
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5. Disposition of Assets

5.1 Reference to BOE Regulation
§ 60-20-815 Inventory Requirements

5.2 Purpose
The purpose of this section is to document the processes for § 60-20-815(e) Disposition of Fixed
Assets.

5.3 Procedure
In order to retire fixed assets or consumable fixed assets from property inventory records, a
process known as a 'Survey' must be completed. The following procedures must be taken:

1. The transferring/selling/donating school or department will submit a Request to Survey
Property From (Appendix 3) to the Inventory Manager. A complete description of the
item, including the tag number and serial number, if available, should be furnished.

2. The Inventory Manager will review the form and schedule a Procurement Specialist to
survey the property.

After review and approval by the Inventory Manager, the Inventory Manager will provide
the Request to Survey Form to the Chief of P&S, the COE, and then to the Director of
Finance for approval and signature to remove the equipment(s) from the department’s
equipment inventory records.

3. The disposal of property may proceed by cannibalizing, junking, salvaging, selling,
donating or trading-in these items. The disposal must also be recorded and witnessed by
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the Procurement Specialist on the Request to Survey Form following the above
procedures.

In order to maintain accurate asset records, asset disposals shall be recorded promptly. These
records shall reflect whether the items have been surpluses, traded in, sold, stolen, or destroyed.
When property is beyond repair or is no longer needed, the equipment item must be disposed of
by the department.

5.4 Flowchart

A Request to A Procurement The Request to Survey
Survey form Specialist will be form will be provided
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document and Manager for review and
survey the item(s) routed for signatures
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6. Annual Inventory

6.1 Reference to BOE Regulation
§ 60-20-815 Inventory Requirements

6.2 Purpose
The purpose of this section is to document the processes for § 60-20-815(a) & (c)(5) Annual
Inventory. § 60-20-815§ 60-20-815

6.3 Procedure

The P&S Department shall perform at least one (1) annual fixed asset inventory count. This
inventory of fixed assets shall follow the fixed asset policy. The procedures for the annual count
are as follows:

1. Ensure that fixed asset ledgers are updated prior to generating the annual count
worksheet. The inventory listing shall follow the format indicated in Appendix 4.

2. Before the end of the fiscal year, a summary of all items contained on the Master Fixed
Asset Listing will be forwarded to each School Principal or Department Head. It is the
responsibility of the School Principals or Department Heads to validate the accuracy of
the list and highlight any discrepancies. The department personnel should conduct the
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inventory for the room they are assigned and its contents.

a. The Master Fixed Asset Listing should contain the object account, PSS tag
numbers, item description, custodian, date acquired, funding source, percentage of
federal participation, original cost, location, condition, asset number, and
department. This will be used for the field inventory count. (See Appendix 4 for
sample Master Fixed Asset Listing).

b. Ifthere are any discrepancies on the Master Fixed Asset Listing, the list will be
updated and reissued before the scheduled visit to the location. This will enable
the school and departments to prepare and have the equipment ready for count on
a designated visit date.

The Procurement Specialist will undertake a physical audit on all fixed assets in
coordination with the School Principals or Department Heads. All custodians must be
matched with the appropriate records of assigned fixed assets maintained at the Central
P&S Office.

a. Any items found by the Procurement Specialist at the location that does not have a
PSS tag number, are not listed on the worksheet, and are not personal property
will be tagged and recorded.

b. Non-tagged assets (e.g., buildings, land, improvements) will also be inventoried,
and the ownership, location, and status of these assets will be verified.

c. Fixed Assets assigned to custodians that are present and have no discrepancy
should be signed off by the custodian. If the custodian is not present, then the
respective Department Head or School Principal can sign off on behalf of the
absent custodian. The Master Fixed Asset Listing should also be signed by the
respective Department Head or School Principal.

. An inventory listing will properly identify all discrepancies disclosed by physical
inventory and documented within the “comment” section on the listing. It will be signed
by the respective School Principal or Department Head and the Procurement Specialist
indicating that the physical inventory of all or certain classes of property was completed
on a given date, and that official property records were found to be in agreement or have
a discrepancy with the physical inventory. The listing will be furnished at the completion
of the physical inventory.

a. Discrepancy report listing shall follow the format indicated in Appendix 5.

. All discrepancies between custodians and their respective fixed assets must be cleared
within 90 days after the closing of the fiscal year.

The completed annual fixed asset inventory count documents shall be filed and
maintained by the P&S Office for a period of five (5) years as required by the statute of
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limitations. All annual fixed asset inventory count records shall be readily accessible for
audit purposes.

6.4 Reconciliation
1. After the annual fixed asset inventory count is conducted, the data should be shared with
the Chief of P&S for reconciliation and exception processing. This data will be used to
update the Master Fixed Asset Listing for the fiscal year-end.

2. Any exceptions in the Master Fixed Asset Listing will be identified by comparing the
field inventory results with the asset information in the Master Fixed Asset Listing. When
field results for an asset are the same as the information in the Master Fixed Asset
Listing, the asset will be updated as reconciled and the date of the inventory recorded in
the asset record within the ERP System.

If there is any discrepancy between the field inventory information for an asset and the
Master Fixed Asset Listing, the record will be marked as an exception that will need to be
reconciled.

3. The reconciled Master Fixed Asset Listing should be routed to the Finance Office
(Director of Finance and Comptroller) to perform depreciation processes and to reconcile
the financial statement for the fiscal year-end.

6.5 Flowchart

Issue fixed asset Schedule dates
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7. Source Selection and Contract formation
7.1 Reference to BOE Regulation

§ 60-40-201 Methods of Source Selection

§ 60-40-205 Competitive Sealed Bidding
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§ 60-40-210 Small Purchases

§ 60-40-215 Sole Source Procurement

§ 60-40-220 Emergency Procurement

§ 60-40-225 Competitive Sealed Proposals

§ 60-40-230 Competitive Selection Procedures for Professional Services
§ 60-40-235 Cancellation

§ 60-40-240 Responsible of Bidders and Duties

§ 60-40-245 Pre-qualification of Contractors

§ 60-40-250 Types of Contracts

§ 60-40-251 Change Orders

§ 60-40-255 Right to Inspect Place of Business

§ 60-40-260 Right to Audit Records

§ 60-40-265 Report of Anti-competitive or Deceptive Practices
§ 60-40-270 Retention of Procurement Records

7.2 Purpose
The purpose of this section is to determine the method or procedure on which a procurement is
conducted in accordance on the regulations stated above.

7.3 Methods of Source Selection
Unless otherwise authorized by law or by regulation, all PSS contracts above $10,001.00 subject
to § 60-40-210 shall be awarded by competitive sealed bidding, except as provided in:

1. § 60-40-210 (Small Purchases)

2. § 60-40-215 (Sole Source Procurement)

3. § 60-40-220 (Emergency Procurement)

4. § 60-40-225 (Competitive Sealed Proposals)

5. § 60-40-230 (Professional Services)

6. § 60-40-305 (Architect-Engineer Services).

For purchases in excess of the Federal Simplified Acquisition Threshold, including contract
modifications, PSS must perform a cost or price analysis in connection with that procurement.

7.4 Competitive Sealed Bidding

7.4.1 Invitation for Bid (IFB)

The request for an IFB must be accompanied by complete supporting documents and forwarded
to the Office of the Commissioner for review and consideration before it is processed by the
Office of Procurement and Supply.
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1. Supporting documents shall include:
a. Justification memorandum
b. Scope of Work
c. Specifications
d. Source of funds chargeable

e. Requesting school/program/office is responsible for routing Purchase Order for
paid Advertisement

An IFB announcement and package shall contain, at a minimum, the following information:
1. AnIFB No;

2. Name, address, and location of issuing office:
Office of Procurement and Supply
P.O. Box 501370 CK
Capitol Building No. 1206
Saipan, MP 96950

3. Specific location where bids must be submitted:
Office of Procurement and Supply
Capitol Hill Building No. 1206
4. Date, hour and place of bid opening;
5. A detailed purchase description;
6. Quantity to be furnished;
7. Essential contractual terms and conditions; and
8. Any bonding requirements.
7.4.2 Public Notice
The Public Notice for IFB shall be given a reasonable time prior to the date set forth for the
opening bid. Publication of notice in a newspaper of general circulation in the Commonwealth
once in each week over a period of thirty (30) days shall be deemed to be adequate.
If the Chief of P&S determines that a shorter advertisement period is reasonable and necessary,

such shortened time is allowable. Such shortened period shall allow vendors a reasonable
opportunity to respond considering the circumstances of the procurement, such as its complexity
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and urgency. The advertisement period shall never be less than seven (7) calendar days.

The Chief of P&S may extend an advertisement period by not more than sixty (60) calendar days
should circumstance warrant, considering factors such as the degree of urgency, complexity,
expected increase of vendor participation, anticipated extent of subcontracting, the geographic
distribution of vendors, and the like.

The IFB Announcement is printed on a PSS letterhead and is routed to the P&S Officer for:
1. An IFB No. The number is issued from the IFB logbook.
2. Review to ensure compliance with procurement regulations.
3. Signature/approval.
4. Route to COE’s office for review/approval.

7.4.3 Bidding Time
A bidding time of at least four (4) weeks shall be provided, unless the P&S Officer determines in
writing that a shorter period is necessary.

7.4.4 Bidding Receipt
All bids must be submitted to the P&S Office. Bids shall be received prior to the scheduled date
set for opening and shall be maintained sealed in a locked receptacle at this office.

If a bid is opened by mistake, it shall be resealed and the person who opened the bid shall affix
his/her signature and print position title on the envelope and deliver it to the P&S Office. No
information contained in the bid shall be disclosed prior to bid opening. The P&S Officer shall
cause the opened bid to be placed into the receptacle.

7.4.5 Bid Opening

The bid opening shall be conducted by the P&S Officer and a P&S staff. Bids shall be open and
made public as required in the IFB. The amount of each bid, together with the name of each
bidder shall be recorded. The record and each bid shall be opened to public inspection (See
section 7.18 for Retention of Procurement Records). The P&S Officer shall prepare a written
summary of the bid opening.

7.4.6 Bid Acceptance and Evaluation

All bids shall be unconditionally accepted without alteration or correction, except as authorized
by regulations. Bids shall be evaluated based on the requirements set forth in the published IFB,
which may include criteria as is necessary and reasonably permit a determination as to the
acceptability of the bid for the particular purpose intended.
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7.4.6.a. Bid Evaluation Procedures

1.

The P&S Office shall transmit the packet containing the lowest bid received to the
requesting PSS office, school, or program for its evaluation.

The P&S Office, in consultation with the requesting PSS office, school, or program shall
perform a responsibility determination as may be required and in accordance with the
requirements as established in 60-40-240 of the BOE Regulations (See section 7.9 of this
SOP for further details).

The requesting PSS office, school, or program shall evaluate bids based on the
requirements set forth in the invitation for bids, which may include criteria as necessary
to reasonably permit a determination as to the acceptability of the bid for the particular
purpose intended. The following shall be performed prior to conducting the bid
evaluation:

a. The requesting PSS office, school, or program shall select and impanel a bid
evaluation committee consisting of at least three (3) members prior to conducting
the evaluation.

b. The bid evaluation committee shall receive clear information and instructions
about the requirements and expectations, i.e. importance of confidentiality,
conflict of interest, the general evaluation process, etc. from the requesting PSS
office, school, or program.

c. The P&S Office shall conduct a brief orientation and provide guidance on
procurement regulations to an impaneled bid evaluation committee as requested
and needed.

The requesting PSS office, school, or program shall transmit the entire bid package back
to the P&S Office, along with the bid evaluation sheets and a memorandum in support of
its selection and recommendation to approve or reject the bid.

7.4.6.b. Bid Rejection.
A bid may be rejected for any of the following reasons:

1.

Failure to conform to essential requirements of the invitation for bids such as
specifications or time of delivery;

Imposition of conditions or restrictions in the bid which modify requirements of the
invitation or limit the bidder’s liability to the PSS. For example, bids shall be rejected in
which the bidder:

a. Protects against future changes in conditions, such as increased costs;

b. Fails to state a price and indicates that price shall be the price in effect at the time
of delivery;
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c. States a price but qualifies it as subject to price in effect at the time of the
delivery; or

d. Limits the rights of the PSS.
3. Unreasonableness as to price;
4. Abid from a non-responsible bidder.

7.4.6.c. Correction or Withdrawal of Bids; Cancellation of Awards.

Correction or withdrawal of inadvertently erroneous bids, before or after award, or cancellation
of awards or contracts based on bid mistakes must be approved by the Chief of P&S in writing.
After the bid opening, no changes in bid price or other provisions of bids prejudicial to the
interest of the PSS or fair competition shall be allowed. Whenever a bid mistake is suspected, the
COE shall request confirmation of the bid prior to award. In such an instance, if the bidder
alleges an error, the COE shall only permit correction of the bid or withdrawal of the bid in
accordance with the following:

1. Correction of Bids.
Correction of bids shall only be permitted when:

a. An obvious clerical mistake is clearly evident from examining the bid document.
Example of such mistakes are errors in addition or the obvious misplacement of a
decimal point; or

b. The otherwise low bidder alleges a mistake and the intended bid is evident from
the bid document or is otherwise supported by clear and convincing evidence as
to the bid intended and the corrected bid remains the low bid. A low bidder may
not be permitted to correct a bid mistake resulting from an error in judgement.

2. Withdrawal of Bids.

a. Withdrawal of a bid shall only be permitted where the otherwise low bidder
alleges a mistake and there is clear and convincing evidence as to the existence of
a mistake.
3. Cancellation of Awards.
Cancellation of awards or contracts shall only be permitted when:
a. Evidence as to the existence of the mistake is not discovered until after the award;

b. Performance of the contract at the award price would be unconscionable.

7.4.6.d. Notice of Intent to Award.
After bid evaluation has been completed and submitted, a procurement specialist shall prepare
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and issue a notice of intent to award the contract to the lowest responsive bid by a responsible
bidder whose bid fully meets the requirements of the invitation for bids and this section. The
notice shall be issued to all bidders. The notice of intent to award is not a promise or guarantee of
award, and the intended bidder should not incur any costs based on either the notice of intent to
award or reliance of a contract.

7.4.6.e. Award.

The contract must be awarded with reasonable promptness by written notice to the lowest
responsive bid by a responsible bidder whose bid fully meets the requirements of the invitation
for bids and this section.

1.

2.

3.

The contract cannot be awarded less than five (5) business days after the issuance of a
notice of intent to award pursuant to subsection.

Unsuccessful bidders shall also be promptly notified.

Notice of an award shall only be made by the presentation of a contract with all the
required signatures to the bidder.

a. No other notice of an award shall be made orally or by letter. No acceptance of an
offer shall occur, nor shall any contract be formed until a PSS contract is written
and has been approved by all the officials required by law and regulation.

b. The PSS contract shall contain a clause which states that the signature of the
private contractor shall be the last in time to be affixed to a contract and that no
contract can be formed prior to the approval of all required PSS Officials.

In the event all bids exceed available funds and the bid of the lowest responsive and
responsible bidder does not exceed those funds by more than five percent (5%), and time
or economic considerations preclude re-solicitation of work of a reduced scope, the COE
may authorize the Chief of P&S to negotiate an adjustment of the bid price, including
changes in bid requirements, with the lowest responsive and responsible bidder in order
to bring the bid price within the amount of available funds. The negotiation shall be
documented in writing and attached to the bidding documents.
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7.4.7 Competitive Sealed Bidding Flow Chart
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7.5 Small Purchases

7.5.1 Small Purchase Order (For purchases $25,000 and below)
1. Any procurement not exceeding the amounts established herein may be made in
accordance with small purchase procedures. However, procurement requirements shall
not be artificially divided so as to constitute a small purchase.
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a. Artificial separation is the breaking down of a procurement that would fall under
the procedures for a three (3) price quotation procurement into several single
quote procurements.

Purchase orders may also be utilized instead of contracts for purchasing instructional
materials, books, and publications.

This section shall not apply to lease or purchase of vehicles, machinery and equipment or
to the purchase of professional services.

Construction services may be procured by obtaining three (3) price quotations from
qualified contractors. Procurement under this subsection shall be limited to renovations of
existing structures, repairs, maintenance, materials, and construction equipment. No new
buildings or structures shall be built using this subsection. Contracts procured hereunder
shall not exceed $50,000 and shall be accompanied by a justification, in writing, by the
Capital Improvements Projects office and agreed to and signed by the COE.

a. Prepare a small purchase through purchase requestion (PR) form (Appendix 6a &
6b). Attach three (3) quotes solicited from suppliers.

b. The small purchase requisitions shall contain:
i. Name of requesting department/school/office;
ii. Date requesting department/school/office prepared the form;
iii. Vendor address (mailing or physical address);
iv. Description of articles (contains a field to indicate all articles);
v. Quantity (No. of units required per article);
vi. Unit (Type of measure);
vii. Unit price (estimated price per unit); and
viii. Amount (Quantity multiplied by unit price)

c. A Procurement Specialist will review the PR by verifying all information for
accuracy and correctness.

d. A Procurement Specialist will date and time stamp all properly completed PRs for
record keeping purposes and log the information in the P&S Google Drive log
sheet. The Procurement Specialist entering the information will also initial and
date near column titled “Total.”
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e. The documents will then be routed to the Chief of P&S for further review and
approval. Once approved, a Procurement Specialist will log out the document
from the P&S Google Drive log sheet to next routing destination for fund
certification.

i. A Procurement Specialist will log the PR information through P&S
Google Drive log sheet following the route for approval and signatures.

1. A Procurement Specialist will input the purchase requisition into
the ERP System which auto generates a PR No. The Procurement
Specialist will write the PR No. on the top right-hand corner titled
“Requisition No.” on the PR form.

ii. To distinguish routing destination for purchase requisition funding
certification, the account information from the justification or purchase
requisition will determine which Office it will need to route to:

1. Local Funds — Finance Office
2. Federal Funds — Federal Programs Office
3. Education Tax Credit (ETC) — Finance Office

iii.  All fund certification (regardless of federal or local funding) must be
signed by the Director of Finance.

f.  Once the purchase requisition has been certified by the Director of Finance, then
it will route to the COE’s Office for approval & signature. A Procurement
Specialist will log out the information of purchase requisition from the P&S
Goole Drive log sheet for next routing destination.

g. Once the PR is had been approved, signed, and returned to the P&S Office by the
COE office, it will be inputted into ERP System and printed as purchase order.
The purchase order will be signed by the Chief of P&S to signify a fully executed
contract and is ready to be released.

h. A Procurement Specialist will scan the purchase order into the P&S server and
insert a copy into the ERP System for file.

i. A Procurement Specialist will provide the purchase order to the requesting school
or department.

i. The Procurement Specialist will give the original copy for the school or
department to submit to the vendor.
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ii. An acknowledgement copy for the requesting department or school is to
be signed by the vendor and maintained by the requesting department or
school for its file that the vendor has received the purchase order.

iii. The P&S Office will retain a hard copy for its file.

iv. The last two copies (the acknowledgement copy and the P&S Office copy)
will contain a “rider” which is a listing of all items that are being
purchased.

7.5.2 Small Purchase Order (For purchases under $1,000)

The process in completing a small purchase order will mirror section 7.3.1, with the exception of
the following:

1. For purchase orders under $1,000 the Chief of P&S will make a determination in writing
indicating:

a. the reason why price quotations were not sought;
b. the utility of the purchase;
c. an explanation of why the price is reasonable under the circumstances.

2. Attach PSS Request for Quotation form (Appendix 7) with the price quotation obtained.
See section 7.5.4 for procedures pertaining to the request for quotations.
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7.5.3 Flow Chart
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7.5.4 Request for Quotations
1. When requesting for quotations, a PSS RFQ form should be utilized & completed by the
requesting school or department (See Appendix 7). The following information should be
on the RFQ form:
a. Date - when request was sent;
b. Vendor full address, fax number, and phone number;
c. Description of all items and/or services;
d. Quantity/Unit (Type of measure), Unit Price, and Subtotal.
2. RFQs can be disbursed to vendors through the following communication tools:

a. Fax transmittal

b. Email transmittal
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3.

c. Mail
d. Messenger

Indicate deadline of request by at least three (3) days. If the request is urgent, then a
deadline of request by one (1) day is to be indicated.

7.6 Sole Source Procurement
A contract may be awarded for a supply, service, instructional materials, and or construction item
without competition when the Chief of P&S determines in writing:

1.

2.

S.

There is only one (1) sole source for the required supply, service, or construction item;
The purpose is to obtain expert witnesses for litigation;

The purpose is to obtain legal services;

The purpose is to obtain the services provided by lecturers, speakers, trainers, or
facilitators when the vendor uses specialized training methods or techniques or has

expertise in the subject matter; or

The purpose is to purchase registration or workshop fees for conferences or training.

Written determination justifying sole source procurement shall be provided by the requesting
school or department and through the expenditure authority.

All sole source procurement requests must be approved by the Chief of P&S and the COE.
Required documentation to include:

1.

2.

PR (where applicable);
Justification memo (Must indicate “Sole Source Procurement’)
Price quotation from sole supplier;

Sole source documentation from supplier (Must contain unique capabilities of products or
services); and

Sole Source Form (Appendix 8).

7.7 Emergency Procurement

The P&S Officer shall determine that an unusual and compelling urgency that precludes full and
open competition exists after reviewing written information provided by a requesting school,
program, or office.
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The P&S Officer shall determine that a delay in award would result in serious injury, financial or
other harm to the PSS. An emergency procurement must be competitive as practicable under the
circumstances.

Justification memoranda must contain the following items:

1. A description of action being approved;

2. A description of the supplies or services required to meet the needs, including estimated
value;

3. A description of efforts made to ensure that offers are solicited from as many sources as
is practicable;

4. A determination that the anticipated cost to PSS will be fair and reasonable; and
5. Data, estimated cost, or other rationale as to the extent and nature of the harm to PSS.
The justification memorandum must be approved by the P&S Officer and COE.

7.7.1 Procedure
See sections 7.5.1 —7.5.3

7.8 Competitive Sealed Proposals
When the COE determines in writing, upon advice of the Legal Counsel, that the use of
competitive sealed bidding is either not practical or advantageous to the PSS, a contract may be
entered into by competitive sealed proposal.
7.8.1 Request for Proposals (RFP)
An RFP must be accompanied with complete supporting documents. It will first be routed to the
Chief of P&S for review, approval and signature. The documents will then be forwarded to the
Office of the Commissioner for the COE’s review, approval, and signature. Once the documents
are approved, it will be sent back and processed by the P&S Office.
1. Supporting documents shall include:
a. Justification memorandum with the following information:
i. An RFP No. (Each RFP assigned a unique RFP No. from the RFP log)
ii. Scope of Work

iii. Specifications

iv. Source of funds chargeable
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v. Evaluation criteria

2. Notice of determination from the COE office approving use of competitive sealed

proposal.

Requesting school/program/oftice is responsible for routing a purchase order to pay for an
advertisement for public notice.

An RFP announcement and package shall contain, at a minimum, the following information:

1.

2.

6.

7.

An RFP No.;
Name, address, and location of issuing office:

Office of Procurement and Supply
P.O. Box 501370 CK

Capitol Building No. 1206

Saipan, MP 96950

Specific location where offers must be submitted:

Office of Procurement and Supply
Capitol Hill Building No. 1206

A detailed purchase description;
Quantity to be furnished;
Essential contractual terms and conditions; and

Any bonding requirements.

7.8.2 Public Notice
The Public Notice for RFP shall be given a reasonable time prior to the date set forth for the bid
opening. Publication of notice in a newspaper of general circulation in the Commonwealth at
least once in each week over a period of thirty (30) days shall be deemed to be adequate. (Unless

shortened for valid reasons and as authorized by the P&S Officer).

1.

The RFP Announcement is printed on a PSS letterhead and is routed to the Chief of P&S

for:

a. An RFP No. (The number is issued from the RFP log)

b. Review to ensure compliance with BOE Procurement Regulations.

c. Signature/approval.
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2. The RFP Announcement is then routed to COE’s office for final review/approval.

7.8.3 Receipt of Proposals

Proposals shall only be opened by a Procurement Specialist after the submission deadline, so as
to avoid disclosure of the contents to competing offerors during the process of negotiation. A
register of proposals shall be prepared by the Procurement Specialist and open for public
inspection (see section 7.18) after contract award.

7.8.4 Evaluation Factors
The request for proposals shall state the relative importance of price and other evaluation factors.

1. Proposal Evaluation Procedures

a. The P&S Office shall transmit the proposals received to the requesting PSS office,
school, or program for evaluation.

b. The requesting PSS school or department will use the evaluation criteria approved
in the RFP justification to see if the proposer meets the specifications.

c. The requesting PSS school or department shall select and impanel a proposal
evaluation committee.

i. The RFP evaluation committee shall receive clear information and
instructions about the requirements and expectations, i.e. importance of
confidentiality, conflict of interest, the general evaluation process, etc.
from the affected PSS office, school, or program.

ii. The P&S Office shall conduct a brief orientation and provide guidance on
procurement regulations to an impaneled RFP evaluation committee as
requested and needed.

d. The P&S Office, in consultation with the requesting PSS school or department
may perform a responsibility determination as may be required and in accordance
with BOE Procurement Regulations § 60-40-240 during the proposal evaluation
process.

e. The requesting PSS school or department shall transmit the entire proposal
package back to the P&S Office, along with the RFP evaluation sheets and a
memorandum to the COE in support of its selection and recommendation to
approve or reject a proposal.

7.8.5 Discussion with Responsible Offerors and Revisions to Proposals

As provided in the RFPs, discussions may be conducted by the P&S Office with responsible
offerors who submit proposals determined to be reasonably susceptible of being selected for
award for the purpose of clarification and to ensure full understanding of, and responsiveness to,
solicitation requirements. Offerors shall be accorded fair and equal treatment with respect to any
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opportunity for discussion and revision of proposals and such revisions may be permitted after
submission and prior to award for the purpose of obtaining the best and final offers. In
conducting discussions there shall be no disclosure of any information derived by competing
offerors.

7.8.6 Intent to Award

After proposal evaluation, a notice of intent to award the contract to the responsible offeror
whose proposal is determined in writing to be the most advantageous to the PSS, taking into
consideration price and the evaluation factors set forth in the request for proposals, shall be
issued to all offerors. The notice of intent to award is not a promise or guarantee of award, and
the intended offeror should not incur any costs based on either the notice of intent to award or
reliance of a contract.

7.8.7 Award

The P&S Office will offer an award to the responsible offeror whose proposal is determined in
writing to be the most advantageous to the PSS, taking into consideration price and the
evaluation factors set forth in the RFPs. The award cannot be made less than five (5) business
days after the issuance of a Notice of Intent to Award pursuant to BOE regulations. No other
factors or criteria shall be used in the evaluation and the contract file shall contain the basis on
which the award is made.
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7.8.8 Flow Chart
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7.9 Competitive Selection Procedures for Professional Services

The services of accountants shall be procured as provided in this section except when authorized
as a small purchase, emergency procurement, sole-source procurement or non-employment
services contracts such as special education related services (see Small Purchases procedures in
sections 7.5.1 &7.5.2).

For procedures for this section, please follow procedures for Competitive Sealed Proposals in
section 7.8.
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7.10 Cancellation

An invitation for bids or request for proposals may be cancelled and any and all bids or proposals
may be rejected, when such action is determined by the Chief of P&S and approved by the COE
to be in the best interests of the PSS based on:

1.

2.

7.

8.

Inadequate or ambiguous specifications contained in the solicitation;
Specifications which have been revised;

Goods or services being procured which are no longer required;

Inadequate consideration given to all factors of cost to the PSS in the solicitation;

Bids or proposals received indicated that the needs of the PSS can be certified by a less
expensive good or service;

All offers with acceptable bids or proposals received are at unreasonable prices;
Bids were collusive; or

Any other reason cancellation is determined to be in the best interest of the PSS.

The cancellation memo will be prepared by the P&S Office. Once the cancellation memo is
completed, an addendum will be issued to all Bidders and/or Proposers.

7.10.1 Cancellation Flow Chart
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7.11 Responsible of Bidders and Duties

For all bidders and proposers, awards shall be made only to responsible contractors. To be
determined responsible, a prospective contractor must:

1. Have adequate financial resources to perform the contract, or the ability to obtain them,;
2. Be able to comply with the required delivery or performance schedule;

3. Have a satisfactory performance record;

4. Have a satisfactory record of integrity and business ethics;

5. Have the necessary organization, experience and skills (or the ability to obtain them),
required to successfully perform the contract;

6. Have the necessary production, construction and technical equipment facilities, or the
ability to obtain them;

7. Be otherwise qualified and eligible to receive award under applicable laws and rules;

a. Contractors must comply with section 6002 of the Solid Waste Disposal Act, as
amended by the Resource Conservation and Recover Act.

8. Submit a valid original business license and other certification as may be required.

During bid/proposal evaluation and prior to award, the official with expenditure authority shall
obtain information from the bidder or offeror necessary to make a determination of responsibility
using the factors in above. The unreasonable failure of a bidder or offeror to promptly supply
information in connection with an inquiry with respect to responsibility may be grounds for
determination of non-responsibility with respect to that bidder or offeror.

When a bid or proposal on which a contract award would otherwise be made is rejected because

the prospective contractor is found to be non-responsible, a written determination shall be signed
by the official with expenditure authority stating the basis for the determination and this shall be

placed in the contract file.

7.12 Pre-qualification Contractors

Prospective suppliers of goods or services may be pre-qualified for particular types of
construction, goods and services when determined necessary by the Chief. Opportunity for
qualification before solicitation shall be afforded to all suppliers. Solicitation mailing lists of
potential contractors shall include, but shall not be limited to, pre-qualified suppliers. In no event
will bidders be allowed to qualify after the bid opening.

7.13 Types of Contracts

The use of “cost-plus-a-percentage-of-cost” and “percentage of construction cost” methods of
contracting are prohibited.

Page 42 of 82



PSS contracts shall utilize a firm fixed priced unless use of a cost reimbursement contract is
justified.

A cost reimbursement contract may be used when the official with expenditure authority
determines in writing, which is attached to the contract, that:

1. Uncertainties in the work to be performed make the cost of performance too difficult to
estimate with the degree of accuracy required for a firm fixed price contract;

2. Use of a firm fixed price contract could seriously affect the contractor’s financial stability
or result in payment by the PSS for contingencies that never occurred; or

3. Use of a cost reimbursement contract is likely to be less costly to the PSS than any other
type due to the nature of the work to be performed under the contract.

7.14 Change Orders
A request for change order will be submitted to the COE through the Chief of P&S.

A change order will only be allowed if an increase, decrease, or change in the Scope of Work is
required which was not reasonably foreseeable at the time of the formation of the contract by
either party. However, no change order resulting in an increase in contract cost, or time shall be
allowed when it is the direct result of either party’s inexperience, inefficiency, or competence.
The P&S Officer shall thoroughly assess whether it would be more prudent to seek competition.
This assessment shall be in writing and will articulate:

1. The specific need for the good or service,
2. The reason(s) it should not be competitive, and
3. Any circumstances that led to the decision.

All change orders which increase the original contract price by 25% shall automatically be
procured through competitive procedures, except when there is an emergency or when there is a
sole source procurement. At no time shall more than two (2) change orders be allowed to a
contract for services where the additional services are trainings or other professional services.
Change orders for construction contracts shall be exempt from the above as it relates to the
automatic prohibition on change orders that increase the price by 25%. A change order for a
construction contract may be increased by more than 25%, and not automatically procured
through competitive procedures, if:

1. The Capital Improvements Projects Office determines, in writing, that the change order is
in the best interest of the PSS because:

a. Utilizing a competitive process will unreasonably delay construction; or
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b. Utilizing a competitive process will not result in cost savings to the PSS; or

c. The project is necessary to protect the health and welfare of the students and staff
of the PSS.

2. The COE must approve, in writing, any change order processed under this section.
Contractors shall not be allowed to continue working beyond the expiration term of a
contract in the absence of an approved new contract or change order. Change orders shall
be processed under the procedures for processing new contracts after Notice of award
(see last two boxes in section 7.4.7 ).

7.14.1 Flow Chart

Requesting department or
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reasons allowable by BOE change order request
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Change order is
routed for
appropriate
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7.15 Right to Inspect Place of Business Supply

Upon the request of the Board of Education or the COE, the P&S Office will coordinate with the
vendor to schedule a reasonable time for inspection related to the performance of any contract
awarded or to be awarded by the PSS.

7.16 Right to Audit Records

As required by section 404 of PL 3-91, the contractor and subcontractor or grantee and
subgrantee at all levels shall provide the Public Auditor of the Commonwealth with access to and
the right to examine and copy any records, data or papers relevant to a PSS contract or grant for a
period of three (3) years after the final payment under the contract or grant. A clause to this effect
shall appear in all PSS contracts and obligations.

The clause to Audit Records is placed in every contract to be signed and executed for PSS.
7.17 Report of Anti-competitive or Deceptive Practices
When for any reason any person suspects the following practices are occurring among bidders,

offerors, contractors or subcontractors, a notice of the relevant facts shall be transmitted to the
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Legal Counsel without delay:
1. Unfair methods of competition;
2. Deceptive acts; or
3. Unfair business practices.
These acts are more fully defined at 4 CMC §§ 5101 through 5206.

Procedures to address these reported practices lies with Office of the Commissioner of Education
and/or the PSS Legal Counsel.

7.18 Retention of Procurement Records
Once all physical documents are fully signed, they are store in banker boxes or filing cabinets
and labelled accordingly. The documents will also be scanned and place in a repository. All
current year documents are stored in the P&S Office. Prior year documents are moved to the
storage container at the west side of the P&S Building.
Older documents are stored at the warehouse in Lower Base, Saipan. Any documents that are
beyond the mandated time of retention may be disposed of in a fashion that allows the retention
of the anonymity of any personal identifiable data to be kept. A log of the form of destruction
and what data is being destroyed will be kept for reference.
The Chief of P&S shall maintain a record listing of all contracts made under sole source
procurement or emergency procurement for a minimum of five (5) years. The records shall
contain:

(1) Each contractor’s name;

(2) The amount and type of each contract;

(3) A listing of the supplies, services or construction procured under each contract;

(4) Rationale for the method of procurement;

(5) Selection of Contract type;

(6) Contractor selection or rejection; and

(7) The basis for contract price.

All procurement records, except those designated herein as not subject to disclosure, shall be
available for public inspection.

Page 45 of 82



8. Procurement of Construction and Architect-Engineering Services

8.1 Reference to BOE Regulation

§ 60-40-301 Construction Procurement
§ 60-40-305 Architect-Engineer Services
§ 60-40-310 Computer Software

8.2 Purpose

The purpose of this section is to ensure compliance with the general provisions as stated in the
BOE Procurement Regulations for Construction Procurement, Architect-Engineer Services, and
Computer Software. BOE Regulations are promulgated under the authority of PL 6-10 which
make the BOE accountable and the COE responsible for procurement and supply in the CNMI’s
PSS.

8.3 Construction Procurement

8.3.1 Invitation for Bids
For the invitation for bids and/or proposals procedures, see Section 7.4.1 of this SOP.

8.3.2 Bid Security

Bid security shall be required for all competitive sealed bidding on construction contracts where
the price is estimated by the COE to exceed $25,000.00 or when the COE determines it is in the
interest of the PSS.

Bid security shall be on a bid bond, in cash, by certified check, cashier’s check or other form
acceptable to the PSS. A surety company shall hold the certificate of authority from the U.S.
Secretary of the Treasury as an acceptable surety or other surety acceptable to the PSS Legal
Counsel.

Bid security shall be an amount equal to at least fifteen percent (15%) of the amount of the bid or
other amount as specified in the invitations for bids depending upon the source of funding.
Failure to furnish bid security, when required by the invitation, shall result in rejection of the bid
as non-responsive.

8.3.3 Contract Performance and Payment Bonds

When a construction contract is awarded in excess of $25,000.00, the following bonds or
security shall be delivered to the PSS and shall become binding on the parties upon the execution
of the contract:

1. Performance bond satisfactory to the COE, executed by a surety company authorized to
do business in the Commonwealth or otherwise secured in a manner satisfactory to the
COE, in an amount equal to one hundred percent (100%) of the price specified in the
contract; and

2. A payment bond satisfactory to the COE, executed by a surety company authorized to do
business in the Commonwealth or otherwise secured in a manner satisfactory to the COE,
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for the protection of all persons supplying labor and materials to the contractor or its
subcontractors for the performance of the work provided for in the contract. The bond
shall be in an amount equal to one hundred percent (100%) of the price specified in the
contract.

8.3.4 Suits on Payment Bonds - Right to Institute
1. Every person who has:

a. Furnished labor or material to the contractor or its subcontractors for the work
provided in the contract, in respect of which a payment bond is furnished under
this section, and

b. Who has not been paid in full therefore before the expiration of a period of ninety
(90) days after the day on which the last of the labor was done or performed by
such person or material was furnished or supplied by such person for which such
claim is made,

Shall have the right to sue on the payment bond for the amount, or the balance thereof,
unpaid at the time of institution of such suit and to prosecute said action for the sum or
sums justly due such person;

2. Provided, however, that any person:

a. Having a direct contractual relationship with a subcontractor of the contractor, but
no contractual relationship expressed or implied with the contractor furnishing
said payment bond,

Shall have a right of action upon the payment bond upon giving written notice to the
contractor within ninety (90) days from the date on which such person did or performed
the last of the labor or furnished or supplied the last of the materials upon which such
claim is made, stating with substantial accuracy the amount claimed and the name of the
party to whom the material was furnished or supplied or for whom the labor was done or
performed.

3. Such notice shall be personally served or served by mailing the same by registered or
certified mail, postage prepaid, in an envelope addressed to the contractor at any place the
contractor maintains an office or conducts its business.

Any action required pertaining to this section shall be forwarded to and addressed by the
PSS Legal Counsel.

8.3.5 Suits on Payment Bonds - Where and When Brought

Every suit instituted upon a payment bond shall be brought in a court of competent jurisdiction
for the Commonwealth; but no such suit shall be commenced after the expiration of one year
after the day on which the last of the labor was performed or material was supplied by the person
bringing suit. The obligee named in the bond need not be joined as a party in any such suit.
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Any action required pertaining to this section shall be forwarded to and addressed by the PSS
Legal Counsel.

8.3.6 Fiscal Responsibility

Every contract modification, change order, or contract price adjustment under a construction
contract shall be subject to prior written certification by the COE as to the effect of the contract
modification, change order or adjustment in contract price on the total project budget or the total
contract budget.

In the event that the certification discloses a resulting increase in the total project budget and/or
the total contract budget, such contract modification, change order or adjustment in contract
price:

1. Shall not be made unless sufficient funds are available therefore (fund certification by the
Director of Finance will be performed throughout the routing process), or

2. The scope of the project or contract is adjusted so as to permit the degree of completion
that is feasible within the total project budget and/or total contract budget as it existed
prior to the contract modification, change order or adjustment in contract price under
consideration;

Provided, however, that with respect to the validity, as to the contractor, of any executed contract
modification, change order or adjustment in contract price which the contractor has reasonably
relied upon, it shall be presumed that there has been compliance with the provisions of this
subsection.

8.4 Architect-Engineer Services
For procedures, see section 7.8.

Architect-engineer services shall be procured as provided below except when authorized as a
small purchase or emergency procurement.

8.4.1 Policy

It is the policy to publicly announce all requirements for architect-engineer services and
negotiate contracts on the basis of demonstrated competence and qualifications at a fair and
reasonable price (See section 7.8.2 for more details).

8.4.2 Selection

The COE and the PSS Capital Improvement Projects Office shall jointly maintain files of current
statements of qualifications of architect-engineer firms. After public announcement of
requirements for architect-engineer services, current statements shall be reviewed together and
with those that may be submitted by other firms in response to the announcement. Discussions
shall be conducted with at least three (3) of the firms regarding the contract requirements and
technical approach and selection made therefrom, in order of preference, of no less than three (3)
firms determined to be the most highly qualified to perform the services required. Reviews and
discussions for to the selection shall be conducted by the COE and/or his designees.
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8.4.3 Negotiation
The COE shall negotiate a contract with the highest qualified architect-engineer firm at a price
determined to be fair and reasonable to the PSS.

1. If a fair and reasonable price cannot be negotiated, negotiations shall be terminated and
negotiations shall be undertaken with the second highest qualified firm.

2. If a fair and reasonable price cannot be negotiated with the second highest qualified firm,
negotiations shall be terminated and negotiations shall be undertaken with the third
highest qualified firm.

3. If a fair and reasonable price cannot be negotiated with any of the firms, the COE office
or it’s designees with expenditure authority shall then select additional firms in order of
competence and qualifications and continue negotiations until a fair and reasonable price
is agreed upon.
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8.4.4 Flow Chart
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8.5 Computer Software

Notwithstanding any other provisions, commercial computer software, including documentation,
warranties, subscriptions, and related component(s) may be procured in accordance with BOE
Regulations and the procedures stated within this section.

In acquiring commercial software, PSS shall not generally require contractors to:
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Furnish technical information related to commercial computer software or commercial
computer software documentation that is not customarily provided to the public;

Transfer intellectual property rights or otherwise relinquish to or provide the PSS the
rights to use, modify, reproduce, release, perform, display, or disclose commercial
computer software or commercial computer software documentation, except as mutually
agreed to by the parties.

With regard to commercial computer software and commercial software documentation,
PSS shall have only those rights specified in the license therefor.

Competitive bidding, or competitive procurement is not required for commercial software,
including Software-as-a-Service, upon a showing that:

1.

Proof of contemporaneous pricing which is available to CNMI purchasers is supplied in
the contract package; and

The prices being compared are within 10% of the pricing selected, or the selected vendor
will provide support for the software of a value which compensates for the difference in
price.

Competitive bidding or competitive procurement is not required with respect to software for the

following:
1. Software purchased is an updated version of software previously purchased;
2. An extension of the license for previously purchased software;
3. An extension of maintenance services for previously purchased software; and
4. Computer hardware maintenance agreements for existing equipment.

Contracts for extensions of maintenance service agreements, license renewals, or updates to
previously purchased software as provided for in § 60-40-310(e) may proceed as a new sole
source contract, or small purchase, in accordance with BOE Regulations and sections 7.5 & 7.6
of this SOP.

The purchase of computer hardware, software, and/or related services, which is/are purchased
pursuant to a US General Services Administration (GSA) or CNMI Government blanket contract
that was negotiated by the federal or CNMI government, is presumptively concluded to follow
the competitive procurement requirements of the BOE Regulations and section 7 & 8 of this
SOP. This presumption applies not only to commercially available products, but also to products
which are designed, manufactured and/or assembled according to GSA specifications.

9. Protests and Disputes
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9.1 Reference to BOE Regulation

§ 60-40-401 Protests to the Commissioner of Education

§ 60-40-405 Appeals of Commissioner of Education’s Decisions to the Board
§ 60-40-410 Remedies

§ 60-40-415 Effective Date

§ 60-40-420 Disputes

§ 60-40-425 Appeal Committee

9.2 Purpose
The purpose of this section is to ensure compliance with the general provisions as stated in the
BOE Procurement Regulations referenced above to the:

1. Protests to the COE,

2. Appeals of COE’s Decisions to the Board,
3. Remedies,

4. Effective Date, and

5. Appeal Committee.

BOE Regulations are promulgated under the authority of PL 6-10 which make the BOE
accountable and the COE responsible for procurement and supply in the CNMI PSS.

9.3 Protests to the Commissioner of Education

Any actual or prospective bidder, offeror, or contractor who asserts a claim or asserts that it has
been aggrieved or will be aggrieved in connection with the solicitation or award of a contract
shall protest to the COE.

9.3.1 Protest

A formal written protest to the COE is a prerequisite to any appeal per § 60-40-405 or petition or
complaint in the Superior Court. The protest shall be received by the COE in writing prior to the
award of a contract. For competitive sealed bids and competitive sealed proposals, protests shall
not be submitted before the issuance of a notice of intent to award. The written protest shall state
fully the factual and legal grounds for the protest. Any argument, claim, or theory not presented
to the COE or presented with insufficient factual or legal support is deemed waived and
abandoned.

9.3.2 Protest Bond

A protest bond executed by a surety company authorized to do business in the Commonwealth,
or a check payable to the “CNMI Public School System”, in an amount equal to at least fifteen
percent (15%) of the protestor’s bid price or offer, in a form and substance that is acceptable to
the COE shall be delivered to the COE at the time of filing a protest.

The protest bond shall be immediately payable to the “CNMI Public School System”, or the
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check may be cashed by the PSS, upon a decision by the COE or Appeal Committee, if the
COE's decision is appealed, that a protest or appeal has been brought or pursued in bad faith; or
does not state on its face a valid basis for protest.

Bad Faith in this instance shall include, but is not limited to:

1. Multiple protests with a calendar year by the same vendor which are found to be without
merit,

2. Protests intended to delay or mislead the PSS, and

3. Protests by the same vendor which repeatedly do not adhere to the PSS Procurement
Regulations.

The COE shall hold a protest bond for at least thirty (30) days after the date of the final
determination of the protest.

9.3.3 Notice of Protest

Other persons, including bidders, involved in or affected by the protests shall be given notice of
the protest and its basis in appropriate cases. The protesting party shall provide such notice and a
copy of its protest to all other bidders involved in or affected by the protest and shall file a
declaration or proof of service with the COE.

Proof of notice is required by the protesting party to other bidders or proposers within two (2)
days of filing its protest. These persons may submit their views and relevant information to the
COE within five (5) days after receiving notice by the protesting party. The COE may extend the
period of time to submit views and relevant information if the COE certifies that he/she believes
the complexity of the matter requires a longer period of time. The submission of views may
include any:

1. Factual statements;

2. Briefs;

3. Memoranda;

4. Declarations; and

5. Other information which is relevant and necessary for the determination of the protest.
9.3.4 Protest Decision
The COE shall decide the protest within thirty (30) calendar days after the protest is filed unless
the COE certifies that the complexity of the matter requires a longer time, in which event the

COE shall specify the appropriate longer time. If the COE fails to render a decision or
determination within such period, the protesting party may file its appeal to the Appeal
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Committee of the State Board of Education by filing such Notice of Appeal with the Chairperson
through the Board Secretary at the State Board of Education Office.

When a protest has been appealed to the Appeal Committee, as provided in these procedures, the
COE shall submit a report, and the COE should include with his/her report a copy of:

1. The protest;

2. The bid submitted by the protesting bidder and a copy of the bid of the bidder who is
being considered for award, or whose bid is being protested;

3. The solicitation, including the specifications on portions relevant to the protest;
4. The abstract of offers or relevant portions;
5. Any other documents that are relevant to the protest; and

6. The COE’s signed statement setting forth findings, actions, and recommendations and
any additional evidence or information deemed necessary in determining the validity of
the protest. The statement shall be fully responsive to the allegation of the protest. If the
award was made after receipt of the protest, the COE’s report will include the
determination prescribed in section 9.6.2 below. The foregoing information submitted by
the COE shall be considered the complete administrative record on appeal to the Appeal
Committee unless the Appeal Committee supplements the record with additional
testimony or evidence.

Since timely action on protests is essential, they should be handled on a priority basis. Upon
receipt of notice that an appeal from the COE’s decision has been taken to the Appeal
Committee, the COE shall immediately begin compiling the information necessary for a report as
provided in section 9.5.

When a proper protest against the making of an award is received, the award shall be withheld
pending disposition of the protest. The bidders whose bids might become eligible for award shall
be informed of the protest.

In addition, those bidders shall be requested, before expiration of the time for acceptance of their
bids, to extend the time for acceptance to avoid the need for re-advertisement. In the event of
failure to obtain such extensions of bids, consideration shall be given to proceeding with an
award as described below.

When a written protest is received, award shall not be made until the matter is resolved, unless
the COE determines that:

1. The material(s) and service(s) to be contracted for are urgently required;

2. Delivery or performance will be unduly delayed by failure to make award promptly; or
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3. Aprompt award will otherwise be advantageous to the PSS.

If award is made under determinations above, the COE shall document the file to explain the
need for an immediate award. The COE also shall give written notice to the protester and others
concerned of the decision to proceed with the award.

9.3.5 Computation of Time

Except as otherwise specified, all “days” referred to in this subpart are deemed to be working
days of the PSS. The term “file” or “submit” except as otherwise provided refers to the date of
transmission.

In computing any period of time prescribed or allowed by these procedures, the day of the act or
event from which the designated period of time begins to run shall not be included.
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9.3.6 Flow Chart

Protest is filed
with the COE
Office with
appropriate
documentation.

COE Office
accesses the
legal claim,
documentation,
and validity of
the protest.

COE Oftice
1Ssues a
decision to
either
uphold or
deny

Upheld
protest will
be remedied

by the
COE's
instructions.

protest.

Upon receipt of notice that an appeal
from the COE’s decision has been taken
to the Appeal Committee, the COE shall
towards a immediately begin compiling the

Denied protest
will allow the
continuance

Notice of Intent information necessary for a report as
to Award. provided in section 9.5

9.4 Appeals Committee

The Appeal Committee is comprised of three (3) members of the State Board of Education
appointed by the Board Chairperson to hear any appeal under these provisions. The Board
Chairperson shall designate one (1) of the three (3) members as the Appeal Committee
Chairperson.

9.5 Appeals of Commissioner of Education’s Decisions to the Board

9.5.1 Jurisdiction; Exhaustion of Remedies.
A written appeal to the Appeal Committee from a decision by the COE may be taken provided
that:

1. The party taking the appeal has first submitted a written protest to the COE and
otherwise fully complied with § 60-40-401 and subsection 9.3 of this SOP, and

2. The COE has denied the protest or has failed to act on the protest within the time
provided.

A decision from a formal written appeal to the Appeal Committee is a prerequisite to any appeal,
petition, or complaint in the Superior Court.

9.5.2 Form of Appeal

No particular form of pleading is required for filing an appeal to the Appeal Committee. The
appeal shall, however:
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1. Include the name and address of the appellant;

2. Identify the name and number of the solicitation or contract;

3. Contain a concise, logically arranged, and direct statement of the grounds for appeal; and
4. Specifically request a ruling by the Appeal Committee.

9.5.3 Time for Filing an Appeal
An appeal from the COE’s decision must be received by the Appeal Committee:

1. Not later than ten (10) calendar days after the appellant received the decision of the
COE, or

2. In the event that the COE has not decided the protest, within three (3) days from the date
that the COE should have decided the protest pursuant to § 60-40-401 and subsection 9.3
of this SOP.

Any appeal received after these time limits shall not be considered by the Appeal Committee
unless:

1. Good cause is shown, or
2. Unless the Appeal Committee determines that the appeal presents issues significant to
procurement practices that are not outweighed by the detriment to the PSS should the
appeal be considered.
9.5.4 Notice of Protest, Submission of COE’s Report and Time for Filing of Comments on
Report
1. The Chairperson of the Appeal Committee, immediately upon appointment by the Board
Chairperson,
a. Shall notify the COE in writing within one (1) day of appointment, and
b. Request the COE to give notice of the appeal to all bidders or proposers who
appear to have a reasonable prospect of receiving an award if the appeal is denied

(hereinafter in this section, “noticed parties™).

The COE shall furnish copies of the protest and appeal documents to such noticed parties
with instructions to communicate further directly with the Appeal Committee.

2. The Appeal Committee shall request the COE to:

a. Submit a complete report on the appeal to the Appeal Committee as expeditiously
as possible (generally within thirty (30) calendar days) in accordance with BOE
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Regulations § 60-40-401(a)(3) and (4) and subsection 9.3.3 of this SOP; and
b. Furnish a copy of the report to the appellant and noticed parties.

3. Comments on the COE’s report shall be filed by the protesting party and any noticed
party with the Appeal Committee within five (5) days after the Appeal Committee’s
receipt of the report, with a copy to the COE, other noticed parties, and appellant, as
applicable.

The Appeal Committee may extend the period of time to submit comments if the Appeal
Committee certifies that it believes the complexity of the matter requires a longer period
of time. The Appeal Committee may, at its discretion, allow the protesting party, noticed
parties, and the COE to submit rebuttals to the comments on the COE’s report submitted
by the protesting party and noticed parties. If rebuttals are permitted, the Appeal
Committee may set deadlines for their submission. All rebuttal submissions must be
forwarded by the rebutting party to the COE, protesting party, and other noticed parties.

4. The failure of an appellant or any noticed party to comply with the time limits stated in
this section may result in resolution of the appeal without consideration of the comments
untimely filed.

9.5.5 Withholding of Award
When an appeal has been filed before an award is issued, the award shall not be made until the

appeal is resolved, unless the award is done in a manner consistent with BOE Regulations § 60-
40-401(b)(2) and subsection 9.3.3 of this SOP.

9.5.6 Submission of Additional Information

Any questions posed or additional information requested by the Appeal Committee shall be
furnished as expeditiously as possible. The Appeal Committee may set a reasonable deadline for
the submission of information or responses to questions. Any questions or requests, along with
corresponding responses or submissions shall be made, upon request, available to any other
interested party, except to the extent that the withholding of information is permitted or required
by law. The Appeal Committee may allow for interested parties to comment on any answers or
information submitted pursuant to this subsection in a manner and timeframe it deems
reasonable.

9.5.7 Conference

The Appeal Committee may conduct a conference on the merits of the appeal with the appellant
and the COE. Alternatively, either party may request such a conference to be held at the
discretion of the Appeal Committee. The Appeal Committee has the discretion to include other
parties at the conference.

9.5.8 Time for Decision; Notice of Decision:

The Appeal Committee shall, if possible, issue a decision on the appeal within thirty (30)
calendar days after all information necessary for the resolution of the appeal has been received. A
copy of the decision shall immediately be mailed or otherwise transmitted to the appellant, other
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participating parties, and the COE.

9.6 Remedies

9.6.1 Remedies Prior to Award

If the COE or the Appeal Committee determines, prior to the issuance of an award, that a
solicitation or proposed award of a contract is in violation of law or regulation, then the
solicitation or proposed award shall be:

1. Cancelled; or

2. Revised to comply with law or regulation.

9.6.2 Remedies After an Award
If the COE or the Appeal Committee determines after the issuance of an award that a solicitation
or award of a contract is in violation of law or regulation, then:

1. If the person awarded the contract has not acted fraudulently or in bad faith:

a. The contract may be ratified and affirmed, provided it is determined that doing so
1s in the best interests of the PSS; or

b. The contract may be terminated, and the person awarded the contract shall be
compensated for the actual expenses reasonably incurred under the contract;

2. If the person awarded the contract has acted fraudulently or in bad faith:
a. The contract may be declared null and void; or

b. The contract may be ratified and aftirmed if such action is in the best interests of
the PSS, without prejudice to the PSS’ right to such damages as may be
appropriate.

9.6.3 Finality of Findings of Fact by the Appeal Committee

A determination of an issue of fact by the Appeal Committee under this part shall be final and
conclusive unless arbitrary, capricious, fraudulent, or clearly erroneous. Any aggrieved party
shall thereafter file its petition to review the Appeal Committee’s determination as an agency
decision under the CNMI Administrative Procedure Act and applicable rules of administrative
procedure with the CNMI Superior Court.

9.7 Effective Date
All protests as to the manner of:

1. Bidding,
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2. The failure to properly award a bid,
3. The failure of the PSS to contract with a business after bidding, or

4. The cancellation of bids which may or may not be the subject of lawsuit but have not
reached final judgment as of the effective date of the adoption of regulation § 60-40-415.

Shall be heard in accordance with this part upon the request of the actual or prospective bidder,
offeror, or contractor who is aggrieved.

9.8 Disputes

Any dispute between the PSS and a contractor relating to the performance, interpretation of, or
compensation due under a contract, which is the subject of this chapter, must be filed in writing
with the COE within ten (10) days after knowledge of the facts surrounding the dispute.

9.8.1 Claim

When a claim by or against a contractor cannot be satisfied or settled by mutual agreement and a
decision on the dispute is necessary, the COE shall review the facts pertinent to the dispute,
secure necessary legal assistance and prepare a written description that shall include:

1. Description of the dispute;
2. Reference to pertinent contract terms;
3. Statement of the factual areas of disagreement or agreement; and

4. Statement of the decision as to the factual areas of disagreement and conclusion of the
dispute with any supporting rationale.

9.8.2 Appeals

The Appeal Committee shall review and render a decision on an appeal from an adverse decision
timely taken by a contractor. The Appeal Committee may require a hearing or that information be
submitted on the record, in its discretion. The Appeal Committee may affirm, reverse or modify
the decision or remand it for further consideration.

9.8.3 Duty to Continue Performance

A contractor that has a dispute pending before the COE or an appeal before the Appeal
Committee must continue to perform according to the terms of the contract and failure to so
continue shall be deemed to be a material breach of the contract unless he/she obtains a waiver of
this provision by the COE or Appeal Committee.

10. Ethics in Public Contracting
10.1 Reference to BOE Regulation

§ 60-40-501 Definitions of Terms

§ 60-40-505 Policy
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§ 60-40-510 General Standards

§ 60-40-515 Employee Disclosure Requirements
§ 60-40-520 Employee Conflict of Interest

§ 60-40-525 Gratuities and Kickbacks

§ 60-40-530 Prohibition Against Contingent Fees
§ 60-40-535 Contract Clauses

§ 60-40-540 Restrictions on Employment of Present and Former Employees
§ 60-40-545 Use of Confidential Information

§ 60-40-550 Collusion by Bidders

§ 60-40-555 Penalties

§ 60-40-560 Authority to Debar of Suspend

10.2 Purpose
The purpose of this section is to detail how a PSS employee(s) should ethically conduct
themselves while under employment with PSS.

10.3 Definitions of Terms

This section references the various terminologies and definitions used throughout the BOE
Procurement Regulations. For compliance and consistency purposes, this SOP will mirror such
definitions.

1. “Confidential information” means any information which is available to an employee
only because of the employee’s status as an employee of the PSS and is not a matter of
public knowledge or available to the public on request.

2. “Conspicuously” means written in such special or distinctive form, print, or manner that a
reasonable person against whom it is to operate ought to have noticed it.

3. “Direct or indirect participation” means involvement through decision, approval,
disapproval, recommendation, preparation of any part of a purchase request, influencing
the content of any specification or procurement standard, rendering of advice,
investigation, auditing or in any other advisory capacity.

4. “Financial interest” means:
a. Ownership of any interest or involvement in any relationship from which or as a
result of which, a person within the past year has received or is presently or in the

future entitled to receive compensation; or

b. Holding a position in a business such as an officer, director, trustee, partner,
employee or the like or holding any position of management.

5. “Gratuity” means a payment, loan, subscription, advance, deposit of money, services or

anything of more than nominal value, present or promised, unless consideration of
substantially equal or greater value is received.

Page 61 of 82



10.4 Policy
Public employment is a public trust. In PSS contracting, public employees shall discharge their
duties impartially to:

1. Ensure fair competitive access to PSS procurement by reasonable contractors; and

2. Conduct themselves in a manner as to foster public confidence in the integrity of the PSS.

10.5 General Standards

10.5.1 Employees

Any attempt to realize personal gain through public employment by conduct inconsistent with
the proper discharge of the employee’s duties is a breach of a public trust. In order to fulfill this
ethical standard, employee must meet the requirements of this section.

10.5.2 Contractors
Any effort to influence any public employee to breach the standards of ethical conduct set forth
in this section is also a breach of ethical standards.

10.6 Employee Disclosure Requirements

10.6.1Disclosure of benefit received from contract
Any employee who has or obtains any benefit from any PSS contract with a business in which
the employee has financial interest, shall report such benefit to the COE.

10.6.2 Failure to disclose benefit received
Any employee who knows or should have known of such benefit and fails to report such benefit
is in breach of these ethical standards.

10.7 Employee Conflict of Interest
10.7.1 Conflict of interest
It is a breach of ethical standards for any employee to participate directly or indirectly in a

procurement when the employee knows that:

1. The employee or any member of the employee’s immediate family has a financial interest
pertaining to the procurement;

2. A business or organization in which the employee, or any member of the employee’s
immediate family, has a financial interest pertaining to the procurement; or

3. Any other person, business or organization with whom the employee or any member of

the employee’s immediate family is negotiating or has an arrangement concerning
prospective employment is involved in the procurement.
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10.7.2 Discovery of actual or potential conflict of interest, disqualification and waiver.

Upon discovery of an actual or potential conflict of interest, an employee shall promptly file with
the COE a written statement of disqualification and shall withdraw from further participation in
the transaction involved. The employee may, at the same time, apply to the Public Auditor for an
advisory opinion as to what further participation, if any, the employee may have in the
transaction.

10.8 Gratuities and Kickbacks

10.8.1 Gratuities
It shall be a breach of ethical standards for any person, employee or former employee, to:

1. Offer,
2. Give or agree to give,
3. Solicit,
4. Demand,
5. Accept or agree to accept
a gratuity or an offer of employment in connection with any:
1. Decision,
2. Approval,
3. Disapproval,
4. Recommendation,
5. Preparation of any part of a program requirement or a purchase request,
6. Influencing the content of any specification or procurement standard,
7. Rendering of advice,
8. Investigation,

9. Auditing or in any other advisory capacity in any proceeding or application, request for
ruling, determination, claim or controversy, or other particular matter

pertaining to any program requirement or a contract or subcontract or to any solicitation or
proposal.

Page 63 of 82



10.8.2 Kickbacks

It shall be a breach of ethical standards for any payment, gratuity or offer of employment to be
made by or on behalf of a subcontractor under a contract to the prime contractor or higher than
subcontractor or any person associated therewith as an inducement for the award of a subcontract
or order.

10.9 Prohibition Against Contingent Fees

10.9.1 Contingent fees.

It shall be a breach of ethical standards for a person to be retained, or to retain a person, to solicit
or secure PSS contracts upon an agreement or understanding for a commission, percentage,
brokerage or contingent fee, except for retention of bona fide employees or bona fide established
commercial selling agencies for the purpose of securing business.

10.9.2 Representation of contractor.

Every person, before being awarded a PSS contract, shall represent in writing that such person
has not retained anyone in violation of this section. Failure to do so constitutes a breach of
ethical standards.

10.10 Contract Clauses
The prohibitions against gratuities, kickbacks, and contingent fees shall be conspicuously set
forth in every contract and solicitation.

10.11 Restrictions on Employment of Present and Former Employees

10.11.1 Present employee.

It shall be a breach of ethical standards for any employee who is participating directly or
indirectly in the procurement process to become or be while such an employee, the employee of
any person contracting with the PSS for whom the employee is employed.

10.11.2 Restrictions on former employee in matters connected with their former duties.
Permanent disqualification of former employee personally involved in a particular matter. It shall
be a breach of ethical standards for any former employee knowingly to act as a principal or as an
agent for anyone other than the PSS, in connection with any:

1. Judicial or other proceeding, application request for a ruling or other determination;

2. Contract;

3. Claim; or

4. Charge or controversy in which the employee participated personally and substantially

through decision, approval, disapproval, recommendation, rendering of advice,

investigation or otherwise while an employee, where the PSS is a party or has a direct or
substantial interest.
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10.12 Use of Confidential Information

It shall be a breach of ethical standards for any employee or former employee to knowingly use
confidential information for actual or anticipated personal gain, or the actual or anticipated
personal gain of any other person.

10.13 Collusion by Bidders

Collusion or secret agreements between bidders for the purpose of securing an advantage to the
bidders against the authorizing agent in the awarding of contracts is prohibited. The COE may
declare the contract void if he finds sufficient evidence after a contract has been let that the
contract was obtained by a bidder or bidders by reason of collusive or secret agreement among
the bidders to the disadvantage of the PSS.

10.14 Penalties
All proceedings under this section must be in accordance with due process requirements.

10.14.1 PSS employees
A PSS employee is any person whether appointed, elected, excepted service or civil service. An
employee who violates the provisions of the BOE Rules and Regulations and this section of this
SOP is subject to adverse action as may be appropriate in his or her particular circumstances.
This action includes but is not limited to:

1. Reprimand,

2. Suspension without pay,

3. Termination of employment,

4. Civil injunction,

5. Civil suit for damages or return of PSS money, or

6. Criminal prosecution.
10.14.2 Contractors
A contractor who violates a provision of the BOE Rules and Regulations and this section of this
SOP shall be subject to:

1. A written warning of reprimand,

2. The termination of the contract, or

3. Suspension from being a contract or subcontractor under a PSS contract in addition to
other penalties prescribed by law.
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10.15 Authority to Debar or Suspend

10.15.1 Authority

After reasonable notice to the person involved and reasonable opportunity for the person to be
heard under the Administrative Procedure Act (1 CMC §§ 9101, et seq.), the COE after
consultation with the PSS Legal Counsel, shall have authority to debar a person for cause from
consideration for award of contracts.

The debarment shall not be for a period of more than three (3) years. The COE, after consultation
with the PSS Legal Counsel, shall have authority to suspend a person from consideration for
award of contracts if there is probable cause for debarment. The suspension shall not be for a
period exceeding three (3) months.

10.15.2 Causes for debarment or suspension
The causes for debarment or suspension include the following:

1. Conviction for commission of a criminal offense is an incident of obtaining or attempting
to obtain a public or private contract or subcontract, or in the performance of such
contract or subcontract;

2. Conviction under Commonwealth or federal statutes of

a. Embezzlement,

b. Theft,
c. Forgery,
d. Bribery,

e. Falsification or destruction of records,

f. Receiving stolen property,

g. Violation of the Consumer Protection Act (4 CMC §§ 5101, et seq.),

h. Violation of any unfair business practices as prescribed by 4 CMC § 5202, or

i. Any other offense indicating a lack of business integrity or business honesty
which currently, seriously and directly affects its responsibility as a PSS
contractor;

3. Conviction under Commonwealth or federal antitrust statutes arising out of the

submission of bids or proposals such as in chapter 2 of division 5 of title 4 of the
Commonwealth Code;
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4. Violation of contract provisions, as set forth below, of a character which is regarded by
the COE to be so serious as to justify debarment action:

a. Deliberate failure without good cause to perform in accordance with the
specifications within the time limits provided in the contract; or

b. Arecent record of failure to perform or of unsatisfactory performance in
accordance with the terms of one (1) or more contracts; provided that failure to
perform or unsatisfactory performance caused by acts beyond the control of the
contractor shall not be considered a basis for debarment;

c. Any other cause that the COE determines to be so serious and compelling as to
effect responsibility as a PSS contractor, including debarment by another
procurement entity within the Commonwealth or federal government; and

d. For violation of any of the ethical standards set forth in Part 500 of the BOE
Regulations.

10.15.3 Decision
The COE shall issue a written decision to debar or suspend. The decision shall state the reasons
for the action taken.

10.15.4 Notice of decision
A copy of the decision shall be mailed or otherwise furnished immediately to the debarred or

suspended person.

11. Miscellaneous

11.1 Reference to BOE Regulation
§ 60-40-601 Severability
§ 60-40-605 Imprest Fund Procedures

11.2 Purpose
The purpose of this section is to ensure compliance with the general provisions as stated in the
BOE Procurement Regulations referenced above to the:

1. Severability

2. Imprest Fund Procedures
11.3 Severability
If any provision of the regulations in this chapter or the application thereof to any person or
circumstance is held invalid, the invalidity does not affect other provisions or applications of the

Act which can be given effect without the invalid provision or application, and to this end, the
provisions of these regulations are severable.
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11.4 Imprest Fund Procedures

11.4.1 Imprest Fund Trustee
1. To maintain accountability of imprest funds one person (trustee) will be assigned the
responsibility for each imprest fund that is established. The trustee is the designated and
authorized disbursing officer and is the custodian of the fund.

2. In addition to the trustees’ duties and responsibilities as the disbursing officer, the imprest
fund trustee is personally liable for all money in the fund and will be required to replace
the funds if they are lost, stolen, or misappropriated. Imprest funds are public funds and
should not be commingled with personal funds.

11.4.2 Imprest Fund Transactions

1. The only transactions or expenditures authorized to be paid from the imprest funds are

those which meet the following general criteria:

a. Funds are certified and available to pay for the expenditure.

b. The expenditure must be legal, proper, and responsible, and does not constitute
waste or abuse of public funds.

c. The expenditure must be approved by the trustee.
d. The expenditure must be properly supported by pertinent documents.

e. The maximum disbursement level for PSS imprest funds is $1,000.
Disbursements shall not be artificially divided so as to meet this requirement.

11.4.3 Responsibilities of the Trustee
The trustee shall be held accountable for:

1. The existence or correctness of the computations appearing in and of the facts stated in
the check voucher and its supporting records;

2. The propriety and legality of the proposed payment under the account or fund involved,

3. The repayment of any illegal, improper, or incorrect disbursement resulting from any
false, inaccurate, or misleading certificate made by the trustee.

11.4.4 Disbursement
Expenditures authorized for payment under imprest fund are disbursed from the imprest fund

checking account by the trustee. The trustee shall:

1. Disburse funds only by checks and only as provided by a check voucher certified by the
trustee;
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Be accountable for ensuring that a check voucher is in proper form and is certified and
approved;

Maintain a reasonable accounting of the balance of the funds remaining or existing in the
imprest fund account;

Ensure that no funds are disbursed in excess of available funds;

Be personally liable for charges resulting for not sufficient funds charges (NSF) for over
drawn accounts;

Be responsible for establishing necessary controls to safeguard the supply of blank
checks and to ensure that checks written are delivered in the most appropriate and
efficient manner.

11.4.5 Imprest Fund Reporting & Replenishment

1.

All disbursements processed through the imprest fund must be posted on the
replenishment voucher sheet (See Appendix 9) as soon as completed. The effect of the
transaction on the imprest fund checking account must also be posted in the checkbook
register.

Disbursements from the imprest fund are replenished through the submission of a
completed imprest fund replenishment voucher. Imprest fund replenishment vouchers
shall be submitted every month prior to the 10th of the month. Imprest fund
replenishment vouchers submitted must be complete and accurate replenishment voucher
could result in exceptions or delayed replenishment.

The amount of money to be put in each imprest fund shall be based on school enrollment,
dollars per student. When quarterly appropriation is expended no more purchases can be

made until the next quarters allotment is available.

Each school should be required to match the amount of funds, from the central office, in
the imprest account on a one-to-one basis from their fundraising activity.
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Appendix 1: Inventory Log Sheet

SCHOOLIPROGRAM U SE THIS FORM COMMONWEALTH OF THE NORTHERN MARIANA ISLAND
WHEN RECEIVING DIRECT DEIVERY

PUBLIC SCHOOL SYSTEM PROCUREMENT AND SUPPLY
FROMTHE VENDOR PROPERTY MANAGEMENT BRANCH

P/S FORM 107
PSS INVENTORY LOG SHEET
SCHOOL/ PROGRAM :

Property No. Item Description Make /B rand Serial No. Custodian POICO No. | UNIT PRICE | Location | Qty

D00~ | SN =) 3t

30

ISSUED BY :  Juan LG. DATE: 8/28/2024

RECEIVED BY : DATE:

Page 70 of 82



Appendix 2: Employee Asset Accountability Form

Page 71 of 82



Appendix 3: Request to Survey Form (Form 100)
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Appendix 4: Master Fixed Asset Listing

0o Description Prop'Tag#/ Date Acq | Funding Src %.ofFe(.i Original Cost | Custodian Location | Condition Comment Asset# | Department | Status
Acct Serial & Participation
00026850 TINIAN
MP-013904 1064 TINIAN
1335 E-350 Ford 12/05/05| 1064 0% 3065000 ELEMENTARY | Working 26850
Us ELEMENTARY SC
Pass SCHOOL
00026964 TINIAN
MP-008271 1064 TINIAN
1335 E150 Ford 02/08/05| 1064 0% 3440000 ELEMENTARY | Scrapped 26964
Us ELEMENTARY SC
Passe SCHOOL
00046199 TINIAN
MP-004 4TINIAN
1325|Canon 4030 o0Ass> 02/24/95| 1064 0% 0.00 ELEMENTARY | Scrapped 46199 106
, Us ELEMENTARY SC
Copi SCHOOL

Page 74 of 82




Appendix 5: Discrepancy Report

School / Department:

Principal / Department Head:

Inventory Count Date:

Title 60-20-C-5

CNMI Public School System
FY ## Discrepancy Report

All discrepancies between custodians and their respective fixed assets must be cleared by 90 days after

Discrepancies:

the closing of the fscal year.

Description

Prop Tag #/ Serial #

Comment
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Appendix 6a: Purchase Requisition (Short Form)
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Appendix 6b: Purchase Requisition (Long Form)
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Appendix 7: Request for Quotation Form
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Appendix 8: Sole Source Form
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Appendix 9: Imprest Fund Replenishment Voucher

The following form was published in BOE Regulation in accordance with § 60-40-605(e):

PUBLIC SCHOOL SYSTEM
IMPREST FUND REPLENISHMENT VOUCHER

Name of Imprest Fund

Bank Name Account Number

Date of Request

Period Cover to
Approved Cash Level $
Check # Date Description Amount
1 1 1
1 1 1
1 1 1
1 1 1
Total Replenishment Requested $
Requested By:
Imprest Fund Trustee Date
TRUSTEE ACCEPTANCE
L hereby accept and understand the duties and responsibilities of a

trustee of a Public School System Imprest Fund, as well as the sanctions imposed for failure to
perform or performance in contravention of the required duties and responsibilities of a trustee.

Signature Date
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EXHIBIT C

COMMONWEALTH OF THE
NORTHERN MARIANA ISLANDS

PUB&LC SCHOOL SYSTEM

Federal Programs Office
Telephone: (670) 237-3057
PO Box 501370, Saipan MP 96950
email: fpo@cnmipss.org
WWW.CNIMIpss.org

STANDARD OPERATING PROCEDURES MANUAL

Page 1 of 47



Standard operating procedures (SOPs) can be defined as formal, written guidelines or
instructions established by an organization that specifies in detail how to properly accomplish
and achieve its goals while ensuring compliance with regulations. An SOP is critical to the
organization's effective and efficient operations and requires continuous improvement or
revisions on an “as needed” basis. The SOP documents the step-by-step procedures for each
office’s operations and processes, and serves to fulfill the following purposes:
® To be used as a reference tool for on-the-job training, leaves of absence, fill-ins during
vacation, or staff turnover.
e Ensure legality and compliance with BOE Regulations.
® Ensure consistency and uniformity in the execution of procedures for the various
processes within each office.
® Ensure transparency and accountability.

This SOP was reviewed and approved by the Commissioner of Education. Any amendments
made to this document will require the review and approval of the Commissioner of Education
prior to its adoption and implementation.

SOP Reference Information:

SOP Version No: 01

Prepared By: Approved By:
/
Jacquéline P. Che T dwrence F. Camacho, Ed D
Federal Programs Officer ommissioner of Education

B CE N

Marian C. Tudela, M.Ed.
State Program Officer | Director
Internal Control & Evaluation

Date: Approval Date:

?/ra/2024 12 [ 2y

Revision History:

Revision Date: Section(s) Revised: Revised By:
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2. FPO Functional Chart

2.1 Federal Programs Office Functional Chart

FPO Functional Chart
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4.3.1 Funding Proposal Request Procedure Flowchart

v
v

4.4 Required Time for Processing Fund Proposal Request Certification
Allow three (3) working days for processing.

4.5 Obligating Purchases

Schools, programs and offices have up to 15 working days before the end of a grant period to obligate
purchases that use federal funds. This will allow the Finance and P&S offices time to process purchase
orders and allow the Federal Budget Officer time to begin working on the semi-annual Federal
Financial Report (FFR) due to the granting agencies.

The time to liquidate purchases depends on a grant’s Notice of Award (NOA) performance period date,
which is usually 90 days or 120 days after the grant’s expiration date. Vendors submit invoices to PSS
Department of Finance for further processing during this period. After obligations have been invoiced
and converted to expenses by the PSS Department of Finance, the Comptroller validates the expenses
to be included in the check run and the Treasurer runs the checks. When checks are generated in the
JDE, the Federal Budget Officer processes the drawdown in the payment management system.
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5.3 Fund Certification

The Certification Officer certifies the account stated on the memorandum against the payment
summary, student attendance sheets, and proposal. Once certified, the documents are forwarded to the
Federal Programs Officer for review and approval.

5.4 Federal Programs Officer Approval

The Federal Programs Officer reviews and approves the pay differential payment. Once approved, the
documents are forwarded to the FPO Administrative Staff to be logged out on the FPO log sheet before
forwarding them to the Payroll Section of the Finance Office for further processing. The approved Pay
Differential documents are forwarded to Payroll Section of the Finance Office no later than Friday,
close of business day.

5.5 Pay Differential Payment Flowchart

|

6. Drawdown of Federal Funds

The drawdown of federal funds is the process of requesting for cash reimbursement from federal
agencies for expenditures incurred by CNMI PSS as per grant agreement. This process is performed on
a weekly basis. The drawdown of federal funds is the responsibility of the Federal Budget Officer or
designee.

6.1 Federal Payment Procedure

6.1.1 Cash Drawdowns
Cash drawdowns from the G5 system (a Federal Department of Education portal that is an end-to-end
grants management system encompassing the intake of applications, peer review. award, payment,
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8.1.4 Travel Certification Flowchart

8.2 PSS and PNP Students
In addition to the required document checklist outlined on the Travel Outside the CNMI (§60-20-720),
the following documents are necessary to meet federal guidelines.

2,

7.

8.

Designation of Authority
Principal Designated School Official Memorandum (for non-US Citizens)
Parent and School Release Statement Form (see Appendix 8)

Student Agreement During PSS Travel Sanctioned Activities Form (student needs to sign and
date) (see Appendix 9)

Medical Permission Form (signed and notarized) (see Appendix 10)
Copy of US or Valid Travel Passport
Travel Insurance

Travel Voucher (MOA) [Signed and Dated]

8.3 Chaperone Eligibility
In addition to the guidance outlined on the Travel Outside the CNMI (§60-20-720) and Travel Within
the CNMI (§60-20-721), the following priority are as follows:
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1.

1st Priority - An employee of the school (public or private) that the traveling student is from
must be the chaperone.

2nd Priority - If the school is unable to provide an employee as a chaperone, the FPO and/or the
Travel Section will work with the Human Resources Office to find a chaperone from the pool of
PSS staff.

3rd Priority - If neither of the above options is possible, the FPO and/or the Travel Section may
allow a parent from the school or a volunteer coach of the school to serve as a chaperone, but

only after submitting and obtaining approval on the CNMI PSS Volunteer Form (see Appendix
11) from the PSS HRO.
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Appendix 1: Funding Approval Checklist (FAC)

Federal Programs Office (FPO)
Funding Approval Checklist

FOR FEDERAL PROGRAMS OFFICE INTERNAL USE (Example for EY)

FUNDING SOURCE: RECOMMENDED ACTION FOR Name of School/Program - DATE
05/1/23

CG-SWP [Z] Retumed to school or program Administrator(s) and Administrative Assistant(s) for revision. Request for

D ESF Il || Recommended for Interim Federal Programs Officer - Jacgueline Che's Approval. Revision #

[ are

O other____ Reviewed by FPO State Program Officer: State Program Officer - -

FOR SCHOOL OR PROGRAM GUIDANCE

EXPENDITURE: Room Rental/Venue ~
In order for the expenditure to be approved, all three allowable cost criteria must be met: Necessary, Reasonable &
Allocable. FPO recommends the following revisions below.

(] eressame i me expena v y oct the poalfobices i your NP or Project? (Abeent of the expenciture, cam the SWP or Project goodfobjective still be cohieved?)
o NO. Th p i e ide u cieer i | Roomyverus Rental * | with the SWP: initistive & chjective. To sddres: thiz, FPO
mmmmwiﬂnemmw
. Fevise fustifi the i
> Lls&\gwurm?hn.mldﬂymwwt}mﬁhnlmm:mymljmw:mmﬁufﬂnmnhu
3.) This sctivity or purchase directly supp ieving 1 & 2. This will help to establish a dear connection amongst the three
elements which may support that the expenditure (Room/Venue limay infact be y. After making these 3 connections,
£ il based # that will further support the sctivity or purchase.
> Additionally, include in the justification, with compefiing resson, of why it is necessary to 1) conduct the activity offsite, rather than on

eampus: 2.) why it is necessary to provide mezls or refreshments during the activity rather than dismissing participants for the time
bu-ug :néﬁmh:um;mm return; and 3.) why it is necessary to conduct it in the evening (if applicable).

> jes, gracustion, etc...” s strictly unallowzble under the Federal uniform guigance. Itis highly
mmﬂ-mmwmﬂqm and agenda to reflect = family/p e d activity (through
workshop, dinic, seminar, PD, etc...)

g OTHERS TO INCLUDE:

D As to preven: “waste” of federal funds, provide some form of evidence that can prove the confirmed Pax stated. This can
be done by atraching an RSVP listing, or any cther evidence than ean confirm this.
[7] Estabiish 2 confirmed dte on the Justification Mema.

E] m&iw&uum-nﬂuunﬁﬁywmamﬁwm i = iption of escn sctivity in
£ach ime frame espec gonthe ). Exampie:
= S30aM- Mmhmdm&wﬂmumﬂu:ﬂmﬁm
and analyze student acsdemic performance data, including grades, et scores, and other relevant metrics.
Participants will work in small groups to identify trends, strengths, and sreas for improvement.

> By following these rec jations, the revised memo will provide a clear expl ion of haw the expenditure aligns
with the school's SWp, and thus showing why the expendi is in fact necessary
D fair in p CompmEtic to market weie? () P i for the exp )
mmmumwmmmwwwmnum“ as other price quotes to compare it to.
- FPO Recommendstion - Seek tfer venues tn enzure 3 price quotstions.
| TR A ——— one .
o NO. 2z notslioceble urgl “Necessary” criteria sbove is met. Only i the justification to meet y" criteria, the of =\ will be sizctie
under the following programs zed under the i Grant: Title | Part A~ Improving i Achi of the D& ige; Tiie I Part A- 5, ing i

Instruction; Titie i Pert A - Stucent SUPpOrt BNnd Arade mic Enrichment: Title V Pert B SUBpart 2 - Rursl & Low meome Schaols.

The role of the Federal Programs Office is to provide guidance to schools and programs in ensuring compliznce of allowable use of Federal
funds. The use of Federal funds other than its intende purpose is strictly prohibited and is subject to review and possible legal action.
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Appendix 2: Payment Summary Sheet Sample

.!%"l.' - - | et | ae | e |
i Thane Doe Teacher Awe £ 77, 2034]_ Friday, Jume 18, 2004 ABC | Afler-School Program A -pom - simee
= =5 |
|
] =
Suh-twtal inaoe
Fringe Bemefiss sy
isay
Prapared by: Nome & Posifon Tite]  Dales__ by: Princigal /i {Narme] Date: Toral st
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Appendix 3: Student Attendance Sheet Sample

After School / Summer School Timesheet
After School / Summer School

Program Tiile :
Mon | Tue | Wed | Thu | Fri Sat

No. Student's Name e

1

2

3

4

5

6

7

B

9

10

11

12

13

14

15

16

17

18

18

20

Time in
Time
- OFFICE USE ONLY -
Teacher's Name (print) Teacher's Signature
Amt. :
Employee Number
Acct. :
School Principal's Signature
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Appendix 4: Training, Event, or Project Sign-In Sheet Sample

Name of Project/Event/Activity
Initiating Department/Program Name
Date
Prepcred by: (Name & Posifion Title) Date: Approved by: Principal/Director/Manager (Name) Date:
Potition Title
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Appendix 5: Drawdown Spreadsheet Sample

PIN: G5
EXFEND. "8 EXPEND. "8 EXPEND.'20 EXPEND.'21 EXFEND, 22 EXPEND.'23 ENPEND. 24
RUN 104018 RUN 102819 RUN 11110620 RUN 102621 RUN 111022 RUN 122005  RUN 081424
ACCOUNT FEDERAL AUTH.  PROCESS PROCESS PROCESS PROCESS PROCESS PROCESS PROCESS REVENUE REVENUE REVENUE
NO, GRANTNO. AMOUNT DATE 0S30ME DATE 060018 DATE 0873020 DATE 083021 DATE 2022 DATE 093003 DATE ORM424 TOTAL 2018 018 w20

B4

an xn

MM TOTAL AMDUNT

Page 29 of 47



Appendix 6: Pay Differential Policy
§ 60-30.2-790 Pay Differentials

(a) After-school differential, coaching differential, summer school differential and Saturday
school differential may be paid to PSS personnel who meet all BOE teacher certification
requirements, and have previously consulted and obtained approval from the COE. This
differential shall be paid based on rates approved by the BOE, provided funds are available.
Persons receiving an after-school differential, coaching differential, summer school differential
and/or a Saturday school differential shall not be eligible to receive overtime compensation,
Coaches may receive a waiver of the certification requirement from the Commissioner for up to
four years.

(b) Proposed differentials:

(1)  Coaches: $400/sports season

(2)  After-school: $40/daily (not to exceed 2 hrs)

(3)  Saturday: $75/half day session $150 full day (6 hrs)
4) Before school: $30/daily session (not to exceed | hr)
(5)  Summer school: $1500/full day (6 periods)

(6)  $75/half day (up to 4 periods)

(7)  Credit Recovery, $60

(8)  Substitute Teachers, (BA or higher), $150/day

(9)  Substitute Teachers, (AA degree), $100/day

()  Professional development differential may be paid to PSS personnel exempt from the Fair
Labors Standards Act who coordinate, facilitate or present at professional development seminars,
workshops or trainings held on weekends or in the evening (after working hours) provided that the
PSS staff coordinating, facilitating or presenting at the seminar, workshop or training have
consulted and obtained the prior approval of the COE. This differential shall be paid based on rates
approved by the BOE, provided funds are available. The PSS staff receiving this differential shall
not be eligible to receive overtime compensation or extended day credits. This professional
development differential shall be $150/day for Saturdays (four hours or longer seminar, workshop
or training) and $40/evening (two hour or longer workshop or training after working hours).
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Appendix 7: FPO Guidelines Travel Checklist

Travel Authorization Checklist (Chaperone/Non-PSS Employees)

Note: Travel to Guam or US Mainland

Plaase ansure that all forms are filled in correctly and are updated and reflect current positions of personnel {i.e.
Director of Finance, COE, etc.). Travel Authorizations need fo be tumed In prior to fifteen (15) days of the date of
departure. It is recommended and encouraged that TAs be prepared and submitted a month prior to dates of travel
to ensure efficiency and timely processing. Should the fifteen-day requirement not be met, please prepere a waiver
request memo to COE and BOE and atach it to the Trave! Authorization form.

All documents should be completed & arranged in sequence for submission:

111 Travel Authorization Form A 4 :
Plesse submit to school administrator

2 Justification Letter from COE fo BOE Chair or secretary for review and further
processing.
3 Justification Letter to COE (include account # that
will be charged)

-4 15-Day Waiver Request (if necessary)

r 5 Designation of Autherily (DOA) (if necessary)

1§ Invitation to EventiLetter to Personnel

117 Trip Agenda and Budget Cost Breakdown

0 8 Registration Fee(s) Breakdown

(- g Application and Account for Advance of Funds Form
- 10 Instruction for Travelers (signed and dated)

.1 11 Chaparone Agresment Form (if necessary)

[: 12 ltemized Per Diem {optional)

(Quotations for hotel, registration, ground
transportation, etc.)

- 13 Car Rental Quotation/Reservation (if necessary)
r 14 Copy of US or Vaiid Travel Passport

1 15 Travel Insurance

- 1g Alrfare Quotations (2 - 3 quolations)

After Travel, please submit the following om’l

before 15 worln_nﬂ’ days:

1. Travel Voucher Form

2. Trip Report

3. Submit Original Airline Boarding Passes
- Submit receipts for approved
reimbursement (Car Rental, Event Fee,
Hotel, etc.)

da

Last Updated: Office of Curriculum & Instruction
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Travel Authorization Checklist (Students)

Note: Travel to Guam or US Mainland

Please ensure that &ll forms are filled In correctly and are updated and reflect current positions of personnel (i.e.
Director of Finance, COE, etc.). Travel Authorizations need to be tumed in prior to fifteen (15) days of the date of
depariure. It is recommended and encouraged that TAs be prepared and submitted a month pricr to dates of travel
to ensure efficiency and timely processing. Should the fifieen-day requirement not be met, please prepare a waiver
request memo to COE and BOE and attach it to the Travel Authorization form.

All documents should be completad & arranged In sequenca for submission:

1 Travel Authorization Form

) Please submit to school administrator
-2 Justification Letter from COE to BOE Chair or secrelary for review and further

13 Justification Letter to COE (inciude account # that processing.

will be charged)
-4 15-Day Waiver Request (if necessary)

- 5 Designation of Authority (DOA) (if necessary)

76 Invitation ta Event/Letter to Student

n7 Trip Agenda and Budget Cost Breakdown

18 Registration Fee(s) Breakdown

;g Application and Account for Advance of Funds Form

1, 10 Instruction for Travelers (studenis need 1o sign and
date 1o confirm agreement of terms)

i~ 11 PDSO - Principal Designated School Official Memo (for
Non-US Citizens only)

-1 12 STUDENT TRAVEL FORMS:
1 13 Parent and School Release Statement Form

i1 14 Student Agreement During PSS Travel Sanctioned
Activities Form

15 Medical Permission Form (signed and notarized)

r1 16 Copy of US or Valid Travel Passport

After Travel, please submit the following on/
[before 15 working days:

. Travel Voucher Form

. Trip Report

. Submit Original Airline Boarding Passes
. Submit receipts for approved
reimbursement (Event Fee, Hotel, etc.)

17 Trave! Insurance

1148 Airfare Quotations (2 — 3 quotations)

d WD

Lasl Updated:; Office of Curricu'um & Instruction
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Appendix 8: Parent and School Release Statement Form

I'sre.ntal and School Release Statement

Name of Activity:
Descnpnon of Activiry:
Student Names:
Parental Release Sratement
I hereby give my son/danghter pernussion to participate i the acuvities

mentioned 2bove. Itis understood thar all reasonable cauton will be taken by the person(s) 1 chaspe of the
activities €0 prevent injusnies but neither those m charge or the school shall be keld responsible m the case of
accident.

Parent/Guardian’s Signature: Phone =:

Teacher Release Statement

This is to inform vou that the above stodent 15 particspatng 2t the school sanctioned zctvity. If the sbove
student should ot be pasteipating due to disciphnary problems or classroom performances, please note
those reasons below. By sigmng below;, you permit the said student to participate inn this actvity
providing she/he has 6 or less absences per firll term and is not failing his/her class, Thisis a
School Sancuoned Activity (SSA). PLEASE DO NOT FORGET TO MARK THEM 554 ON THE

ATTENDANCE RECORD.
Period Teacher's Name Approval (Y/N) Sign:":f:f;i 3L
1+ Period
24 Period
3+ Period
4= Perod
Deadline to subniir the form:
School Principal Teacher, Advisor
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Appendix 9: Student Agreement During PSS Travel Sanctioned Activities
Form

Student Agreement during PSS Sanctioned Travel
Activities

Student Name:

Purpose of Trip:

Trip Duration:

School:

This agreement 1s to ensure that expectations and responsibilities are lived throughout the
travel duration.

Respoustibilities of Stmdents:

A. Before The Trip
* Must provide all appropriate travel documents needed
e Complete class assignments and requirements from all courses
¢ Aftend meetings called regarding trip requirements, parent’s engagement and
review on travel policy
B. Dunng the Trip
* Must attend all the events, activities as scheduled in the agenda and itinerary.
Perform your best in all events, activities such as competitions.
Must apply PSS student Discipline regulations at all times.
Must wear appropriate attire for events scheduled.
Must be punctual on all schedules.
Must communicate at all times with chaperons.
Must accept supervision and discipline from all chaperons.
Must be responsible for your own personal items, money and others.
Must transport your own belongings — you bring it. you carmy it!
RESPECT and BEST Behavior at all imes! Be proud of CNMI PSS/Private
School!
C. After the Trp
* Submit travel voucher requirements as listed in Travel Policy 15 days after
travel: Boarding passes, trip report, travel voucher, other required receipts.
Submit all these to the chaperon.
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Appendix 10: Medical Permission Form

MEDICAL PERMISSION FORM

L . parent/guardian of do give the

chaperones and advisors pemmission and authority to seek medical treatment for my child, should

the need arise while my child is traveling with the to

for the . The cost of the

treatment will be covered by the insurance that has been obtained for my child as required by the
Public School System. Any added cost incurred for this treatment and transportation not covered
by the insurance. I will be solely responsible for and will repay the chaperons/advisors no later

than two weeks following the end of the trip.

=

Printed Name of Parent/Guardian (s) Parent/Guardian (s) Signature

Address/Phone Number where parent/guardian can be reached should an emergency arise:

Name:

Home Phone: Work Phone:

Mailing Address:

FEEXEERBELEEETREE -\'OT.AR" PITBLIC SIG-\"A'I"L'RE & SE-_\L BILO“‘ EE Rt e s

Subscribed and sworn before me this day of 2016 in Satpan. CNML

Page 36 of 47



Appendix 11: CNMI PSS Volunteer Form

CNMI PUBLIC SCHOOL SYSTEM
HUMAN RESOURCES OFFICE

INTERN/VOLUNTEER APPLICATION COVER PAGE

List of documents to attach to this application:

1. [:l Volunteer Application
2. I: Police Clearance
3. I:] Medical Clearance

4. l:’ Recommendation Letter from School Principal (for student intern only)

5. I:l Certification letter from Instructor (for student intern only)
6. I:J Signed Confidentiality Form

7 ’: Intern/Volunteer Memorandum of Agreement

8. D Volunteer Liability Release Form

9. I:] Received Schedule of Training Date (Please initial)
10.|:| Received Copy of Personnel Regulation (Please initial)

To expedite the review of your volunteer application, you must submit the above list of documents with
your application. Human Resources Office will NOT PROCESS any incomplete applications.

For HRO use only

Last Name: First Name: MI:

Date Received: Received by:

Scanned & Filed by:

HRO Form: Intern/Volunteer Cover Page May 2019
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3. Have you ever been convicted, pled guilty, or pled — Yes ___ No
“no contest” to any felony or misdemeanor?

Note: a “yes” answer does not automatically disqualify

you since the nature of the offense, the date it was committed, and

the type of job for which you are applying will be considered.

If yes, explain on a separate sheet of paper and attach it.

4. Have you been charged with a crime that has not yet resulted ___Yes ___ No
in a plea of guilty or no contest by you, a trial, or a dropping of the

charge?

Note: a “yes” answer will not antomatically disqualify you.

If yes, explain on a separate sheet of paper and attach it.

5. Please provide emergency contact information:

Emergency Contact Person: Relationship:
Phone No. Address:
6. EDUCATIONAL DATA (FOR VOLUNTEER TEACHERS ONLY
SCHOOLS NAME OF SCHOOL DID YOU DEGREE/ GRADEPOINT | MAJOR COURSES
ATTENDED AND LOCATION GRADUATE? DIFLOMA/ AVERAGE OF STUDY
(HIGHEST GRADE YES NO CERTIFICATE
COMPLETED)
HIGH SCHOOL(S) DO NOT ANSWER DO NOT ANSWER
TECHNICAL,
BUSINESS OR
MILITARY
TRAINING
COLLEGE OR
UNIVERSITY
GRADUATE
SCHOOL
ADDITIONAL JOB-RELATED SEMINARS, SHORT COURSES, WORKSHOPS, OR OTHER EDUCATIONAL EXPERIENCES:

HRO-EF-1002

Page2 of 3
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IMPORTANT
Please read each paragraph carefully before you submit this form.

1) Representation that application is filled out truthfully:
By my signature placed below, I promise that the information provided in this application
1s true and complete.

Date: Signature:

2) Consent to Investigate Criminal Records/Agreement to Notify PSS of Crime Info.:

I authorize the CNMI Public School System’s investigation of all statements contained in
this application. [understand that this investigation may include obtaining a police clearance from
the CNMI Department of Public Safety and a record of arrests and dispositions from the Federal
Bureau of Investigation. I also agree to notify the PSS within fifteen (15) day if I should be
charged or convicted of any crime, while my application is pending or, during my period of
volunteering.

Date: Signature:

3) Consent to Physical Examination and review of Medical Records:

I give permission for a complete physical examination by the CNMI Public School System
(PSS) and I consent to the release to PSS of any and all medical information, as may be deemed
necessary by PSS in judging my capability to do the work for which I am applying.

Date: Signature:

4) Agreement:

I agree that I am applying for a volunteer position of my own free will and if selected, I
agree that [ will abide by all Board of Education (BOE), Public School System (PSS), and
individual school policies, procedures and regulations and comply with all reasonable directions of
the PSS employer supervising me.

Date: Signature:

5) Agreement:

I understand that if I am accepted for a volunteer position that I will not receive any
compensation for my services or be guaranteed future employment with PSS or the Board of
Education. I further agree that this is a temporary volunteer position and that I may be asked to
leave the position at any time or for any reason.

Date: Signature:

Page 3 of 3
HRO-EF-1002

Page 40 of 47



CNMI Public School System Internship/Volunteer
MEMORANDUM OF AGREEEMENT

This Memorandum of Agreement (MOA) confirms the responsibilities of the CNMI Public School
System (PSS), the student intern/volunteer and the PSS supervisor in the internship/volunteer
work, the beginning and ending dates of the intemship/volunteer work, and the due dates for the
performance evaluations. This agreement will be signed by all parties prior to the student
intern/volunteer reporting to work PSS.

Type of work: Intern I:I Volunteerlj

Beginning date of the intemship!voiunteer:[

Completion date of the internship/volunteer: |

Will the intern be paid? Yesl:l No I__—l

NOTICE for those who selected “YES” above and who will be receiving pay: After exiting
the Internship/Volunteer program for any reason (completion, self-termination, or otherwise), you
must continue employment at for at least one calendar year. Failure to
complete one calendar year of employment at after exiting the
Internship/Volunteer program will require you to pay back to PSS all pay received during the
Internship/Volunteer program. If you do not pay this amount back to PSS by a reasonable
deadline established by PSS, then PSS may collect this amount through paycheck deductions,
deductions to an employee's Annual Leave balance, or other means.

If yes, how much? $ ‘ —|per[ ‘

Will the intern receive school credit for the internship? Yes No

If yes, how many hours credit? l:l

Weekly work schedule:
| Monday Tuesday Wednesday Thursday Friday
|
|
|
Position: |

Location of PSS Work Assignment: [ |

PSS Supervisor of Intern/Velunteer: l i

HRO Form: Intern/Volunteer MOA, May 2019 1|Page
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Responsibilities and Duties
Student Intern/Volunteer:
The responsibilities and duties include:

1. Adhering to work hours set by the site supervisor, policies, procedures and rules governing
professional staff behavior.

2. Adhering to PSS policies, procedures and regulations governing the observation of
confidentiality and the handling of confidential information.

3. Adhering to the PSS policies, procedures and regulations governing the use of the Internet.
4. Assuming personal and professional responsibilities for his/her actions and activities.
5. Maintaining professional relationships with PSS employees, other students and so forth.

6. Utilizing a courteous, enthusiastic, open-minded, critical approach to policies and procedures
within PSS.

7. Relating and applying knowledge acquired in the academic setting to the work setting.

8. Developing self-awareness in regard to attitudes, values, behavior patterns, and so forth
that influence work.

9. Preparing for and utilizing conferences and other opportunities of learning afforded by PSS.

10. Being consistent and punctual in the submission of all work assignments to the supervisor
and/or Administrator/Program Manager.

11. Providing the supervisor with periodic progress reports.

12. Provide PSS with either a Police Clearance or a Letter from the Student's Principal stating
that Student has no Disciplinary Violations.

13. Understanding that any violation of either this MOA, PSS regulations, CNMI Law or Federal
Law will result in immediate termination of the Internship/Volunteer position.

14. To indemnify, hold harmless or reimburse, the Public School System, the Board of
Education, and the CNMI government as well as their officers, employees, agents and
representatives from any claim that may be initiated by any person, firm or corporation for
any losses, damages or injuries arising out of the student intern/volunteer work and his/her
presence on PSS property.

HRO Form: Intern/Volunteer MOA, May 2019 2|Page
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CNMI PSS: It is the responsibility of the PSS to provide direct, on-the-job supervision of the
student intern which includes the following:

1. Conducting a pre-placement orientation and introduction of the student
intern/volunteer to the nature and purpose of the internship.

N

Orienting the student intern/volunteer to PSS’ organizational structure and operations.

w

Orienting the student intern/volunteer to the PSS' policies, procedures and regulations
regarding appropriate dress, office hours, and applicable leave policies.

Introducing the student intern/volunteer to the appropriate administrative and support staff.
Providing the student intern/volunteer with adequate resources necessary to accomplish
job abjectives.

ol

6. Orienting the student intern to the policies and procedures with regards to confidential matters
and confidential documents.

7. Make clear what the expectations are for professional performance.

8. Assigning and supervising the completion of tasks and responsibilities that are consistent with
the student intern's/volunteer’s role in PSS.

w

Consulting the Administrator/Program Manager in the event that the supervisor becomes
aware of personal, communication or other problems that are disrupting the student intern's
learning and performance.

10. Providing regularly scheduled supervisory conferences with the student intern/volunteer.

11. Participating in joint and individual conferences with the student intern and
faculty coordinator regarding the student intern's performance.

12. Submitting an evaluation on the student intern's job performance.
13. Submitting a job description for the student intern by (date).

14. Assuming responsibility for the removal/termination of a student intern/volunteer from PSS
setting whenever necessary.

IN WITNESS WHEREOF, the parties hereto have executed this MEMORANDUM of
AGREEMENT on the dates noted by their respective signatures.

HUMAN RESOURCES DIRECTOR

| hereby certify that | have received a completed Intern/Volunteer application.

Date PSS Human Resource Director

HRO Form: Intern/Volunteer MOA, May 2019 3]
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EISCAL AND BUDGET DIRECTOR (FOR PAID INTERNSHIPS ONLY)

| hereby certify that there are sufficient funds available in Account No. for
a total obligation of required for this agreement.

Date PSS Director of Finance

LEGAL COUNSEL

| hereby certify that this Memorandum of Agreement is sufficient as to form and that the
Commissioner of Education has the legal capacity to execute this Memorandum of Agreement

Date PSS Legal Counsel

CONTRACTING PARTIES

FOR PSS:

Date Commissioner of Education

HRO Form: Intern/Volunteer MOA, May 2019 4|Page
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For the InternVolunteer:

| certify that | have read the terms of this Memorandum of Agreement and | will abide by all
terms and conditions set forth herein.

Date Intem/Volunteer

Date Parent of Legal Guardian
(If Intern/Volunteer is a minor)

HRO Form: Intern/Volunteer MOA, May 2019 5|Page
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CONFIDENTIALITY AGREEMENT

This agreement is made between and CNMI Public School System, Human Resources Office on (date)

will perform services for PSS which may require PSS to disclose confidential information and proprietary
information to . (Confidential Information is any information of any kind, nature, or description concerning any
matters affecting or relating to services to PSS, the business or operation of PSS, and/or the products, plans,
processes, or other data of PSS). Accordingly, to protect the PSS’ Confidential Information that will be disclosed to

5 agrees as follows:

will hold the Confidential Information received from the PSS in strict confidence and shall exercise a
reasonable degree of care to prevent disclosure to others.

will not disclose or divulge either directly or indirectly the Confidential Information to others unless first
authorized to do so in writing by the PSS Human Resources Director.

will not reproduce the Confidential Information nor use this information commercially or for any purpose
other than the performance of his/her duties for the Human Resources Office,

will, upon the request or upon termination of his/her volunteer with the PSS, deliver to PSS Human Resources
Office any notes, documents, equipment’s, and materials received from the PSS or originating from activities
for PSS.

The PSS Human Resources Office shall have the sole right to determine the treatment of any information that is part of
project specific information receive from , including the right to keep the same as a trade secret, to use and
disclose the same without prior patent application, to file copyright recitation in its own name or to follow any other
procedure as Human Resources may deem appropriate as determined in the sole discretion of the Human Resources
Director or designee.

The Human Resources Office reserves the right to take disciplinary action, up to and including termination of contract for
violations of this agreement.

represents and warrants that it is not under preexisting obligations inconsistent with the provisions of this
agreement.

Signing below signifies that the Employee agrees to the terms and conditions of the agreement stated above.

Human Resources Director: Contracting Party:

Date Date
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CNMI PUBLIC SCHOOL SYSTEM

Volunteer Liability Release Form

In consideration of my desire to serve as a volunteer in relief efforts to be conducted by the CNMI
Public School System | hereby assume all responsibility for any and all risk of property damage or
bodily injury that | may sustain while participating in any voluntary relief effort, disaster exercise or
other activity of any nature, including the use of equipment and facilities of the PSS.

Further, |, for myself and my heir, executors, administrators and assigns, hereby release, waive and
discharge the CNMI Public School System and its officers, directors, employees, agents and volunteers

of and from any and all claims which | or my heirs, administrators and assigns ever may have against
any of the above for, on account of, by reason of or arising in connection with such volunteer relief
efforts or my participation therein, and hereby waive all such claims, demands and causes of action.

Further, | expressly agree that this release, waiver and indemnity agreement is intended to be as
broad and inclusive as permitted by the Commonwealth of the Northern Mariana Islands, and that if
any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full

legal force and effect.

| currently have no known mental or physical condition that would impair my capability for full
participation as intended or expected of me.

Further, | have carefully read the foregoing release and indemnification and understand the contents
thereof and sign this release as my own, free act.

Date: Signature: Print Name:
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Standard operating procedures (SOPs) can be defined as formal, written guidelines or
instructions established by an organization that specifies in detail how to properly accomplish
and achieve its goals while ensuring compliance with regulations. An SOP is critical to the
organization's effective and efficient operations and requires continuous improvement or
revisions on an “as needed” basis. The SOP documents the step-by-step procedures for each
office’s operations and processes, and serves to fulfill the following purposes:
e To be used as a reference tool for on-the-job training, leaves of absence, fill-ins during
vacation, or staff turnover.
e Ensure legality and compliance with BOE Regulations.
e Ensure consistency and uniformity in the execution of procedures for the various
processes within each office.
e Ensure transparency and accountability.

This SOP was reviewed and approved by the Commissioner of Education. Any amendments
made to this document will require the review and approval of the Commissioner of Education
prior to its adoption and implementation.

SOP Reference Information:

SOP Version No.:

Prepared By:

By

Lucretia B. Delédon Guerrero
Human Resources Director

Approved By:

F 2L 0

Lawrence F. Camacho, Ed. D
Commissioner of Education

Date: Approval Date:
03/14/25 03/14/25
Revision History:
Revision Date: Section(s) Revised: Revised By:

03/14/2025

National Holidays & Ethnicity

Lucretia Deleon Guerrero
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Professional Development

Public School Personnel System

Public School System

Tyler ERP Computer System

U.S. Citizen and Immigration Services
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1. Employment Application Management

1.1 Reference to BOE Regulation
§ 60-30.1-312 Methods of Locating Candidates
§ 60-30.3-114 Eligibility List

1.2 Purpose
The purpose of this section is to document the processes for Employment Application
Management as part of the recruitment process.

1.3 Receipt of Employment Application

Each applicant must submit a Completed Application to Human Resources Office (HRO) or
through email. A checklist of supporting required documents to be included with the application
must be attached to the application (See Appendix 9). A complete application packet must be
submitted on or before the closing date of the job vacancy announcement (JVA).

HRO will review to ensure that the application is complete.
If the application is not complete,
1. The applicant will be informed of their pending documents.

2. Tt is the applicant's responsibility to provide these documents on or before the closing
date of the job vacancy announcement.

3. The incomplete application will not be processed if the pending documents are not
submitted before the JVA closing date.

1.4 Validity of the Application
Applications are valid for one-hundred eighty (180) days from the stamped date of submission to

HRO.

1.4.1 Interest in Other JVA’s After Application Submission

Should the applicant be interested in another JVA and would like to be considered, the applicant
may submit to HRO a request through phone or email to forward the application to the JVA of
their interest.

1.4.2 Multiple JVA’s Applied

If an applicant applies for more than one position, a request through phone or email shall be
made and the initial application will be applied to the requested positions so long as the
application on file is still within its validity period.
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1.5 Employment Application Assessment

It is important to correctly assess applicants (See Section 2. Classification and Compensation for
evaluation and assessment process) and properly place them on eligibility lists as appropriate. It
is also important to be consistent in practice when dealing with applicants, Public School System
(PSS) employees, and authorized PSS interviewers/hiring authorities to avoid Equal Employment
Opportunity (EEO) complaints.

1.6 Eligibility List Established

Every person who applies for a vacancy that meets the minimum qualifications and has
submitted a Completed Application shall be placed on an eligibility list for the position applied
for.

1. Eligible applicants’ names will be listed ranking from most qualified to least.

2. The eligibility list, along with copies of the Completed Applications and assessments,
will be forwarded to the appropriate Interview Committee within ten (10) working days
after the closing date of the vacancy announcement, OR upon request any time after the
fifteen (15) day announcement period.

3. Qualified applicants are placed on an eligibility list, and if not selected, will be
considered for future vacancies as long as the application on file is within its validity
period.

a. Ifthe one (1) year eligibility period expires, the application will be disposed of.

4. Names may be removed from the eligibility list by HRO if the applicant voluntarily
withdraws at any time, is found to be unqualified, or is disqualified due to false statement
or fraud in application.

5. The following applicants shall be notified in writing by HRO:

a. Those applicants who did not meet the minimum requirements of the vacant
position,

b. Those who did not submit a Completed Application,
c. Those who did not get interviewed, or

d. Those who applied for a position that will not be filled at the moment due to
funding availability.

1.7 Disposition of Application

HRO responsible personnel will scan all applications received for future reference and dispose of
invalid applications using an industrial shredder after assessment.

Page 10 of 128



1.8 Employment Application Management Flowchart
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2. Classification and Compensation

2.1 Reference to BOE Regulation
§ 60-30.2-106 Background Investigation
§ 60-30.3-122 Background Investigation

2.2 Purpose
The purpose of this section is to document the processes for Classification and Compensation of
the recruitment process.

2.3 Guidelines for Evaluating Work-related Experience
If an applicant claims work credit that would affect his or her classification or compensation,

then the applicant shall provide:

1. An official letter of verification from prior employer(s) including job title and dates of
employment of claimed work experience.

The Application Evaluation and Assessment Form (See Appendix 1) is the official form used to
classify and compensate (See Appendix 2 for Compensation Schedule).
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2.3.1 Job Match

In reviewing the applicant's verified work history, first determine if there is a job match. In other
words, is the applicant's work experience the type of work experience required by the target
position. For example, if the target job requires certified teaching experience, and the applicant
has verification of certified teaching experience, then that would constitute a job match. The
closer the apparent relationship of the applicant's experience, including training, to the work to be
performed, the greater the credit given for possession of that type of experience and/or training.

2.3.2 Work-related Experience.
1. If there is no job match, but equivalent work, then crediting should not exceed one-half
(1/2) credit. Much depends on the skill level and to what extent the related work

experience appears to contribute to the overall minimum knowledge, skills, and abilities
(KSA).

If the applicant's work experience is similar and his/her work experience skill level is
equal to or higher than the target job skill level, then work experience may be creditable
up to full credit (depending on the minimum KSA of the target position).

2. If the applicant's work experience is similar and the skill level is lower than the target job
skill level, then work experience may be creditable, to one-fourth (1/4) credit (depending
on the minimum KSA of the target position).

a. If there is no job match or equivalent work, no credit is given.
2.4 Guidelines for Evaluating Education
After proper credit has been given for all verified work experience, it is necessary to determine if

the applicant has the necessary education that can be credited.

The application Evaluation and Assessment Form (See Appendix 1) is the official form used to
classify and compensate (See Appendix 2 for Compensation Schedule).

1. If the applicant claims education credit that would affect his or her classification or
compensation, then the applicant shall provide an Official Transcript of Records from the

education institution(s).

2. If the applicant has a college degree, refer to the position classification for proper
crediting.

3. [If'the applicant does not have a college degree but has educational credit that can be
converted into experience, also refer to position classification for proper crediting.

4. An applicant's experience and education must then be matched up against the minimum
requirements for the target job.
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5. If the applicant does not meet the base or minimum requirements of the target job, he/she
is disqualified.

6. If the applicant has more education and experience than what is required for the position,
it will be considered excess, and the applicant must be classified and compensated
accordingly. Excess credit will constitute either a raise in compensation, classification, or
both depending on the amount of excess experience or education.

7. Compensation must not exceed the established allowable budget for the vacant position or
exceed any restrictions on salary as established by the Board of Education (BOE).

8. Under no circumstances is any education or experience to be rounded up to meet the
minimum requirements for the target job.

2.5 Employment Application Evaluation and Assessment Flowchart
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3. New Hire

3.1 Reference to BOE Regulation
Part 100 The Hiring Process
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Subpart A Recruiting and Interviewing

§ 60-30.2-101 Purpose

§ 60-30.2-102 PSS Recruiters

§ 60-30.2-104 The Interview

§ 60-30.2-106 Background Investigation
§ 60-30.2-108 Recommendation

Subpart B The Employment Decision
§ 60-30.2-110 Purpose
§ 60-30.2-112 The Decision Subpart

Subpart C The Employment Contract

§ 60-30.2-114 Purpose

§ 60-30.2-116 The Contract Form

§ 60-30.2-118 Routing of the Contract

§ 60-30.2-120 No Action Without Fully Executed Contract Subpart

Subpart D The Contract Period

§ 60-30.2-122 Purpose

§ 60-30.2-124 Term of Employment
§ 60-30.2-126 Dates of Instruction

§ 60-30.2-128 Assignment Flexibility

3.2 Purpose
The purpose of this section is to document the processes for new hires, from the selection of
qualified candidates to the contract execution, as part of the recruitment process.

3.3 Recommendation to Hire Procedures

1.

2.

3.

Prior to conducting any interviews, the hiring manager is responsible for establishing
their interviewing committee. The interviewing committee must consist of either two (2)
or three (3) individuals who are Certified Interviewers and have taken the Certified
Interview training without any conflicts of interest with the applicants listed on the
eligibility list. If a conflict of interest is present, the conflicted panelist must then recuse
him/herself from being a part of the interviewing committee.

After the interviewing committee has been established, the committee must interview the
first five (5) applicants on the eligibility list. Upon the committee’s discretion, they may

interview other applicants beyond the five (5).

After the interviews are completed, the interviewing committee selects the most qualified
individual and prepares a recommendation letter.

The complete interview packet is returned to HRO with the recommendation letter
attached for further processing.
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5.

The receiving personnel will review the submitted documents for accuracy and
completeness and document the receipt date of the complete file in the HRO internal
tracking sheet. The complete interview packet being returned to HRO should consist of
the following documents:

a. Letter of recommendation signed by the hiring School Principal or Program
Supervisor

b. Interview Questions and Results

The receiving personnel will forward the complete file to the responsible personnel in
charge of processing new hires to prepare the following:

a. Letter of Intent to Hire (LOI)
b. Notice of Personnel Action (NOPA)
c. New Hire Employment Contract (EC)

When processing is complete, the LOI, NOPA, and EC will then be forwarded to another
Human Resource (HR) Personnel to conduct a peer review before these documents begin
the routing process. The responsible personnel will inform the hiring school or program
of the status of their recommendation once the new hire NOPA and EC have been routed
or if it was rejected pending additional information or revision.

Once Peer Review is complete, the LOI will be sent to the recommended applicant via
email.

3.3.1 New Hire NOPA and EC Routing Process
The routing process for NOPA and EC are as follows:

1.

4,

The Human Resources Director (HRD) for review and certification of position
classification, compensation pay level and step, and certification for certified contracts.

The Federal Programs Office or Finance Department for review and certification of funds
by the Federal Programs Officer or Director of Finance, respectively.

The Legal Counsel for review and certification of the employment contract terms and
Fair Labor Standards Act (FLSA) status.

The Commissioner of Education (COE)’s Office for final review and approval.

At any time during the routing process, the new hire NOPA and/or contract may be rejected due
to lack of supporting documents, incompleteness, or inaccurate information and will be returned
to HRO for additional information or revision(s) before it can continue with the routing process.
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After the COE’s approval, the new hire NOPA, EC and Packet are forwarded to HRO.

3.3.2 Recommended Applicants’ Acceptance

1.

The responsible HR Personnel will communicate with the recommended applicant to
inform him/her that the NOPA and EC are ready for review and acceptance of EC.

If the recommended applicant accepts the EC, the New Hire Packet (See Appendix 3) is
given to the employee upon signing his’her NOPA and EC. The New Hire Packet
includes:

Employee Information Sheet: Provides information such as: Duty Location,
Biodata, Contact Information, Emergency Contact (See Appendix 3(a)).
Employers can request ethnicity information as part of demographic data upon
hire, but it must be voluntary and clearly stated that providing this information is
optional; the purpose should be solely for tracking diversity and compliance with
equal employment opportunity (EEO) laws, and the data should not be used to
influence hiring decisions.

. Pre-Employment Checklist Form: Verifies Commonwealth of the Northern

Mariana Islands (CNMI) Government work experience, Retirement, and Health
and Life Insurance (See Appendix 3(b)).

U.S. Citizen and Immigration Services (USCIS) Form I-9: Verifies employment
eligibility to work in the United States (See Appendix 3(c)).

. PSS/BOE Physician’s Medical Examination Verification Form: Tests for active

Tuberculosis to ensure employees are safe to perform their job-related functions
(See Appendix 3(k)).

PSS Allotment Form: To enable employee’s payroll direct deposit (See Appendix
3(d)).

W-4 Form: To withhold the correct federal income tax from employee’s pay (See
Appendix 3(e)).

GGHI/GGLI Enrollment Form: Enrollment in Government Group Health
Insurance (GGHI) and Government Group Life Insurance (GGLI) (See Appendix

3(®).

. ASC Trust Enrollment Form: Enrollment for 401a or 457 retirement plan(s) (See

Appendix 3(j)).
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i.  Confidentiality Agreement Form: Ensure that employee has acknowledged and is
held liable of releasing PSS information (See Appendix 3(g)).

j. Internet Usage Employee Account Agreement Form: Ensures employee
acknowledges and is accountable for information being transmitted via official
PSS email account (See Appendix 3(h)).

k. Outside Employment Form: Ensure that employee discloses any other work
outside of PSS (See Appendix 3(i)).

l.  FERPA Certification: Ensure that employee completes Family Education Rights
and Privacy Act (FERPA) Certification.

m. Pre-Employment Drug Testing: Ensure employee completes and submits drug test
results.

3. Upon complete submission of the recommended applicant’s New Hire Packet, the
responsible HR Personnel will then establish the official start date to take place on the
forthcoming Monday.

4. The responsible HR Personnel will then create a ticket with the Office of State &
Infrastructure to request that an official PSS email address be issued to the recommended
applicant and provide confirmation that the new hire process for the recommended
applicant is cleared on HRO’s end (See Appendix 3(h)).

5. Only for Certified Employees:

a. On-Island Hire

i.  When the NOPA and EC are fully signed and all required documents from
the New Hire Packet (See Appendix 3) have been submitted, the date of
hire should be determined at this point.

b. Off-Island Hire

i.  When the EC is fully signed and the date of hire is determined, the hiring
school or program will fill out the Travel Authorization.

ii. The hiring school or program also starts routing the request for Travel
Authorization.

iii. The following are the signatories/certifiers for the Travel Authorization:

1. HRD (for Travel Justification)
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3.

4.

Federal Programs Officer or Director of Finance (for Local/Federal
Fund Certification)

COE (for Review and Final Approval)

BOE Chairperson (for Review and Final Approval)

iv. Once Travel Authorization (TA) has completed its signature/certifying
routing process, it is sent back to Finance’s Travel Section for ticket
purchasing and release of per diem.

v. Once the ticket has been purchased and the per diem check is released by
the Finance Travel Section, HRO will provide an update to the newly hired
employee to let him/her know that TA has been approved and provide
guidance on the expectation of off-island recruitment travel SOP.

1.

The HR Personnel will provide a copy of the employee’s TA via
email and inform the employee that they will receive a printed
check payment upon arrival to the CNMI.

The HR Personnel will inform the employee to obtain and keep a
copy of the following documents to submit with a travel voucher to
HRO within three (3) days of arrival to the CNMI.

a. Boarding Pass for employee and any dependents listed
under the Off-Island Terms and Conditions.

b. Hotel Payment Receipt
c. Meal Receipts
d. Car Rental Receipt

The employee is responsible for submitting the travel voucher to
HRO on time.

The HR Personnel receiving the documents listed above will
review the documents submitted for completeness and will be
responsible for forwarding the complete documents to the Finance
Office Travel Section for further processing of travel liquidation.

The staff from the Travel Section will then begin their process. If
there are missing document(s), then the staff from the Travel
Section will inform HRO and the employee to submit the pending
document(s) in order to further liquidate.
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3.3.3 Establishing New Hire’s Official Personnel File (OPF)
1. Employee Number

a. The information from the completely signed NOPA and EC is inputted into the
TYLER ERP (TYLER) computer system by the responsible personnel.

i. All TYLER entries must be inputted on non-payroll week.
ii. Employee numbers are auto generated by the TYLER computer system.

iii. Employees who previously resigned from PSS and who are re-hired back
into PSS are assigned the same employee number.

2. Digital Files

a. The NOPAs for all new hires are scanned and sent via email to the Finance’s
Payroll Section for payroll purposes.

b. The NOPA and EC for all new hires are scanned and sent to each respective
employee’s PSS email address for their record.

3. Staffing Pattern

a. The NOPA, EC, New Hire Packet, and other supporting documents are forwarded
to the responsible personnel for staffing pattern. This is to track and update the
staffing pattern for each respective school, program, or office, for record keeping
and reporting purposes.

4. Personnel Jacket

a. The Administrative Assistant creates the OPF and files away NOPA, EC and New
Hire Packet.

b. The OPF is filed and maintained in the active employee files at HRO in

compliance with records management (See Section 9. Records Management for
more details).
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3.4 New Hire Process Flowchart
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4.2 Purpose
The purpose of this section is to document the processes for employment contract renewal.

4.3 Required Documents and Submission Deadline

4.3.1 Valid Certification
1. Certified Employees are required to maintain a valid certification throughout their
contract period.

a. In the event that employee records reflect an expired certification, then the
employee will be responsible to submit a valid certification to HRO.

b. If the employee is not able to furnish proof of a valid certification, the employee
will be reclassified from a Highly Qualified EC to a Non-Highly Qualified EC on
a Memorandum of Agreement (MOA)
c. Employee(s) on an MOA must meet and comply with MOA conditions.
4.3.2 Non-Renewal Requirements
1. If the Supervisor recommends not to renew an employee(s) contract, the supervisor will
serve an Official Notice of Non-Renewal to the employee at least ninety (90) days prior

to the contract expiration date.

2. A copy of the Official Notice of Non-Renewal must also be submitted to HRO for further
processing of separation.

4.3.3 Renewal Requirement
1. At least six (6) months prior to the contract expiration date, employee(s) must submit in
writing the letter of intent to renew to HRO in order to be considered for employment
renewal.
2. Atleast five (5) months prior to the contract expiration date,
a. Employees must submit to HRO:
1. Valid Medical Clearance;

ii.  Valid Police Clearance;

iii.  Valid Traffic Clearance (required only for Office of Pupil Transportation
employees);

iv.  Form DD 2767 (required for Junior Reserve Officers' Training Corps
(JROTC) employees);
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v.  Professional Development (PD) Plan (required for Non-Highly Qualified
employee).

b. Supervisor must submit to HRO:
1. Letter of Recommendation to Renew;
ii.  Performance Evaluation

4.3.4 Final Notice and Stop Allotment Notice
1. At least four (4) months prior to the contract expiration date, if employee(s) renewal
documents are incomplete,
a. Responsible personnel may send out a courtesy “Contract Renewal Reminder”
email to employees and supervisors with a submission deadline date of at least

two (2) months before the contract expiration date.

b. Responsible personnel may send regular courtesy follow-ups to employees and
supervisors requesting for pending renewal documents.

c. Atleast two (2) weeks prior to the contract expiration date, a “Final Notice” email
will be sent to employees and supervisors with a deadline date of one (1) week to
submit pending renewal documents after the email is sent.

1.  If employee does not provide complete renewal documents by the Final
Notice deadline, the responsible personnel will send a Stop Allotment

Notice email to the employee.

ii.  The responsible personnel will also notify, via email, the Finance’s Payroll
Section and the employee’s supervisor of the Stop Allotment Notice.

The Stop Allotment Notice advises Finance’s Payroll Section that the employee’s contract is
expired, and all payments for hours worked after the contract expiration date will be ceased.

4.4 Processing Renewal Documents
Once all required documents for contract renewal are complete, then the responsible personnel at
HRO will process the renewal NOPA and EC.

1. The NOPA and EC will be routed to the following for certification and approval:

a. HRD (for review and certification of position classification, compensation pay
level and step, and certification for certified contracts)
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b. Federal Programs Director or Director of Finance (for review and certification of
Local or Federal Funds)

c. Legal Counsel (for review and certification of the employment contract terms and
FLSA status)

d. COE (for final review and approval).
2. Upon approval of the NOPA and EC, the responsible personnel will notify the employee
via email communication that the renewal NOPA and EC are ready for employee(s)
review and signature. If the employee agrees with the renewal NOPA and EC, the

employee can either:

a. Electronically sign all required signatory pages and email the completely signed
renewal packet back to HRO; or

b. Stop by HRO to physically sign the original hard copies.

3. The responsible personnel will enter the updated “Not to Exceed” (NTE) date into the
Tyler computer system.

4. Filing of Renewal Documents
a. Renewal NOPAs are scanned and sent via email to:
i.  Finance’s Payroll Section for payroll purposes.
ii.  Each respective employee’s PSS email address for their record.
iii.  HRO group email for recording purposes.

b. Hard copies of the Renewal NOPAs, ECs, and required supporting documents are
then filed into the employee’s OPF.
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4.5 Contract Renewal Flowchart
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5. Separations and Resignations

5.1 Reference to BOE Regulation

Subchapter 60-30.2 Employment of Certified Personnel Regulations
Exhibit C Employment Contract for Certified Personnel

§ 60-30.2-715 Annual Leave

Subchapter 60-30.3 Employment of Non-Certified Personnel Regulations
Exhibit C Employment Contract for Non-Certified Personnel

§ 60-30.3-615 Annual Leave

5.2 Purpose
The purpose of this section is to document the processes for separations and resignations.

5.3 Letter of Resignation Submission
1. The employee submits a letter of resignation to the immediate supervisor.
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a. Letter of resignation must include the employees intended effective date for last
day of employment with the respective school or department.

2. The receiving supervisor will review the resignation letter to ensure all required
information is provided by the employee.

3. The receiving supervisor will then sign and acknowledge the resignation letter and
forward it along with an employee clearance sheet to the HRO to process the employee
resignation (See Appendix 12 for PSS Clearance Sheet).

4. HRO receives the employee’s resignation letter and clearance sheet to begin processing.

5. A Notice of Personnel Action (NOPA) is created to reflect the employee’s resignation
effective date (See Appendix 11 for sample Separation/Resignation NOPA).

6. Routing Process is as follows
a. HRD signs the NOPA and Clearance Sheet
b. Director of Finance signs the NOPA and Clearance Sheet
c. COE signs the NOPA
d. Clearance Sheet is sent to eRate to disable employee’s PSS email

7. HRO sends a copy of the NOPA to the Payroll Section for processing of lumpsum (if
eligible)

8. Employee is then deactivated from the TYLER ERP System

5.4 Letter of Non-Renewal (Separation)
1. If an employee’s contract shall not be renewed, the School Principal will issue to the
respective employee a Letter of 90-days’ Notice of Non-Renewal prior to an employee’s
contract end date.

2. The employee shall continue with the regular duties assigned until the end of the contract.
3. The School Principal will submit the Letter of 90-days’ Notice of Non-Renewal along
with the respective employee’s clearance sheet to the HRO for further processing of the

employee’s separation (See Appendix 12 for PSS Clearance Sheet).

4. The Separation NOPA is then created to reflect the employee’s non-renewal effective
date (See Appendix 11 for sample of PSS Notice of Personnel Action).
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5. Routing Process is as follows
a. HRD signs the NOPA and Clearance Sheet
b. Director of Finance signs the NOPA and Clearance Sheet
c. COE signs the NOPA
d. Clearance Sheet is sent to eRate to disable employee’s PSS email

6. HRO sends a copy of the NOPA to the Payroll Section for processing of lumpsum (if
eligible)

7. Employee is then deactivated from the TYLER ERP System

5.5 Separation and Resignation Flowchart

Employee Resignation

Flowchart
o gago i HRO PROCESSES THE IMMECHATE SUPERVISOR
NOPA ROUTES EMPLOYEE NOPA TO \ SUBMITS A CLEARANCE SMEET
— R
REFLECT EFFECT DATE OF WHICH DETERMINES IF THE
Lt Ll e RESIGNATION EM:\.(;"‘!( HAS etlm CLEARED
AND APPROVAL OF ANY OBLIGATIONS AT THE
SCHOOL LEVEL
ONCE FULLY ROUTE, HRO G
SENDS EXIT NOPATO EMPLOVYEE IS ALL UNUSED SICK
PAYROLL TO PROCESS —P DEACTIVATED FROM B — LEAVE REMAINS IN
ANY LUMPSUM (IF TYLER ERP SYSTEM EMPLOYEE BANK FOR
ELIGIBLE) 3 YEARS ONLY

6. Verification of Employment (VOE)

6.1 Reference to BOE Regulation
No existing BOE Regulations for this section.

6.2 Purpose
The purpose of this section is to document the processes for employee requests for either a
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standard PSS Verification of Employment (VOE) or a VOE Request Form from various outside
institutions.

6.3 Submission of Request
1. The employee makes a request for a standard PSS VOE via e-mail or by submitting a

VOE form from an outside institution to the HRO.

a. Employees are responsible for ensuring all biodata and personal information is
completed for forms from an outside institution.

b. Employees are responsible for ensuring all forms requiring the authorization to
release information are signed prior to submission.

2. The receiving responsible personnel will review the employee VOE form to ensure all
required fields are completed by the employee.

3. The responsible personnel will stamp receive and initial the VOE form from all outside
institutions.

a. The responsible personnel will inform the employee making the request to allow
three (3) business days for processing.

6.4 Processing of VOEs
1. The VOE form will then be provided to the responsible personnel for further processing
or notified of request for a standard PSS VOE.

2. The request will be documented on the HRO internal tracking sheet.

3. The responsible personnel will retrieve the employees OPF to obtain the following
information:

o Full Name

o Employment Dates or Length of Employment

o Position Title

o Salary Information (hourly rate, monthly rate, and/or per annum rate)
o Employment Status (Full-Time/Part-Time)

4. Depending on the request, the responsible personnel will complete a standard PSS VOE
form and/or fill out the information requested from an outside institution.
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The responsible personnel will ensure the VOE form is verified and signed by the HRD
or designee.

Once verified and signed, the responsible personnel will inform the requesting employee
that the VOE form has been completed and is available for pick up or may be sent to the
employee through a PSS email address.

a. All employees making requests through a non-PSS email will be required to
answer security questions for PSS security and authentication purposes.

1. Questions include:

1. Confirming last four-digits of SSN.

2. Employee # when employed at PSS.

3. Position Title held when employed.

4. Name of last immediate supervisor when employed with PSS.
The requesting employee will be responsible to submit all completed VOE form(s) to the
respective organization that is requesting for the VOE form, unless an authorization to
release information is signed and the employee requests the form be submitted directly to
the specific institution.
Only the requesting employee or an authorized individual will be allowed to pick-up the
VOE form. Employees must submit to HRO in writing, either in person or through email,

a request to release the VOE form to the authorized individual.

a. Individuals authorized to pick up any documents must provide valid
identification.

The responsible personnel will dispose of the VOE form one (1) month after the VOE
form is processed.
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6.5 Verification of Employment Flowchart

Verification of Employment

HR ENSURES BIODATA

Flowchart
EMPLgMENT H
VERIFICATION HR RETRIEVES PERSONNEL
MUSTTHENBE ~ “———__  FRETOOBTANTHE IS THOROUGHLY FILLED
PEER REVIEWED Nl out
HR DIRECTOR VOE IS SENT TO THE PAPER COPY IS
SIGNS THE —p ~EMPLOYEEEMAWLVIA HELD FOR ONE
EMPLOYMENT EMAIL OR CAN BE MONTH BEFORE
VERIFICATION PICKED UP AT THE DISPOSED
OFFICE
NOTE:

IF A PERSON OTHER THAN THE EMPLOYEE MAKES A REQUEST FOR A VOE, THAT PERSON
MUST SUBMIT A LETTER OF AUTHORIZATION SIGNED BY THE EMPLOYEE WHICH STATES
THEY ARE ABLE TO OBTAIN THE VOE ON THEIR BEHALF

7. Leave

7.1 Reference to BOE Regulation
Subpart C Leave

§ 60-30.2-710 Purposes of Leave

§ 60-30.2-715 Annual Leave

§ 60-30.2-720 Sick Leave

§ 60-30.2-725 Compassionate Leave

§ 60-30.2-730 Military Training Leave

§ 60-30.2-735 Administrative Leave

§ 60-30.2-740 National Holidays

§ 60-30.2-745 Court Leave

§ 60-30.2-750 Maternity/Paternity Leave

§ 60-30.2-755 Training & Education Leave
§ 60-30.2-760 Family and Medical Leave

§ 60-30.2-765 Unpaid Training and Educational Leave
§ 60-30.2-770 Leave Without Pay (LWOP)
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§ 60-30.2-775 Absent Without Leave (AWOL)
§ 60-30.2-780 Advance Annual Leave
§ 60-30.2-785 Advance Sick Leave

7.2 Purpose
The purpose of this section is to document the processes for the various types of employee leave
requests.

7.3 Annual Leave

7.3.1 Annual Leave for Non-Certified Employees
1. Non-certified employees who have been contracted with by the PSS for a period of three
(3) months or more are eligible for annual leave with pay.

2. Non-certified employees shall accrue annual leave at a rate applicable to the following:
a. Non-Certified employees with less than three (3) years of creditable PSS service,
inclusive of creditable years of service in the CNMI Government, shall accrue
annual leave at the rate of four (4) hours per pay period.

b. Non-certified employees with less than six (6), but three or more than three (3)
years of creditable PSS service, inclusive of creditable years of service in the
CNMI Government, shall accrue annual leave at the rate of six (6) hours per pay
period.

c. Non-certified employees with six (6) or more years of creditable PSS service,
inclusive of creditable years of service in the CNMI Government, shall accrue
annual leave at the rate of eight (8) hours per pay period.

3. Annual leave shall accrue in each pay period so long as the employee works or is in paid
leave status for all ten (10) weekdays of the pay period.

4. The maximum accumulation of annual leave shall be three hundred sixty (360) hours.
Any excess will be converted to sick leave at the end of each calendar year.

5. Non-Certified employees' request to use annual leave must be made in advance of the
period of time it is to be used and should be made in writing as early as possible. Annual
leave may only be used if it is approved in advance by the employee’s direct supervisor.

6. All requests for annual leave must be submitted and processed at the school/department
level.

7.3.2 Annual Leave for Certified Employees

1. Certified employees who have been contracted by the PSS for a period of three (3)
months or more are eligible for annual leave with pay.
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Certified employees shall be given five (5) days annual leave upon hire, per school year.
The maximum accumulation of annual leave shall be forty (40) hours per school year.

Certified employees' request to use annual leave must be made in advance of the period
of time it is to be used and should be made in writing as early as possible. Annual leave
may only be used if it is approved in advance by the employee’s direct supervisor.

Requests for the use of annual leave by certified employees during instructional time are
discouraged and should be made infrequently. Such requests will only be approved in
rare circumstances.

All requests for Annual Leave must be submitted and processed at the school/department
level.

7.3.3 Annual Leave Balances Upon Separation

1.

2.

Annual leave balances for Non-Certified and Certified employees may be cashed out
upon separation from the PSS.

Separation shall mean that the employee will not work for the PSS for at least six (6)
consecutive months.

a. A Non-Certified and/or Certified employee who elects to cash out the annual
leave balance must not return to the PSS until such time has elapsed or pays back
the amount that has been cashed out.

7.4 Sick Leave

7.4.1 Sick Leave for Non-Certified Employees

1.

2.

Non-certified employees who have been contracted by the PSS for a period of three (3)
months or more are eligible for sick leave with pay.

Non-certified employees shall accrue sick leave at the rate of four (4) hours per pay
period.

Whenever possible, sick leave shall be requested in advance of when it is needed, and
medical appointments shall be scheduled on an employee’s own time.

Sick leave shall accrue in each pay period only so long as the employee works or is in
paid leave status for all ten-week days of the pay period; otherwise, there shall be no

accrual for that pay period.

Sick leave shall have no cash value at any time and unused portion shall carry over from
year to year.
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6. Sick leave will be allowed if the employee is able to provide satisfactory verification of
the illness, injury, quarantine, or medical appointment for themselves or their immediate
family member(s) (See Section 7.4.3 for definition of immediate family member).

7. A physician’s statement is required for employees taking three (3) or more consecutive
days of sick leave.

8. A physician’s statement may be required by the employee’s direct supervisor in their
discretion prior to approving payment for the use of sick leave for use of less than three
(3) consecutive days.

9. All requests for sick leave must be submitted and processed at the school/department
level.

7.4.2 Sick Leave for Certified Employees
1. Certified employees who have been contracted by the PSS for a period of three (3)
months or more are eligible for sick leave with pay.

2. Certified employees will be given five (5) days of sick leave per school year.

3. Whenever possible, sick leave shall be requested in advance of when it is needed, and
medical appointments shall be scheduled on an employee’s own time. In emergency
situations, sick leave shall always be requested by the employee before 5:00 a.m. of the
day it is to be used.

4. A physician’s statement is required for employees taking three (3) or more consecutive
days of sick leave.

5. A physician’s statement may be required by the employee’s direct supervisor in their
discretion prior to approving payment for the use of sick leave for use of less than three
(3) consecutive days.

6. All requests for sick leave must be submitted and processed at the school/department
level.

7.4.3 Immediate Family Member Defined
For purposes of this section, immediate family member means a legal spouse; child, whether
natural, adopted, or a legal guardian of; or parent.

7.4.4 Sick Leave Balances Upon Separation

Sick leave balance shall be retained for a period of three (3) years after the employee separates
from the PSS. If the employee becomes re-employed during that three (3) year time period, the
sick leave balance shall be re-credited to the employee. If the employee does not again begin
employment with the PSS within three (3) years of separation the sick leave shall be lost.
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7.5 Compassionate Leave for Non-Certified and Certified Employees
1. In the case of a death of an immediate family member (See Section 7.5.1 for definition of
immediate family member), the COE may grant non-certified and/or certified employees
compassionate leave with pay for up to forty (40) hours.

2. Compassionate leave must be requested in writing in advance and may not be granted
more than two (2) times in a year.

3. All requests for compassionate leave must be submitted and processed at the
school/department level.

7.5.1 Immediate Family Member Defined

For purposes of this section, immediate family member means the employee’s father, mother,
spouse, child, brother, sister, grandmother, grandfather, mother-in-law, or father-in-law.

7.6 Military Training for Non-Certified and Certified Employees
1. Military training leave with pay may be granted to non-certified and/or certified
employees who are members of the National Guard or any reserve components of the
United States Armed Forces and are directed to training or other military activities by
proper military authority.
2. Military training leave may not exceed 120 hours in a year.

3. Administrative leave may not be used in its place or in conjunction with it.

4. Employees must submit military orders and a signed leave form to the COE for review
and approval.

5. If the employee exhausts his/her military training leave hours, then the employee may
submit a request to his/her immediate supervisor to use the remaining accrued annual
leave hours or may submit a request for leave without pay (LWOP) to the COE for
review and approval.

7.7 Administrative Leave for Non-Certified and Certified Employees

1. Administrative leave with pay may be granted under emergency conditions beyond the

control of management, such as:
a. Typhoons,
b. Civic observations of interest to the PSS,

c. PSS related examinations,

d. Travel related to PSS business,
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e. During disciplinary investigations, or
f. Other such reasonable events as the COE determines.

2. Copies of the documentation granting administrative leave must be provided by the COE
to the BOE immediately.

3. Unless specified in writing by the COE, administrative leave days shall not count towards
the 190-day contract period for certified staff, and those day will be worked at another
time.

4. Non-certified and certified employees must sign a leave form for the period
administrative leave is granted. Signed leave forms must be submitted to the employee’s
direct supervisor.

7.8 CNMI National Holidays

7.8.1 Non-certified and Certified Employees

Non-certified and certified employees shall receive holidays off with pay for CNMI National
Holidays as scheduled by PSS.

7.8.2 CNMI National Holidays Listing
1. New Year’s Day

2. Martin Luther King Jr. Day

3. President’s Day

4. Commonwealth Covenant Day
5. Good Friday

6. Memorial Day

7. Juneteenth

8. Independence Day

9. Labor Day

10. Commonwealth Cultural Day
11. Citizenship Day

12. Veteran’s Day
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13. Thanksgiving Day

14. Constitution Day

15. Christmas Day

7.8.3 FLSA Non-Exempt
FLSA non-exempt employees shall receive double time pay if they are required to work on any
of the CNMI National Holidays listed above.

7.9 Court Leave for Non-Certified and Certified Employees

1.

Non-certified and/or certified employees who are required to serve as jurors may receive
court leave with pay for the period that they do so.

Employees must submit the court order and a signed leave form to the COE.
A request to receive court leave with pay must be approved in advance by the COE and
will be subject to the condition that all fees paid to the employee by the court for serving

as a juror must be provided to the PSS.

The COE may also approve court leave when an employee is subpoenaed to testify in a
court or administrative hearing on behalf of the PSS or the CNMI Government.

7.10 Maternity/Paternity for Non-Certified and Certified Employees

1.

2.

3.

4.

Non-certified and certified employees may be granted by the COE to an employee who is
the father or mother of a newborn child or is the father or mother of a newly adopted
child.

A maximum of eighty hours (80) of paid maternity/paternity leave may be granted to an
employee in any calendar year.

Maternity/paternity leave may only be used within one (1) month of the birth or adoption
of a child.

Employees must submit the Certificate of Live Birth or Adoption Decree and a signed
leave form to the COE.

7.11 Training & Education for Non-Certified and Certified Employees

1.

Leave with pay for the purpose of job-related training and education may be granted to
non-certified and certified employees for a period not to exceed one (1) year.

The COE is charged with the responsibility of approving or disapproving such leave
requests.
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3. The COE is granted the authority to create guidelines regarding the use and approval of

training and education leave and to establish a committee to review the applications
according to those guidelines.

7.12 Family and Medical Leave for Non-Certified and Certified Employees

1.

Non-certified and certified employees who have been employed with the PSS for at least
one (1) year and have worked for at least 1,250 hours during the preceding twelve (12)
month period are eligible for family and medical leave.

All employees, except for those who are defined by the Family and Medical Leave Act
(FMLA) as “highly compensated employees” who take family and medical leave will be
returned to the same or an equivalent position upon their return from family and medical
leave.

Family and medical leave will be unpaid.
If family and medical leave is requested for a serious health condition (See section 7.10.1
for definition of serious health condition), the employee must first use all his or her

accrued annual and sick leave.

If family and medical leave is requested for any of the other purposes the employee must
first use all his or her annual leave.

7.12.1 Serious Health Condition Defined:

For the purpose of this section, the term “serious health condition” means an illness, injury,
impairment, or physical or mental condition that involves either inpatient care in a hospital,
hospice, or residential medical care facility or continuing treatment by a health care provider.

7.12.2 Leave Entitlement

1.

Eligible employees who meet the applicable time of service requirements may be granted
a total of twelve (12) weeks of unpaid family and medical leave and paid sick and annual
leave combined, during any twelve (12) month period for the following reasons:

a. The birth of a child or placement of a child from adoption or foster care;

b. To bond with a child (leave must be taken within one (1) year of the child’s birth
or placement;

c. To care for the employee’s spouse, child, or parent who has a qualifying serious
health condition (See section 7.10.1 for definition of serious health condition);

d. For the employee’s own qualifying serious health condition (See section 7.10.1

for definition of serious health condition) that makes the employee unable to
perform the employee’s job;
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e. For qualifying exigencies related to the foreign deployment of a military member
who is the employee's spouse, parent, child, or parent.

7.12.3 Requesting Leave
1. Employee must submit the following appropriate FMLA form(s) (See Appendix 4) to the
PSS HRO:

a. Certification of Health Care Provider for Employee’s Serious Health Condition
under the FMLA (See Appendix 4(a)).

b. Certification of Health Care Provider for Family Member’s Serious Health
Condition under the FMLA (See Appendix 4(b)).

2. The responsible personnel will review the FMLA form for completeness and to ensure all
employee and health care provider sections are completed.

a. Employees do not have to share a medical diagnosis but must provide enough
information to the employer so it can determine if the leave qualifies for FMLA

protection.

b. Employees must inform the employers if the need for leave is for a reason for
which FMLA leave was previously taken or certified.

c. Employers can require a certification or periodic recertification supporting the
need for leave.

d. If the employer determines that the certification is incomplete, it must provide a
written notice indicating what additional information is required.

3. The responsible personnel will request from the PSS Finance Department a one (1) year
leave summary based on the beginning date listed on the FMLA form submitted by the
employee. The responsible personnel will review and calculate any leave taken during a
12-month period measured backwards from any FMLA usage.

4. The responsible personnel will deduct any leave taken within the year from the twelve
(12) weeks of unpaid, job-protected leave in a 12-month period.

a. The twelve (12) weeks run concurrently with all other types of leave an employee
is entitled to, including but not limited to:

1. Annual Leave,

1i.  Sick Leave,
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1ii.  Advanced Annual Leave,
iv.  Advanced Sick Leave,
v.  Sick Leave Donation, and

vi.  Compensatory Time Off.

7.12.4 Employer Responsibilities

1.

The responsible personnel will provide the following documentation to the employee
within fifteen (15) calendar days from the date requested, unless it is not feasible despite
the employee’s diligent, good faith efforts.

a. Notice of Retroactive Designation of FMLA Leave (See Appendix 5).

b. Notice of Eligibility & Rights and Responsibilities (See Appendix 6).

c. Designation Notice Under the FMLA (See Appendix 7).

7.12.5 Maintain Health Benefits

1.

Employees on a Leave Without Pay Status while on FMLA must pay for the employee
and employer costs to continue health care benefits.

Employees may make arrangements with the CNMI Secretary of Finance Office to
continue to pay shares necessary to maintain health benefits.

Employees who are not on a LWOP status while on FMLA will be responsible for
making payment for employee costs only.

7.13 Unpaid Training and Education Leave for Non-Certified and Certified Employees

1.

Non-certified and certified employees who are either ineligible for paid training and
education leave or who wish to pursue their education on a full-time basis without
financial assistance from the PSS, may be granted a leave of absence for a period not to
exceed one (1) year.

Such employees shall have the right to return to a similar position as the one the
previously held, upon satisfactory completion of their leave.

The employee will receive no service credit for the period spent on unpaid training and
education leave.

The employee must submit proper documentation supporting the leave and a signed leave
form to the COE.
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5. The employee must receive prior, written approval from the COE before taking such
leave.

7.14 Leave Without Pay for Non-Certified and Certified Employees
1. LWOP may be approved for employees who have used up all their annual and any other
leave and need more time away from work if it is in the best interest of the PSS.

2. The employee will receive no service credit for the period spent on the leave without pay.

3. The employee must submit proper documentation supporting the leave and a signed leave
form to the COE.

4. The employee must receive prior, written approval from the COE before taking such
leave.

7.15 Absent Without Leave (AWOL) for Non-Certified and Certified Employees
1. AWOL is absence from work without prior, appropriate authorization.

2. Employees who are absent from work without prior approval, except in instances of
serious bona fide emergencies, shall not be paid for that time and may be subject to
discipline, up to, and including possible employment termination.

3. Tardiness shall be charged as AWOL.
4. Forty (40) hours of AWOL is grounds for termination of the employee.

5. No submission of documents is necessary. Timekeepers are responsible for the entry of
AWOL hours.

7.16 Advance Annual Leave for Non-Certified and Certified Employees
1. Non-certified and certified employees who have been employed by the PSS for over three
(3) years, for good reason may be granted advance annual leave of up to a maximum of
one-half (1/2) of the total earned leave credits for one (1) year from the date the
application is made.

2. Subsequent earning shall service to replace the amount of advance leave granted and
taken.

3. An employee shall not be granted advance annual leave unless they have already
exhausted all their annual leave.

4. Employees must submit a letter of request addressed to the COE and a signed leave form
to the HRO.
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5. The responsible personnel will review the documents to ensure eligibility.

6. The responsible personnel will process:

a. A memo indicating the type of request and employment dates of the employee,
and

b. A memo requesting the Certification of Leave Balance.

7. The request for advance annual leave documents will be routed to the following:

a. HRD for review and approval.
b. Finance’s Payroll Section to determine if the employee is eligible for advance
annual leave based on the certification of leave balance and the amount of leave

the employee is eligible for.

c. COE for final review and approval.

7.16.1 Advanced Annual Leave Flowchart

Advance Annual Leave Request

Flowchart

PREPARE ADVANCE VERIFY SUPPORTING
SUBMIT TO PAYROLL
ROUTE FOR REVIEW ANNUAL LEAVE MEMO FOR VERIFICATION OF DOCUMENTS
AND APPROVAL — FOR HR DIRECTOR ] LEAVE BALANCE 1. Letter of request
REVIEW AND SIGNATURE addressed to COE

2.PSS leave form concurred
by immediate supervisor

SEND APPROVAL
OR DENIAL TO
REQUESTING

EMPLOYEE

7.17 Advance Sick Leave for Non-Certified and Certified Employees

Non-certified and certified employees who have been employed by the PSS for over three
(3) month, for good reason may be granted advance sick leave of up to a maximum of
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one-half (1/2) of the total earned leave credits for one (1) year from the date the
application is made.

Subsequent earning shall service to replace the amount of advance leave granted and
taken.

. An employee shall not be granted advance sick leave unless they have already exhausted
all their sick leave.

. Employees must submit a letter of request addressed to the COE, a physician’s statement,
and a signed leave form to the HRO.

The responsible personnel will review the documents to ensure eligibility.
The responsible personnel will process:

a. A memo indicating the type of request and employment dates of the employee
and,

b. A memo requesting the Certification of Leave Balance.
The request for advance sick leave documents will be routed to the following:
a. HR Director for review and approval.
b. Finance’s Payroll Section to determine if the employee is eligible for advance sick
leave based on the certification of leave balance and the amount of leave the

employee is eligible for.

c. COE for final review and approval.
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7.17.1 Advanced Sick Leave Flowchart
Advance Sick Leave Request

Flowchart

EMPLOYEE REQUEST

(

PREPARE ADVANCE SICK SUBMIT TO PAYROLL VERIFY SUPPORTING
ROUTE FOR REVIEW Ml 2r a2 FOR VERIFICATION OF DOCUMENTS
AND APPROVAL —  DIRECTOR REVIEW AND LEAVE BALANCE 1.Letter of request
SIGNATURE addressed to COE

2.PSS leave form concurred
by immediate supervisor

3. Physiclan’s statement
correspondent 1o request

SEND APPROVAL
OR DENIALTO
REQUESTING
EMPLOYEE

7.18 Sick Leave Donation for Non-Certified and Certified Employees
1. The PSS in not a part of the Sick Leave Bank maintained by the Civil Service
Commission and/or the Office of Personnel Management.

2. A PSS employee may donate their sick leave to another PSS employee who needs long-
term sick leave.

3. An employee shall not earn, accrue, or avail themselves of any Annual Leave, Sick
Leave, Administrative Leave, or any other leave while the employee is availing
themselves of donated sick leave.

4. Any unused donated sick leave will remain in the employee's sick leave bank until the
employee is separated from the PSS.

7.18.1 Sick Leave Donation Requirements
1. Both the recipient and the donating employee must have been continuously employed by

PSS for the previous 12 months.

2. Recipient employee must have already exhausted all other accrued leave. This includes,
but is not limited to, annual leave, sick leave, and compensatory time off.

3. Recipient employee may only receive donation for use regarding their own illness or
injury, not illness or injuries of immediate family members or others (See section 7.4.3
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6.

7.

for definition of immediate family member).

Recipient employee’s request for sick leave donations cannot extend beyond the term of
the employee’s contract.

Recipient employee cannot receive donated sick leave if the employee is on paid
disability leave or absent because of an injury or illness covered by a worker’s
compensation claim.

An employee may not use more than 480 hours of sick leave during any 365-day period.

Donating employees must retain at least 80 hours of sick leave after any donation.

7.18.2 Application Requirements

1.

The employee must submit a letter of request for sick leave donation addressed to the
COE.

The employee must submit a PSS leave form concurred by the employee’s immediate
supervisor.

The employee must submit a physician’s statement in correspondence to the request.

The PSS donating employee must submit a letter of request to donate sick leave to the
recipient indicating the amount of sick leave being donated.

The employee must submit a letter accepting the donating employees request to donate.

The responsible personnel will then compile all documents and route through the
following for approval:

a. HRD signs the Memo for Sick Leave Donation.

b. Payroll Section certifies leave balances and signs the Memo for Sick Leave
Donation.

c. COE reviews and approves/disapproves the request for sick leave donation.

HRO receives the fully routed sick leave donation packet and sends a copy to the
requesting employee.

If approved, the employee must then forward the approval to their timekeeper to make
the necessary adjustments on their leave banks.

HRO will send a copy of the fully routed sick leave donation packet to the Payroll
Section for their reference.
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7.18.3 Donating Sick Leave to a Non-PSS Employee
1. A non-PSS employee may receive up to 160 hours of sick leave donation from
employee(s) of the CNMI PSS.

2. The PSS employee must submit a letter requesting to donate sick leave, indicating the
following:

a. Name of the non-PSS employee,
b. The non-PSS employees’ place of employment,
c. The amount being donated, and

d. A physician’s statement from the non-PSS employee corresponding with the
request.

7.18.4 Processing Sick Leave Donation
1. The responsible personnel will compile, and review all submitted documentation for the

request and determine eligibility.

2. The responsible personnel will prepare a memo addressed to the COE indicating the type
of request with the submitted supporting documents attached.

3. The Request to Donate Sick Leave documents will be routed to the following:
a. HRD for review and approval.

b. Finance’s Payroll Section to determine if the employee is eligible to donate sick
leave based on the certification of leave balance.

c. The COE for final review and approval. The COE shall grant or deny applications
within ten (10) working days of receiving a request. This time shall be tolled if an
applicant is gathering additional documents at the request of PSS.

4. The approved or denied request will be forwarded to the recipients.

5. Unused sick leave donation balance will return to the donating employee if the requesting
employee does not use the leave.

7.18.5 Sick Leave Donation Flowchart

Page 44 of 128



Sick Leave Donation

Flowchart
EMPLOYEE REQUEST
(Both recipient and donating
employee must have been
continuously employed with
PSS for 12 months)
ROUTE TO COE FOR Dp ng‘f;E S'CEK L;A":\gER SUBMIT TO PAYROLL VERIFY SUPPORTING
REVIEW AND o2 |3 FOR VERIFICATION OF DOCUMENTS
APPROVAL — HR DIRECTOR REVIEW LEAVE BALANCE i.Letter of request
AND SIGNATURE addressed to COE
2.PSS leave form concurred
by immediate supervisor
3.Physician’s statement
correspondent to request
4. Letter addressed to COE
from Donating employee
SEND APPROVAL (not to exceed 480 hours)
ORDENIALTO
REQUESTING
EMPLOYEE

8. Job Vacancy Announcement

8.1 Reference to BOE Regulation

Subpart B Recruiting and Interviewing

§ 60-30.3-102 Determination of vacancy

§ 60-30.3-104 Initiation of recruitment process
§ 60-30.3-106 Vacancy announcement

§ 60.30.3-108 Funds certification and approval
§ 60.30.3-110 Announcement of vacancy

§ 60.30.3-112 Announcement period extension

8.2 Purpose
The purpose of this section is to document the processes for job vacancy announcements.

8.3 Receipt of Job Vacancy Request(s)

The hiring manager (i.e.: Director, Principal, Program Manager, etc.) is responsible for
submitting JVA request(s) to the HRO for further review and processing. The hiring manager
must utilize the JVA Request Form (See Appendix 8) and ensure that all designated fields are
thoroughly filled out.

8.4 Processing of Job Vacancy Request(s)

1. Upon receiving the JVA request form from the requesting office or school, the receiving
HR Personnel will log in the request on the HR’s internal electronic Examination
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Announcement Logbook, which can be found on the shared drive (Z-drive), to ensure
proper tracking of all requests.

The responsible HR personnel will process the Public School Personnel System (PSPS)
examination request that includes the following information:

a. Position Title

b. Pay Level and Step

c. Budget salary range

d. Name and location of requesting office or school
e. Duty station

f. Requesting supervisor name and position title

g. Vice (vacated by)

h. Examination number

i.  Full Time Employment (FTE) number (if applicable)
j. Signature line for HRD

k. Signature line for the Director of Finance

. Signature line for COE

. Each PSPS examination announcement must always ensure proper funding certification
by the Federal Programs Officer and the Director of Finance.

The HR personnel routes the PSPS job vacancy examination for approval from the
following:

a. HRD;
b. Federal Programs Officer (if applicable);
c. Director of Finance; and

d. COE
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5. The HR Personnel will create the individual draft announcement for the hiring
manager(s) review and final approval.

6. Upon approval of the PSPS job vacancy examination, the HR Personnel will scan and
email the approved PSPS to the HR group email address for proper documentation of
request.

7. The HR Personnel will create the draft master listing and individual JVA to be published
on the designated weekday (every JVA, if approved, is announced on each Friday of the
week, unless otherwise deemed urgent by the COE). Each individual JVA is announced
for a period of 15 days (inclusive of weekends and holidays), unless a waiver of the
announcement period has been approved by the COE.

8. The HR Personnel will create the broadcast email for all PSS employees with the
following attachments:

a. Master listing;
b. Individual JVAs; and
c. The proper applications.
9. The HR Personnel must ensure the broadcasted email of the JVAs are sent to the third-
party website contractors (currently Guam Webz) to ensure that the requested JVAs are

published for the public's review.

8.5 Job Vacancy Announcement Flowchart
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Job Vacancy Announcement

Flowchart
HRO RECEIVES
JVA REQUEST
FROM
REQUESTING
HIRING MANAGER
PROCESS INDIVIDUAL PROCESS PSPS VT
O =t EXAMINATION REQUEST REQUEST ON INTERNAL
FORHIRING MANAGER €  FORPROPERFUNDING EXAMINATION LOG
REVIEW AND CERTIFICATION &
APPROVAL APPROVAL FROM COE BOOK
PREPARE MASTER LISTING o FORWARD
OF JVA'S, INDIVIDUAL JVA, BROADCAST BROADCASTED EMAIL TO
AND APPLICATIONS TO BE ——p JVA'S TO ALL THIRD PARTY WEBSITE
POSTED ON DESIGNATED N \ CONTRACTORS (GUAM
WORK DAY (FRIDAY’S) EMPLOYEE'S WEBZ) FOR PUBLICATION

ON THE PSS WEBSITE FOR
THE PUBLICS REVIEW.

REVIEW CLOSED JVA'S
LISTED ON THE PSS WEBSITE
AND COMMUNICATE WITH
THIRD PARTY WEBSITE
CONTRACTORS (GUAM
WEBZ) TO TAKE DOWN THE
CLOSED OR FILLED
POSITIONS

9. Records Management

9.1 Reference to BOE Regulation

Part 900 Records and Reports

Subpart A Records

§ 60-30.1-901 Purpose

§ 60-30.1-905 Policy

§ 60-30.1-910 Records Required

§ 60-30.1-915 Disposition of Records

§ 60-30.1-920 Access to Official Personnel Folder
§ 60-30.1-925 Information Available to the Public
§ 60-30.1-930 Information May Be Provided

§ 60-30.1-935 Confidentiality of Personnel Files

§ 60-30.2-316 Confidentiality of Medical Reports

9.2 Purpose
The purpose of this section is to document the processes of Records Management and
Disposition for all personnel records of active or previously employed.
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PSS employee OPFs can contain highly confidential information. As such, the ability to review
these files must be tightly controlled. For this reason, the following procedures, in accordance
with § 60-30.1-935 Confidentiality of Personnel Files, must be complied with in full before a
PSS employee’s OPF may be reviewed by any PSS employee, BOE member, or outside party.

9.3 Procedure

The Personnel Specialist(s) in charge shall develop and maintain a filing system of personnel
records in compliance with the BOE records and reports regulations. All records must be
scanned and filed timely. PSS employee(s) or authorized personnel may have access to his/her
OPF at any time as requested, except for investigation reports.

9.3.1 Security of Personnel Files

Only persons authorized by this SOP and BOE policies to have free access to OPFs shall be
allowed in the personnel office. The HRD or his/her designee shall ensure that OPFs are secured
in lockable file cabinets and are locked up all times. Only the HRD and/or his/her designee and
the COE shall retain keys to these file cabinets.

9.3.2 PSS Personnel Exempt from These Requirements
The COE, individuals assigned to the HRO and given prior written authorization by the COE,
and legal counsel are exempt from the requirements of this section and are given free access to
OPFs, limited by relevant laws, rules, and regulations. Employees have a right to review their
own OPF, absent information regarding previous reviews by PSS personnel, internal
investigations, security checks, and privileged information. They must, however, file a form and
receive authorization pursuant to existing regulations from the COE.
9.4 Active Employee Personnel Records
For each active employee file, the following personnel records shall be maintained in a locked
storage:

1. Employment Contract

2. NOPA

3. Letter of Intent to Hire

4. Letter of Recommendation

5. Application Assessment Form (See Appendix 1).

6. Employment Application (See Appendix 9).

7. Verification of Employment or Service Computation

8. JVA and Position Description
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9. Resume
10. Transcripts
11. Diploma
12. GGHI Form, if any (See Appendix 3(f)).
13. GGLI Form, if any (See Appendix 3(f)).
14. New Hire Packet (See Appendix 3)
a. Employee Information Sheet (See Appendix 3(a))
b. PSS Pre-Employment Checklist Form (See Appendix 3(b))
c. Confidentiality Agreement (See Appendix 3(g)).
d. Employee Internet Acceptable Use Agreement (See Appendix 3(h))

e. Outside Employment/Business/Volunteer Activities Disclosure & Authorization
Form (See Appendix 3(i))

f. USCIS Form I-9 (See Appendix 3(c))
g. Health Insurance (See Appendix 3(f))
h. Life Insurance (See Appendix 3(f))
i.  401(a) Plan (See Appendix 3(j))
15. Certification
a. BOE Certification
b. National Certification
c. Technical Certification
d. FERPA Certification
e. Copies of certifications obtained may be filed in employee personnel records

16. Performance Evaluation
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17. Formal Letter of Reprimand (if any)
18. Medical Clearance (See Appendix 3(k)).

a. Medical Examination Records shall be maintained in a separate file from the
OPF.

19. Police Clearance
20. Miscellaneous supporting documents submitted by employee’s supervisor.
a. Grievance
b. Records of Investigation and Inquiry
c. Recommendation Letters
d. Memorandums
9.5 Inactive Employee Personnel Records

1. Upon separation of an employee, the personnel records shall be closed and moved to a
locked storage.

2. Prior to sending the file to storage, all temporary material filed on the left side of the
folder shall be removed and either given to the employee or destroyed. Medical records
and investigation file material shall be placed in the OPF so that the record is accurate
and complete.

3. Ifan employee is separated but is expected to return to the PSS within a specified time,
not to exceed one (1) year, the records may be held in suspense rather than be treated as a

former employee.

9.6 Information Available to the Public
1. Names

2. Present and Past Position Titles
3. Grades
4. Salaries

5. Duty Station
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9.7 Application for Review Form

A standard application for review form must be completed in full and submitted to the COE for
review as to the appropriateness of the rationale for review and legal ability of that person or
entity to review the file(s) (See 9.8 Request for Access to Information for further details). This
form shall be periodically updated by the COE, with the advice of legal counsel.

9.8 Request for Access to Information
1. A third-party individual may be authorized to review personnel records by completing
and submitting to HRO the Request to Review/Copy Personnel Record form, also known
as the “Application to Request to Copy Personnel File Document” (See Appendix 10).

2. Upon the submission of the Request to Review/Copy Personnel Record form, the
Personnel Specialist in charge will forward the request to the COE for review and
approval.

3. The COE Office will forward the approved document back to HRO for further action.

4. The Personnel Specialist in charge will inform the third-party individual of the approval
or denial of their request.

5. Ifapproved, a copy of the requested record will be prepared and provided to the
requesting third-party. The documents may be emailed or may be picked up in person.

6. The third-party individual may authorize another individual to pick up the requested
record; however, authorization must be provided to HRO, and the authorized individual
will be asked by HRO to provide proof of identification before the documents are
released.

9.9 Commissioner’s Response

The COE, with the advice of legal counsel, shall, within three (3) working days of

receiving the request form, either grant or deny the request for information, request that more
information be provided by the applicant or allow the request for information in part. This
granting, request for information, denial or partial denial shall be noted on the application form
and the complete form must be placed in the employee’s OPF.

9.10 Board of Education Appeal of Commissioner’s Decision
If the COE denies or partially denies a BOE member’s request to review an OPF, the BOE
member may appeal the decision to the full BOE at the next meeting.

9.11 Punishment

Any PSS employee found to have reviewed a PSS OPF without complying with this

section shall be subject to adverse action. Any PSS employee found to have contributed to
improper review of a PSS OPF may be subject to adverse action. Any BOE member found to
have improperly reviewed an OPF or contributed to the improper review of an OPF shall be
reported in executive session at the next BOE meeting and the BOE shall take action.
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Appendix 1: Sample Evaluation and Assessment Form

omenomweiith of the Northern Yanana [dane s
Puslic Sehals st

Human Resources Office

EVALUATION AND ASSESSMENT FORM
NEW HIRE

APPLICANT INFORMATION
NAME OF APPLICANT:
CONTACT:

POSITION
POSITION TITLE:
PSS ANNOUNCEMENT (IF APPLICABLE) &

MINIMUM QUALIFICATION REQUIREMENTS

EDUCATION
[JHs [JAA/As[] BA/BS [ MA/MS [ ]JD [ ] PHD [] Other:

YEARS OF EXPERIENCE:

FROM TO YEARS | MONTHS [ POSITION CREDITS
TOTAL: YEARS MONTHS  CREDITS: YEARS MONTHS
BOE CERTIFICATION:

[]BAsICI [] INSTRUCTOR |

[Jeasicn [JiNsTRUCTOR I

[] sTaNDARD [] INSTRUCTOR Ini

[[] PROFESSIONAL [C] sPECIALIZED

CERTIFICATION CONTENT:

EXPIRATION DATE:
PRAXIS Il TEST NAME:

COMMENTS:

PREPARED BY: REVIEWED BY: APPROVED BY:

DATE: August 23,2024 DATE: August 232024 DATE: August 23 2024
HRO Assessment Form

Updated 06.04.2018
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Appendix 2: Compensation Schedule

Amendments 09.24.18
HIGHLY QUALIFIED TEACHER, SCHOOL COUNSELOR and LIBRARIAN REQUIREMENTS and COMPENSATION PLAN

Approved by State Board of Education On Ok %, 2017 Board Action No. 2017-15-11
Requirements (Certification and
ree Praxis) Required Yrs of Experience  Renewable Certification  Sala AMT INCREASE IN NEXT LEVEL % INCREASE IN NEXT LEVEL Classification Pay Level'St:

BASIC | (HQT) | | | | |For new employees beginning 8/1/2006 or later |
Sachuiars Dagres Shtic | Cortlicate & Fram 8 0.4 gy Yes Schaol Cournabon | Bearan Vo
[Baxhesrs Degree | B | Corvicate & Praus § | .,‘ | - 2541800 | oy Sl Conrvsetor, L @uaran s
[ Manters Dogeee | Barsic | Corticato & Praoos § | 04y | Yes (s mraa| s | oo Topcher, Sehvont Courven L varan [vios
[ Mursters Degeee ! B | Corvboate & Prass & [ I Yes ran vc' 2 806 30 7 “\ wroom Teacher, Sehoot Courncky, Liranan v
[Oocirane € B | Corsicate A Praas § ez $3.00 7% [ Claswoom Teacher, Schoal Counmelr, | bearan |

i Yes

Basic i (HQT)

[ Racheicrs Dagree ik § Covtiicate & F — Tsoa a6 74 | Claswroom Teacher, School Courmekor, Libearan Twear
[WVirsters Dogeoe | @ Comicate & 7 | | Yoo ',4- 5 az| 53000 68 1 (1729 TGasarcom Teacher, Schoat Cournelor, Litx anan [vaar
| Oocrrate Degree [ Baec # Contcate & Frams i 2oiym fsramasal 34821 Cassroom Teacher, School Cournckor, Ltxaran r

Standard (HQT)

B hweteds Dogree | Siandard with o without endorserent & 2wsys YEs T8 0an Je & Teacher Sehvod Cournehr Le aran Tweor
Praass } : 4 . $ :
vaan Tni0ys vis LR 10,066 4 RO~ [ Teacher, School Cournelor, Libcaran Voo
[ 10v yr» | vis T8s [SYTIRT 1 (R Teacher, Sichool Cournelor, Libeanan Wz
[Marsters Cegree T ey g e—y Y | Tulys | YES T8 | | Gassroom Teacher, Sihonl Cournein, Libranan Tt
Prasin 8 [ G 10y | vis s | A7 70 | Classroom Teacher, Sichodl Courneior, Liearan I
[ 100 yrs T Yis T30 3 T 1 [ Claswroom Teacher, Schocl Counnelor, LBearan Tvano
[Goctrate Gegree Slandard wih o wihou endorsement & iy Yis ')u 0 % 3845 13 2 Glassroom Teacher, School Gournekor, Libeanan ‘n w
¥ ' ! ! ! ! 4
- 29 yrs YES T80 388 79 =) ) Teacher, Schoot Cournelor, LRvanan Towoe
Professional (MQT) Oﬂly received after ten (10) years of related work elm'm
v..qnu-).- [ Protessonal Cendcame weh £ ndorsement & Wo 12y Yis o s 000N | Classroom Teacher, Schoal Courmelor, Libraran T2
Praan it | |
Manters Degeee Profesuonal CertAcamn weh I ndoruement & Boldy Yis 32,500 % CQuasarcom Teacher curnetor, e aran DU
Praan i
Mastecs Degoee Prodessonal Cendcane weh £ ndorement & B0 ity Vs 904 5 (18 [ Teacher, Schaal Counnelor, Libearan DUo
Prasn §
Manters Degeoe Protesuoral Certdcame weh [ ndoruement & ey Yis 366,13 63 140 3 Soo% Classroom Teacher curnetor, L earan DUTS
Prasss §
Yockrane ( Prodesscnal Cendcam weh § ndorueret & Wwoizys YEs $H4407 06 “aiedl Lo Classroom Teacher, School Cournelon, Libearan
Praxn §
Sockrate Degree ¥ cttcrn et [ DTt & Boidy vis 80 6 #4370 Soo% Classroom Teacher, Schodl Cournelor, Libearan Do
(
Wcwrate UDegree Prodessonad Centbote wih & rdorsered & 15+ YEs 5050 48 s So0n [ Gassroom Teacher, Schoot Cournelr, Liteanan w2
Praan it
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PUBLIC SCHOOL SYSTEM
Teacher Alde, Library Alde Salary Schedule

Based on 260-Day Contract
Approved by State Board of Education on February 23, 2017 (Board Action No. 2017-15-002)

PAY LEVEL STEP 1 2 3 4 s 6 7 s 9 10 11 12
[ HOURLY 10.91 11.456 12.028 12.63 13.261 13.924 14.621 15.352 16.119 16925 17771 18.66
BIWEEKLY 8728 916.44 962.26 1,010.38 1,060.89 1,113.94 1,169.64 122812 1,289.52 1,354.00 1,421.70 1,492.78
ANNUAL 22,692.80 23,827.44 25,018.81 26,269.75 27,583.24 28,962.40 30,410.52 31,931.05 33,527.60 35,203.98 36,964.18 38,812.39

PAY LEVEL STEP 1 2 3 4 s 6 7 s 9 10 11 12
u HOURLY 12.028 12.63 13.261 13.924 14.621 15.352 16.119 16.925 17.771 18.66 19.593 20572
BIWEEKLY 962.26 1.010.38 1.060.89 1.113.94 1.169.64 1.228.12 1.289.52 1.354.00 1.421.70 1.492.78 1.567.42 1.645.79

ANNUAL 2501881 \ . 31.931.05 L 964.18 12.39

PAY LEVEL STEP 1 2 3 4 5 6 7 L] 9 10 11 12
ur HOURLY 13.261 13.924 14.621 15.352 16.119 16.925 17.7711 18.66 19.593 20572 21.601 22.681
BIWEEKLY 1.060.89 1.113.94 1.169.64 1,228.12 1.289.52 1.354.00 1.421.70 1.492.78 1.567.42 1.645.79 1.728.08 1.814.49
ANNUAL 27,583.24 28,962.40 30,410.52 31,931.05 33,527.60 35.203.98 36,964.18 38.812.39 40.753.01 42.790.66 44,930.19 47.176.70

PUBLIC SCHOOL SYSTEM
Teacher Alde
Based on 190.Day Contract
Approved by State Board of Ed\ jon on Februavy 23, 2017 (Board Action No. 2017-15-002)

PAY LEVEL STEP 1 2 3 4 5 & 7 L] s 10 11 12
I HOURLY 10.91 11.456 12.028 12.63 13.261 13.924 14.621 15.352 16.119 16.925 17.771 18.66
Adjusted 7.975 8.372 8.79 9.23 9.691 10.175 10.685 11.219 11.779 12.368 12.987 13.636
BIWEEKLY 638 669.74 703.18 73837 77526 814.02 854.77 897.5 94234 989.46 1,038.92 1,090.89
ANNUAL 16,588.00 17,413.12 18,282.56 19,197.60 20,156.72 21,164 48 22.223.92 23.335.04 24,500.88 25,726.00 27.011.92 28,363.20

PAY LEVEL STEP 1 2 3 4 5 & 7 & 9 10 11 12
w HOURLY 12.028 12,63 13.261 13.924 14.621 15.352 16.119 16.925 17971 18.66 19.593 20572
Adjusted 8.79 9.23 9.691 10175 10.685 11.219 11.779 12.368 12,987 13636 14.318 15.033
BIWEEKLY 703.18 738.37 77526 814.02 854.77 897.5 94234 989.46 1,03892 1,050.89 1,145.44 1,202.67
ANNUAL 18,282.56 19,197.60 20,156.72 21,164.48 22.223.92 23.335.04 24.500.88 25.726.00 27.011.92 28.363.20 29,781.36 31.269.44

PAY LEVEL STEP 1 2 3 4 5 & 7 8 s 10 11 12
nr HOURLY 13.261 13.924 14.621 15.352 16.119 16.925 17.711 18.66 19.593 20572 21.601 22.681
Adje d 9.691 10.175 10.685 11.219 11.779 12.368 12.987 13.636 14318 15033 15.785 16.575
BIWEEKLY 775.26 814.02 854.77 897.5 94234 989.46 103892 1.090.89 1.145.44 1.202.67 1.262.83 1.325.97
ANNUAL 20,156.72 21,164.48 22,223.92 2333504 24 500.88 25,726.00 2701192 28.363.20 29,781.36 31.269.44 32.833.52 3447512
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PUBLIC SON0CL STSIM
(oo Intractr ey e

Rt foardof y 24 2817 foord Action M. 200725000

L bl 1 | 1 5 L 7 ' s » | L) n
e i e T Das T T S T e s i o
AN sy M PEU Y Sf LY a0 5 B8 ST 06 Q531 “sn LAyt SINE SLY
Education oordinator- r-Senior Director- Associate Commissioner Com tion Schedule |
Approved by 17th CNMI State Board of Education Board Action #2021-17-005 Effective May 21, 2021
Position Grade Current Annual Minimum Qualification Requirements
Education Specialist-Coordinator Ungraded $45,000.00-$55,000.00 BA+2 yrs Related Experience
Program Manager Ungraded $55.000.00-65.000.00 BA + 4 years Related Experience or MA + 2 years
Related Experience
Program Director BA + 6 (3 years related + 3 years admin) or MA + 3
Ungraded $65.000.00-575.000.00 years admin experience -Must have Admin
Certification
Key Management BA + 6 (3 years related + 3 vears admin) or MA + 3
Ungraded $75.000.00-585.000.00 years admin experience -Must have Admin
Certification
Senior Director Ungraded $85,000.00-595,000.00 MA + 4 Years teaching or education administration
(a) At least a master’s degree in some field of
education; and
Ungraded SLIS,000.00 (b) Five years experience in teaching or education
Associate Commissioner administration
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School Principal & School Vice Principal Compensation Schedule
Approved by CNMI State Board of Education Board Action # 2021-17-007
School Vice Principal Compensation

Position Grade Annual Salary Minimum Qualification Requirements

Vice Principal 1 Ungraded $55,000.00-$65,000.00  |BA Education and 3 years appropriate teaching experience

Vice Principal 1 Ungraded $60,000.00-$70,000.00  [BA Education and 4 + years of appropriate teaching
experience

Vice Principal II Ungraded $60,000.00-$70,000.00 MA Education and 3+ years of approprnate teaching
experience. Valid administrator certification

Vice Principal Il Ungraded $65,000.00-$75,000.00 | MA Education and 4+ years of appropriate teaching

experience. Valid administrator certification

School Principal Compensation

Position Grade Annual Salary Minimum Qualification Requirements

School Principal I Ungraded $65,000.00-$75,000.00  |MA Education and 6 years experience (3 years administration
and 3 years appropriate teaching); valid administration
certification

School Principal II Ungraded $70,000.00-$80,000.00  [MA Education and 7 years experience (4 years administration
and 3 years appropriate teaching); valid administration
certification

School Principal IIT Ungraded $75,000.00-$85,000.00  |MA Education and 9 years experience (6 years administration
and 3 years appropnate teaching); valid administration
certification

School Principal IIT Ungraded $80,000.00-$90,000.00  |Doctorate, Education and 7 years experience (4 years
(Doctorate) administration and 3 years appropriate teaching); valid
administration certification

Page 57 of 128



Appendix 3: New Hire Packet Forms
Appendix 3(a): Employee Information Sheet

CNMI PUBLIC SCHOOL SYSTEM

Employee Information Sheet

SSN
Last Name: First: Middle: Sur (Sr.,Jr.)
School/Office of Employ t
Supervisor's Name: Supervisor's Phone No.:
Date of Birth: ___/ — . Country of Birth:
Race: (Mark One) | )American Indian or Alaskan Natiy )Asian
INative Hawalian or Other Pacific Islander .7’ )Hispanic or Latino
)Black or African American () White
)Two or more races _)Other:

Ethnicity: (Optional) (Mark all that apply)

()Bangladesh (BAN) () Black/African-Ameri (_Carolinian (CAR) ) Chamorro (CHA) (_Chinese (CHI)

(" )Chuukese (CHU) () Filipino (FIL) (_Fijian (F1J) {_)Hawaiian (HWN) (_)Indian (IND)

Jmnou (JPN) Korean (KOR) Kosraean (KOS) .,__:."lhnmllou (MAR) M Nepalese (NEP)

{)Pohnapean (POH) | ) Palauan (PAL) __/Russian (RUS) (_)Samoan (SAM) (_'Thai(THA)

_)Tongan (TON) _Vietnamese (VIE) ./ White(WHT) \_)Yapese (YAP) [ _Other(OT):
Home Phone(s): Cell Phone(s):

CNMI Mailing Address:

Permanent Address:
Email Address:

Emergency Contact Person: Relati hi

Emergency Contact Phone Numb
Emergency Contact Address (If Known):

PLEASE PROVIDE TWO (2) PHOTOCOPIES OF IDENTIFICATION DOCUMENTS TO SHOW PROOF OF ELIGIBILITY TO
WORK IN THE CNMI. DOCUMENTS MAY INCLUDE THE FOLLOWING: PASSPORT OR GREEN CARD OR -9 DOCUMENT
AND EITHERONE OF THE FOLLOWING: BIRTH CERTIFICATE, CNMI DRIVER'S LICENSE, or SOCIAL SECURITY CARD.

Eligibility: L Citizen or National of the United States Luwfnl Permanent Resident of the CNMI/USA

Verification of US DHS |9 Document:

D t Title: Issuing Authority:
Document #1: Expiration Date:
Document #2: Expiration Date:
Employee Signature: Date:
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Appendix 3(b): Pre-Employment Checklist Form

CNMI PUBLIC SCHOOL SYSTEM
Pre-Employment Checklist Form

Section 1 = CNMI Government Work Experience

Have you ever been employed by the CNMI Government? [ Yes [0 No

Section 2 - Retirement

1. Are you a CNMI Government retiree receiving retirement benefits?
If yes, go to section 2, step 8,

2. Have you ever been a member of the CNMI Retirement Fund (DBP)?
O Yes ONo

3. If yes to question 2, have you withdrawn your contribution?
O Yes ONo

4. What year were you a member of the CNMI Retirement Fund?
From__/ | w__/ |

5. If you are a new employee of have withdrawn all your contribution, please fill out a Defined Contribution
Plan application form 401(A).

Section 3 - Health & Life Insurance

6. 1 wish to Enroll O/ Waive O the CNMI Group Health Insurance Program. If you checked Enroll, please fill
out an enrollment form.

7. 1 will to Enroll OJ / Waive O the CNMI Life Insurance Program. If you checked Enroll, please fill out an
enrollment form.

8. All employees are required to fill out Form W-4 (Employee’s Withholding Allowance Centificate). The form
is available at the PSS Payroll Office or online at www.irs.gov.

Print Legal Name and Signature Date
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Appendix 3(c): USCIS Form I-9 — Employment Eligibility Verification

Employment Eligibility Verification USCIS

Department of Homeland Security ou:; :.:_‘:,ls__:u7

U.S. Citizenship and Immigration Services ires 07312026

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.
ANTI-DISCRIMINATION NOTICE: AlemplweescanchoosemcnacnephuedocunemmmmpreseﬂuFamls Enuoyetscamo(ask

ployees for doc 1 10 verify information in Section 1, or specify which accepltable dc mpk must p 1 for Section 2 or
Supplement B, Reverificabion and Rehire. Treamgunploymdmmmtyoasedonmmm tmmogmmsiams or national ongin may be dlegal,

Section 1. Employee Information and Attestation: Employees must complete and Section 1 of Form 1-9 no later than the first
day of employment, but not before accepling a job offer. et
Last Name (Farndy Name) First Name (Geven Name) Middle Il (f any) | Other Last Names Used ( any)
Address (Street Number and Name) Apt. Number (if arvy) | City or Town State 2IP Code
v
Date of Birth (men/ddlyyyy) U.S. Social Security Number Employee’s Emal Address Employea’s Telephone Number
I |
| am aware that federal law Chack one of the followng boxes 10 atest 1o your atizenshp of immagrabon stabus (See page 2 and 3 of the nstrucbons. )
provides for imprisonment andfor | — . .
fines for false statements, or the 1._Adiizen of the United States
use of false documents, in 2. Anoncazen natonal of the Unied States (See Instructions. )
connection with the completion of| ] 3. A lawful permanent resident (Enter USCIS or A-Number.) |
this form. | attest, under penaity — -
of perjury, that this information, L) 4. Anoncizen (other than ltem Numbers 2. and 3. above) authorized to work unti (exp. date, f any)
m:ymmtm If you check ltem Number 4., enter one of these:
Immigration status, Is true and USCIS A-Number - Form 1-94 Admission Number Foreign Passport Number and Country of Issuance
correct.
Signature of Employee Today's Date (mmiddlyyyy)
If & preparer and/or | isted you in completing Section 1, that person MUST complete the Preparer andior Translator Certification on Page 3.
_—
2. of their authorized representative must oempueand Section 2 within three
business days emp?unﬂﬂﬁyd and must examine, of examine consistent procedure
mwm%m.mmmonna otooamemuonmmamwc Enter any adational
documentation in the Information box; see Instructions.
ListA R ListB AND ListC
Document Title 1
Issuing Authonty
Document Number (if any)
Exparation Date (f any)
Document Title 2 (if any) Additional information
Issuing Authority
Document Number (if any)
Expiration Date (f any)
| Document Title 3 (if any)
Issuing Authonty
Document Number (if any)
Expiration Date (f any) [ Check here i you used an proced: thorized by DHS 1o d
Cortification: | attest, undor ponakty of perjury, that (1) | have examined the c i d by the above-named | 't Day of Employment
employee, (2) the above-listed d 10 be genuin -umwabuwm-umbu (meniddlyyyy):
best of my knowledge, the employee is authorized to work in the United States.
Last Namne, First Name and Tile of Employer or Auth d Rep Swy of Employer or Authorzed Representatve Today's Date (meiddlyyyy)
Employer's Business or Organzation Name Employer's Buss or Organization Address, City or Town, State, ZIP° Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-9 Edition 08/01/23 Page 1 of 4
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LISTS OF ACCEPTABLE DOCUMENTS
All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.

Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.

Examples of many of these documents appear in the Handbook for Employers (M-274).

LISTA

Documents that Establish Both Identity
and Employment Authorization

LISTB
Documents that Establish Identity AND

Documents that Establish Employment

LsTC

Authorization

1. U.S. Passport or U.S. Passpont Card

2. Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

3. Foreign passport that contans a
temporary 1-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

1. Driver's license or 1D card issued by a State or
outlying possession of the United States
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

4. Employment Authorization Document
that contains a photograph (Form I-766)

2. 1D card tssued by federal, state or local
government agencies or entities, provided it
contains a photograph or Information such as
name, date of birth, gender, height, eye color,

1. A Social Secunty Account Number card,
unless the card includes one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

and address

5. For an individual temporanly authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

b. Form 194 or Form 1-94A that has

the following

(1) The same name as the
passport, and

(2) An endorsement of the
Individuar's status or parole as
long as that period of
endorsement has not yet
expired and the proposed
employment is not in conflict
with any restrictions or
limitations identified on the form.

. School 1D card with a photograph

2.

Certification of report of birth issued by the
of State (Forms DS-1350,
FS-545, FS-240)

Voter's registration card

. U.S. Military card or drafl record

Military dependent's ID card

Oniginal or certified copy of birth certificate
tssued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

. US. Coast Guard Merchant Mariner Card

Native American tribal document

Native American tribal document

o

U.S. Citzen ID Card (Form 1-197)

o o Nl e|sle

. Driver's license issued by a Canadian
government authority

Identification Card for Use of Resident
Citizen in the United States (Form I1-179)

For persons under age 18 who are
unable to present a document
listed above:

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Istands (RMI) with Form 1-84 or
Form |-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care of nursery school record

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central.

The Form |-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

Acceptable Receipts

For receipt validity dates, see the M-274.

May be presented in lieu of a document listed above for a temporary period.

e Receipt for a replacement of a lost,
stolen, or damaged List A document.

e Form 194 issued to a lawful
permanent resident that contains an
1551 stamp and a photograph of the
Individual.

e Form 194 with “RE” notation or
refugee stamp issued to a refugee.

Receipt for a replacement of a lost, stolen, or
damaged List B document.

Receipt for a replacement of a lost, stolen, or
damaged List C document.

*Refer 1o the Employment Authorization Extensions page on |-9 Central for more informabion

Form I-9 Editon 08/01/23

Page 2 of 4
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Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form I-9
Supplement A
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026
Last Name (Farmsly Name) from Section 1. First Name (Given Name) from Section 1. Meddle indtial (if any) kom Section 1.

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1
of Form |-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator
must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's
completed Form |-9

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date (mm/ddyyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Streef Number and Name) City or Town State ZIP Code

v

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date (mm/ddyyyy)
Last Name (Family Name) First Name (Given Name) Middie Initial (if any)
Address (Streel Number and Name) City or Town State ZIP Code

v

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (G/ven Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

v

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date (mm/dadyyyy)
Last Name (Family Name) First Name (Given Name) Middle Inital (if any)
Address (Street Number and Name) City or Town State ZIP Code
v
Form I-9 Edinon 08/01/23 Page 3 of 4
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Supplement B, USCIS

Reverification and Rehire (formerly Section 3) < F°:“ l"( 5
upplemen
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026

Last Name (Famaly Name) from Section 1. First Name (Givent Name) from Section 1. Middie initial (f any) from Section 1.

Instructions: This supplement replaces Section 3 on the previous version of Form 9. Only use this page If your employee requires
reverification, is rehired within three years of the date the original Form |-9 was completed, or provides proof of a legal name change. Enter
the employee’s name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before
completing this page. Keep this page as part of the employee’s Form I-9 record. Additional guidance can be found in the_

Handbook for Employers: Guidance for Completing Form I1-9 (M-274)
Date of Rebwe (if appicabie) MMEM
Date (mm/iddyyyy) Last Name (Famddy Name) First Name (Given Name) Middie Indtial

Expiration Date (1 any) (mmiddlyyyy)

1 attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or A d Represent: Sgnature of Employer or Authorzed Representatve Today's Date (mmvddyyyy)
Additional Information (Initial and date each notation.) Check hore if you used an
D alternative procedure authorized
by DHS to examne documents.

Date (mmiddyyy) Last Name (Famdy Name) First Name (Given Name) Maodio Iral

1 attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Emgployer or Auth d Rep watrve Signature of Employer or Authonzed Representative Today's Date (mavidd/yyyy)
Additional Information (Initial and date each notation.) Check here if you used an

D wmn;mnm,
Date of Rehwre (if appicable) |New Name (#f applcable)
Date (mm/ddyyyy) Last Name (Famdy Name) First Name (Given Name) Middie Intial

1 attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Emgioyer or A Rep Sgnature of Employer or Authorzed Representatve Today's Date (mmvddlyyyy)
Additional Information (Initial and date each notation. ) c hare if you used an
Db{[MSb;mindoum
Form I-9 Edition 0801/23 Page 4 of 4
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Appendix 3(d): Allotment Authorization Form

B,

. CNMI Public School System
\’ Finance/ Payroll Department

A= START Allotment Authorization Form

\5:-’;“" and Authorization to Make or Discontinue from Pay of Civilian Employee
Namne of Allotter (st Srst, muddie Employee Number Social Secunty Number
Where are you employed at? Department/ Office
Amount of Bi-Weekly Allotment (amount wiitton out i words) Amount in Figures
START of Allotment (Pay Period Ending)
Name of Bank/ Vendor ARA Number

Address of Allottee (Nurmber Street, Gy, State)

Account Number Type of Account
0 Loan DO savngs [ Checking
Concurred by (lank Offcial)
Print Name o Date / /

1 hereby request and outhorize allotment to be paid at the end of each pay period from my pay @s the above subyject to approval
and to continue for the period started or until revoked By one in writing.

Signature in Full of Alloter (ugn Onginal Onty)

[/

CNMI Public School System
Finance/ Payroll Department

STOP Allotment Authorization Form

and Authorization to Make or Discontinue from Pay of Civilian Employee

Name of Allotter (Lat, Srxt, middio) Employee Number Social Security Number
Where are you employed at! Department/ Office
A of Bi-Weekly All art writton out s wordy) Amount in Figures.

STOP/CEASE of Allotment @3y Poriod Ending)

Name of Bank/ Vendor ABA Number

Address of Allottee Number Stroet, Oy, State)

Account Number Type of Account

Concurred by (Bank Omaal)

| 1 hereby request and authorize alfotment to be ceased at the end of the above mentioned pay period.

Signature in Fulll of Alloter (Sion Original Only)
S Date

/I /

The CNMI Public School

Payrol Department

STOP ANotment Asthorization Form

et X0
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Appendix 3(e): W-4 Form

w_4 Employee’s Withholding Certificate OMB No. 1545-0074
Form WFMWJwMWWmMNWMmmMWM
Department of the Treasury Give Form W-4 to your employer. 2@24
Internal Revenue Service Your withholding is subject to review by the IRS.
step 1: (a) First name and micdie intial Last name ®) Social security number
Enter Address Does your name match the
Personal m:nmoweﬂuu’z
card? Ensure you
Information City or town, state, and ZIP code credit for your earmings,
contact SSA at 800-772-1213
Of QO 10 WWW_SS8 QOV.
(©) [ Single or Married filing separately
"] Married filing jointly or Qualitying surviving spouse
Dmawmmnm'nmmmuymwwmmamwowammwmawmm)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2:

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse

Multiple Jobs also works. The correct amount of withholding depends on income eamed from all of these jobs.

or Spouse
Works

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4). If you
or your spouse have self-employment income, use this option; or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
opl-onssoeneraltymoreaocuatethan(b)tlpayatmeIowerpaympobsmoremmhanollhepayatthe
higher paying job. Otherwise, (b) is more accurate . . . O

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Muitiply the number of qualifying children under age 17 by $2,000 $
andl o":,.::,‘t Multiply the number of other dependentsby$500 . . . . . §
Credits Add the amounts above for qualifying children and other dependenls. You may add to
this the amount of any other credits. Enter the total here . . 3 (s
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income . . . 4(a) |$

Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and

wmttomducoyaxwlmm\g mMMMWaks'mtmpageSmdmtu

theresulthere . . 4(b) |$

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and beliel, is true, correct, and complate.
Sign
Here

Employee's signature (This form is not valid unless you sign it.) Date

Employers | Employer’s name and address First date of Employer identification
Only employment number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No, 10220Q Form W-4 2024)
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Form W-4 (2024)

Paooz

General Instructions
Section references are to the Intermal Revenue Code.

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you
will generally be due a refund. Complete a new Form W-4
when changes to your personal or financial situation would
change the entries on the form. For more information on
withholding and when you must fumish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2024 if you meet both of the following
conditions: you had no federal income tax liability in 2023
and you expect to have no federal income tax liability in
2024. You had no federal income tax liability in 2023 if (1)
your total tax on line 24 on your 2023 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, and29),or(2)
you were not required to file a return because your income
was below the filing threshold for your correct filing status. If
you claim exemption, you will have no income tax withheld
from your paycheck and may owe taxes and penalties when
you file your 2024 tax retum. To claim exemption from
withholding, certify that you meet both of the conditions
above by writing “Exempt” on Form W-4 in the space below
Step 4(c). Then, complete Steps 1(a), 1(b), and 5. Do not
complete any other steps. You will need to submit a new
Form W-4 by February 15, 2025.

Your privacy. Steps 2(c) and 4(a) ask for information
regarding income you received from sources other than the
job associated with this Form W-4. If you have concemns with
providing the information asked for in Step 2(c), you may
choose Step 2(b) as an alternative; if you have concerns with
providing the information asked for in Step 4(a), you may
enter an additional amount you want withheld per pay period
in Step 4(c) as an alternative.

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Expect to work only part of the year;

2. Receive dividends, capital gains, social security, bonuses,
or business income, or are subject to the Additional
Medicare Tax or Net Investment Income Tax; or

3. Prefer the most accurate withholding for multiple job
situations.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.
Nonresident alien. If you're a nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

Option (a) most accurately calculates the additional tax
you need to have withheld, while option (b) does so with a
little less accuracy.

Instead, if you (and your spouse) have a total of only two
jobs, you may check the box in option (c). The box must also
be checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
is accurate for jobs with similar pay; otherwise, more tax
than necessary may be withheld, and this extra amount will
_bebl:rgerﬂnmatumedfforence in pay is between the two
jol

A Multiple jobs. Complete Steps 3 through 4(b) on only

one Form W-4. Withholding will be most accurate if
izl vou do this on the Form W-4 for the highest paying job.
Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax retun. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can't be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
credits. To do so, add an estimate of the amount for the year
to your credits for dependents and enter the total amount in
Step 3. Including these credits will increase your paycheck
and reduce the amount of any refund you may receive when
you file your tax return.

Step 4 (optional).

Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn't include
income from any jobs or self-employment. If you complete
Step 4(a), you likely won’t have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the
Deductions Worksheet, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2024 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student loan
interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering
an amount here will reduce your paycheck and will either
increase your refund or reduce any amount of tax that you
owe.
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Form W-4 (2024)

Page 3

Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1

Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job™ column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 . .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c¢ below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job" row and the annual wages for your next highest paying job
in the “Lower Paying Job" column. Find the value at the intersection of the two household salaries
and enter that value on line 2a .

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
PayngJob‘cdumtofndMommﬂﬁuntMappropnatetabbonpago-tandmtorthnsanmt
on line 2b .

¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢ .

Enter the number of pay periods per year for the highest paying job. For example, Ifthat]obpays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. .

Divide the annual amount on line 1 or line 2¢ by the number of pay periods on line 3. Enter this
amounthemanalnsmp«c)otl:ormw-afortnemgheapayhg]ob(alongwnnmymmnmal
amount you want withheld) . . .

1

2c

Step 4(b)—Deductions Worksheet (Keep for your records.)

5

Enter an estimate of your 2024 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of your income . .o

* $29,200 if you're married filing jointly or a qualifying surviving spouse

* $21,900 if you're head of household

* $14,600 if you're single or married filing separately

If line 1 is greater than line 2, subtractline'zfruni\elandemerlheresutheralfheznsgreater
than line 1, enter “-0-*

Enter:

Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information .

Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4

Privacy Act and

You are not sired to provide the inf

Act Notice. We ask for the information

requested on a form that is

Paperwork Reduction
on this form 1o carry out the Intemal Revenue laws of the United States. Internal
Revenue Coge sections 3402(12) and 6109 and their reguiations require you to
provide this information; your employer uses It to determine your fedearal iIncome
tax withholding. Fallure to provide a property completed form will result in your
being treated as a single parson with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
mmwmntomwumuwmm
litigation; to cities, states, the District of C and US. wealths and
territories for use in administering their tax laws,; and to the Department of Heath
and Human Services for use In the National Directory of New Hires. We may also
disclose this information to other countrias under a tax treaty, to federal and state

agencies to enforce federal nontax criminal laws, or to federal law enforcement
and Inteligence agencies to combat terorism,

subject to the Paperwork Reduction Act unless the form displays a valild OMB
control number. Books or records relating 10 a form or its instructions must be
retained as long as their contents may bacome material in the administration of
any Intemal Revenue law. Generally, tax retums and return Information are

as required by Code 6103,

quired to complete and fia this form will vary

If you have suggestions for making this form simpler, we would be happy 10 hear
from you. See the instructions for your Income tax retum.
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Form W-4 (2024) Page 4
Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | g0 |$10,000 - |$20,000 - |$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 0,999 $0 $0 $780 $850 $040 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 [ $1,370
$10,000 - 19,999 0 780 | 1,780 | 1,940 | 2,140 | 2220 | 2220 | 2220 | 2220 | 2220| 2570 3570
$20,000 - 29,999 780 | 1,780 | 2870 | 3140 | 3340 | 3420 | 3420 | 3420 | 3420 | 3770 | 4770 | 5770
$30,000 - 39,999 850 | 1940 | 3,140 | 3410 | 3610 | 3600 | 3600 | 3600 | 4040 | 5040 [ 6,040 | 7,040
$40,000 - 49,999 940 | 2,140 | 3340 [ 3610 | 3810 | 3800 | 3800 | 4240 | 5240 | 6240 | 7,240 | 8240
$50,000- 59999 1,020 | 2220 | 3420 | 3690 | 3890 | 3970 | 4320| 5320 | 6320 | 7,320 | 8,320 | 9,320
$60,000- 60900 1,020 | 2220 | 3420 | 3600 | 3800 | 4320 | 5320 | 6320 | 7320 | 8320 | 032 | 1032
$70,000- 79,999 1,020 2,220 3,420 3,600 4,240 5,320 6,320 7,320 8,320 9,320 | 10,320 | 11,320
$80,000- 99999| 1,020 | 2220 | 3620 | 4800 | 6000 | 7170 | 8170 | 9,170 | 10,170 | 11,170 | 12,170 | 13,170
$100,000- 149,909 1870 | 4070 | 6270 | 7540 | 8740 | 09820 | 10820 | 11,820 | 12,830 | 14,030 | 15230 | 16,430
$150,000-230,900| 1,060 | 4360 | 6760 | 8230 | 9,630 | 10910 | 12,110 | 13,310 | 14,510 | 15710 [ 16,910 | 18,110
$240,000 -259,999| 2,040 | 4440 | 6840 | 8310 | 9710 | 10990 | 12,190 | 13,390 | 14,590 | 15,790 | 16,990 | 18,190
$260,000 - 279,999 2,040 | 4440 | 6840 | 8310 | 0710 | 10990 | 12,190 | 13,300 | 14,500 | 15,790 | 16,990 | 18,190
$280,000-200,099| 2,040 | 4440 | 6840 | 8310 | 9710 | 10900 | 12,190 | 13,300 | 14,500 | 15,790 [ 16,990 | 18,380
$300,000-319,999| 2,040 | 4440 | 6840 | 8310 | 9710 | 10990 | 12,190 | 13,390 | 14,590 | 15980 | 17,980 | 19,980
$320,000 - 364,990| 2,040 | 4440 | 6840 | 8310 | 9710 | 11280 | 13280 | 15280 | 17,280 | 10280 | 21,280 | 23280
$365,000- 524,000 2,720 | 6,010 | 9510 | 12,080 | 14,580 | 16950 | 19,250 | 21,550 | 23,850 | 26,150 | 28,450 | 30,750
$525,000 and over | 3,140 | 6,840 | 10,540 | 13,310 | 16,010 | 18,500 | 21,0900 | 23,500 | 26,000 | 28,500 | 31,000 | 33,500
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |$10,000 - |$20,000 - |$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -$110,000 -
Wage & Salary | 9000 | 10,999 | 20900 | 30,099 | 40990 | 50,090 | 60,900 | 70,000 | 89,990 | 90,900 | 100,990 | 120,000
$0- 0999 $240 $670 | $1,020 | $1,020 | $1,020 | $1,540 | $1,870 | $1,870 | $1,870 | $1,870 | $1,910 [ $2,040
$10,000 - 19,999 870 | 1680 | 1,830 | 1,830 | 235 | 3350 | 3680 | 3680 | 3680 | 3720 3920 | 4,050
$20,000- 20900| 1,020 | 1830 | 1080 | 2510 | 3510 | 4510 | 4830 | 4830 | 4870 | 5070 | 5270 | 5400
$30,000- 30909 1,020 | 1,830 | 2510 | 3510| 450 | 5510 | 580 | 5870 | 6070 | 6270 | 6470 | 6,600
$40,000- 50999 1,300 | 3200 | 4360 | 5360 | 6360 | 7370 | 7800 | 8000 | 8200 | 849 | 8600 | 8820
$60,000- 79999 1870 | 3680 | 4830 | 5840 | 7040 | 8240 | 8770 | 8970 | 09170 | 9370 | 9570 | 9,700
$60,000- 90,999 1,870 | 3600 | 5040 | 6240 | 7440 | 8640 | 9170 | 9370 | 9570 | 9,770 | 9,970 | 10,810
$100,000-124,999| 2,040 | 4050 | 5400 | 6600 | 7,800 | 9000 | 9530 | 9,730 | 10,180 | 11,180 | 12,180 | 13,120
$125,000-140,999| 2,040 | 4050 | 5400 | 6600 | 7,800 | 9,000 | 10,180 | 11,180 | 12,180 | 13,180 | 14,180 | 15310
$150,000-174,999| 2,040 | 4,050 | 5400 | 6860 | 8860 | 10860 | 12,180 | 13,180 | 14,230 | 15530 | 16,830 | 18,060
$175,000-199,999| 2,040 | 4710 | 6860 | 8860 | 10,860 | 12,860 | 14,380 | 15680 | 16,980 | 18,280 | 19,580 | 20,810
$200,000 - 249,999 2,720 | 5610 | 8060 | 10,360 | 12,660 | 14960 | 16,590 | 17,800 | 19,190 | 20,490 | 21,790 | 23,020
$250,000 - 300,000 2,070 | 6,080 | 8540 | 10840 | 13,140 | 15440 | 17,060 | 18,360 | 19,660 | 20,960 | 22260 | 23,500
$400,000 - 440,999| 2070 | 6,080 | 8540 | 10,840 | 13,140 | 15440 | 17,060 | 18,360 | 19,660 | 20,960 | 22,260 | 23,500
$450,000andover | 3,140 | 645 | 9,110 | 11,610 | 14,110 | 16610 | 18,430 | 10830 | 21,430 | 22,930 | 24,430 | 25870
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |$10,000 -|$20,000 - |$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,000 | 10,900 | 20900 | 30,990 | 40,900 | 50,990 | 60,900 | 70,090 | 89,000 | 90,000 | 100,990 | 120,000
$0- 9,999 $0 $510 $850 | $1,020 | $1,020 | $1,020 | $1,020 | $1,220 | $1,870 | $1,870 [ $1,870 | $1,960
$10,000 - 19,999 510 | 1510 | 2020 | 2220| 2220| 2220 | 2420 | 3420 | 4070 | 4070 | 4,160 | 4,360
$20,000 - 20,999 850 | 2,020 | 2560 | 2,760 | 2,760 | 2960 | 3960 | 4960 | 5610 | 5700 | 5900 | 6,100
$30,000- 39999| 1,020 | 2220 | 2760 | 2960 | 3160 | 4160 | 5160 | 6,160 | 6900 | 7,000| 7300 | 7500
$40,000- 509909 1,020 | 2220 | 2810 | 4010| s010| 6010 | 7070| 8270 | 9,120 | 932 | 0952 | 9,720
$60,000- 70999 1070 | 3270 | 4810 | 6010| 7070 | 8270 | 9470 | 10670 | 11,520 | 11,720 | 11,920 [ 12,120
$80,000- 99999| 1,870 | 4070 | 5670 | 7070 | 8270 | 9470 | 10670 | 11,870 | 12,720 | 12,820 | 13,120 | 13,450
$100,000-124999| 2020 | 4420 | 6160 | 7560 | 8760 | 09960 | 11,060 | 12,360 | 13210 | 13,880 | 14,880 | 15,880
$125,000-140,999| 2,040 | 4440 | 6180 | 7580 | 8780 | 9980 | 11,250 | 13250 | 14,900 | 15900 | 16,900 | 17,900
$150,000-174,999| 2,040 | 4440 | 6180 | 7580 | 9250 | 11,250 | 13250 | 15250 | 16,900 | 18,030 | 19,330 | 20,630
$175,000-199,999| 2,040 | 4510 | 7050 | 9250 | 11,250 | 13250 | 15250 | 17,530 | 19,480 | 20,780 | 22,080 | 23,380
$200,000-240,000| 2,720 | 5020 | 8620 | 11,120 | 13,420 | 15,720 | 18,020 | 20,320 | 22270 | 23,570 | 24,870 | 26,170
$250,000 - 440,999| 2970 | 6470 | 9,310 | 11,810 | 14,110 | 16,410 | 18710 | 21,0010 | 22,960 | 24,260 | 25560 | 26,860
$450,000andover | 3,140 | 6840 | 9880 | 12580 | 15080 | 17.580 | 20,080 | 22580 | 24,730 | 26230 | 27,730 | 20,230
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Appendix 3(f): GGHI/GGLI Enrollment Form — Enrollment in Government Group
Health and Life Insurance

: CNMI Department of Finance G Agency Code:
b, Group Health & Life Insurance Trust Fund (/7800 | »oourn
P.0. Bax 5234 CHRB Saipan, MP 96950 &* ; AGH/ES Date:

Tel. (670) 664-1100 / Fax (670) 664-1115

e,

2024 ENROLLMENT / WAIVER / CHANGE REQUEST
Employee / Retiree/ Survving Spouse Completes Sections A-E

EMPLOYEE / RETIREE / SURIVIVING SPOUSE INFORMATION

Last Name, First Name, Middle Initial Social Security Number Date of Birth (MM/DD/YY)| Gender (M/F)
Street or PO Box Address Home Phone Number E-mall Address
City State Zip Department Name Division Name Work Phone Number

B. TYPEOFACTIVITY

WAIVER: | fully understand and acknowledge that by affixing my signature below, | am waiving medical coverage under the GHLI
Program, and that the CNMI government shall have no liability to cover any medical expenses and/or claims submitted by me

E=

ENROLLMENT—NEW SUBSCRIBER:

or my dependents. (STOP HERE, continue to signature page)

Active Employee Retirement—must be enrolled prior to retirement Surviving Spouse
Date of Hire: Date of Retirement: Date Benefits Began:
CHANGE: REMOVE:
O Add spouse D nName Change 0 spouse
[ Add Dependent Child B change of Dept. or Division 0 vomestic Partner
[ Add Domestic Partner D other: 0 vependent Child

HIGH OPTION: | fully understand and acknowledge that by affixing my signature below, | am choosing the PPO High Option coverage under the GHUI
Program. My initials below signify my consent to pay the premium.

TERMINATE COVERAGE: | fully understand and acknowledge that by affixing my signature below, | am terminating medical/health insurance coverage under
the GHU Program. Retirees: |, acknowledge that by terminating my insurance | understand that | will not be eligible to enroll in

the future
C. PLAN OPTIONS / SUBSCRIBERS PREMIUMS
PLAN DESCRIPTION (ENROLLMENT CODE) Retiree: Semi-Monthly Active employee: Bi-Weekly
HIGH Low BASIC HIGH Low BASIC
Employee $115.45 u $62.23 Usmm u $106.57 $57.44 u $33.24
Employee + Spouse or One Dependent D 523667 E $127.57 ﬁ $7383 E $21847 E $117.76 E $68.15
Employee + Family (] $369.45 E $199.13 65115.24 ﬁ $341.03 ﬁ $183.81 ﬁ $106.
D. INDIVIDUALS COVERED - List individuals for whom you are adding/changing/removing coverage
(A) ADD Name First, M|, Last Relationship | Gender | Date of Birth SS#
(C)CHANGE
(R) REMOVE
GHLI - Health Insurance Enroliment Form (Rev. 11/2023) Page 1
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E. Medicare Information
Medicare ID Number Last Name First Name Gender

IMPORTANT INFORMATION BELOW - PLEASE READ CAREFULLY BEFORE SIGNING

1) All new enrollees are required to submit the following (as applicable) :
D Marriage Certificate
D Affidavit of Domestic Partnership form (with attachments)
D Birth Certificate (s) of dependent child (ren)
D Court documents attesting to an adoption decree or appointment of legal guardianship

2) Authorization for automatic payroll or retirement pension deduction: The CNMI Government, the NMI Retirement Fund
and/or NMI Settlement Fund is hereby authorized to make the required deduction from my bi-weekly salary, or if a
retiree, my semi-monthly retirement pension to pay my portion of the premium,

ar . . .

iod il inated icall

3) Certification, Ack vledg t and Authorization to release medical information: | certify that the statements provided in

this application are true and complete to the best of my knowdedge and hereby authorize GHLI to verify information or

statements provided by me in connection with this application. | understand that coverage is in effect on the date shown herein

above. | hereby authorize any licensed physician, medical practitioner, or institution that has any records or knowledge of my or my
Dependents’ health to give to GHLI and/or its carrier, insurance company or reinsurer any such information for the purpose of applying and
maintaining coverage. A photocopy of this authorization shall be valid as the original. This authorization is effective  when | sign below and
shall remain in effect as long as the carrier processes claims on my behalf.

Applicant’s Signature: Date:
Pacifica Insurance: Date:
APPLICATIONDISPOSITION
D APPROVED u DISAPPROVED D COMMMENTS:
Plan Administrator’s Name/Signature: Date:
GHL! - Health Insurance Enroliment Form (Rev. 11/2023) Page2
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CNMI GOVERNMENT GROUP LIFE INSURANCE ENROLLMENT FORM

[ Re-Enrollment [ New Enrollee ] Change [ Termination

Last Name First Name Middle Name
Mailing Address Oate of Birth
Marital Status
[ Married/Commen-Law O Single
Government Department Employment Date Social Security Numbaer Phone Number
Employment Status

[ Active; 20 or more hours per week [ Retiree Name of employer retired from:

Are you presently on leave of absence from work due to sickness, injury, medical treatment, or unpaid leave of absence for personal reasons?
O Yes [ No If yes, identify the leave and state the reason(s):

INDIVIUDAL’S TERM LIFE INSURANCE Avallable to Active Employees and Retirees
[ 1 want Individual’s Term Life Insurance

OPTIONAL DEPENDENT'S TERM LIFE INSURANCE Avazilable tc Active Employees Only
[J 1 elect Dependent’s Term Life Insurance Optionn 01 02 O3 O4

Option 4 only: Complete the following for each parent/parent in-law to be covered. Evidence of insurability is required.
Name (last, first, micdie) Relationship Name (last, first, middle) Rolatiorship

Complete the following for all other non-parent Dependents to be covered.
Name (last, fiest, midcie) Date of Birth Socisl Security Number Relationship

The Employee is the beneficiary of Dependent Life Insurance benefits.
I 1 WAIVE the optional Dependent’s Term Life Insurance coverage. | understand that | will have NO Dependent’s Term Life Insurance
coverage, and if | apply at a later date, | will be required to furnish evidence of insurability.

BENEFICIARIES The total of the Percentage column must equal 100%, or check here [ for equal shares.
Legal Name (last, first, middie) Refationship Age or Date of 8irth Parcentage

RIR R IR R (R

CIMinor Beneficiary Form completed

INSURANCE AUTHORIZATION

By signing below, | declare that the above statements and answers are complete and true to the best of my knowledge and belief. |
understand that if | apply for coverage more than 61 days from my Employment Date, | will be reguired to furnish evidence of insurability
for allindividuals for whom coverage is requested. | also understand that regardless of when enroliment occurs, the addition of new parent(s)
always requires completion of evidence of insurability. Coverage is not effective until approved by Individual Assurance Company. | authorize
my employer to deduct from my earnings the required cost of the coverage(s) | have elected above.

Signature: Date:

FOR EMPLOYER USE ONLY
Annual Salary: § Basic Life Coverage: $ Premium Deduction: § Process Date:

Underwritten by Individual Assurance Company, Life, Health & Accident, 3200 E. Memorial Road, Suite 100, Edmond, OK 73013
IAC 1000EF(MPY2014)
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INDIVIDUAL ASSURANCE COMPANY, LIFE, HEALTH & ACCIDENT
3200 E. Memorial Road, Sute 100, Edmond, Okehoma 73013 1-800821-5434

EVIDENCE OF INSURABILITY

GROUP DIVISION, GROUP POLICY NUMBER
Amount of Insurance Appled kr §
sse& COMarried [JDworced [ Single [ Legally Separated State of Birth
Ful Name Oczupation

L Frsl Mdde
Residence Address

Srent aed Nuevber Cay Sake Zp Code
Name of Employer, OeptBranch _________________ Dale Employed
Namo Dale of Birh Age | Heirt | Weignt | Sex
Employee
Spouse
181 Chid
2nd Child
3rd Chid
4th Chid
Parent
Parant
Parent In-Law
Farent In-Law
HEALTH STATEMENT OF EMPLOYEE AND DEPENDENT (if dapendent coverage 's desired)

Have you ever baen trested for, or dagnosed as having, any of e Empicyee Spouse Chid ParertinLaw

condiions: ) | Yos _No | Yes MNo |Yss No |Yes No
Gwve detalls for any “yes' answer above (use reverse S.de if more room i required): - o

Condition Results of Treatment Name & Address
Nare o ) Dales Treated (Recoversd?) of Physcians Consubied

) hareby
M,dﬁudﬂw«mymmdm.mmm,umlmﬂw&xmamwMhubunor
of maius or myiour health, 10 give 1o tha underarilers of IAC or 28 reinsurers’ underwrilers any such
This suthorizaion is valid for 24 months from the dale signed. lhwe may revcke this authorization at any time wmmm
10 |AC. Upon recuest, Wwe, o any person authorizad to act on mylour behalf, are enftifed to receive a copy of this A photographic copy
of this authorization shall be as valid as he original.

Winess Sonase Propoted insed s Goranse Spoust's Sgratre, 115 56 racred i
APPLICATION WILL BE RETURNED UNLESS ALL QUESTIONS ARE ANSWERED.
INSURANCE WILL NOT BE IN FORCE UNTIL THE APPLICATION IS APPROVED BY THE COMPANY.
TAC 1000EO1-01{2014)

(Demhmm'mW]
CONSUMER PROTECTION NOTICES FOR THE APPLICANT
Investigative Consumar Report Notice - In mmmwmmbmw an invastigatve consumer raport may ba prepared, in
which information is oblained from public records and through personal intervdews with your neighdors, flends, employers, business associales,

francial sources, or others with whom you are acquainied, mmmmwnmmoonanmmw general raputation, personal
MWdemmamhwdmaMbwwmYmmyMlvllmeba
intarviewed in connaction with the praparation of this report. You have the right lo make a written regues! wihin a reasonatie perod of time lo
racave additional, detaled information about the nature and scope of this investigation. Ether of hese written requests s“ould be drected o the
Underwriting Department, individusl Assurance Company, 3200 E. Memorial Road, Sutte 100, Edmond, OK T013,

MIB, Inc. Notice - Informalion regarding your insurabiity will be treated as confidentiad. We, or our reinsurers, may maie a beef report to tha MIB,
Inc,, formerly town as Medical Information Bureau, a not-forprofit membership organization of insuranca companies, which operates an
information exchange on behaif of its mambers. If you apply 1o another MIB member company for life o health insurance coverage, or a daim for
banafits is submitted to such a company, MIB, upen request, will supply such company wilh the information abcut you in s fle.

Upon receipt of a request from you, MIS will arrange disclosure of any information in your fie. Please contact the MIB at 886,652 6501 (TTY
mumumw If you question e accuracy of the informabon in the MIB's e, you may contact the MIB and seek @ comection
in accordance with the procodures set forth in the Sederal Fai Cradit Reporting Act. The address of the Mi8's informatico office is 50 Braintree Hill
Park, Suite 400, Brainree, MA 02184-8734,

Wa, o our reinsurars, may also releasa information in our fle to other insurance companies 1o whom you may apply for dfe or haaith insurance, of 10
whom a daim for benefits may be submitted. nfarmation for consumers about MIB may be obtained on its website 82 www.mid,com.

IAC PNC(2012)
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INDIVIDUAL ASSURANCE COMPANY, LIFE, HEALTH & ACCIDENT (herein called the Company)
3200 E. Memorial Road, Suite 100, Edmond, Oklahoma 73013 ¢ 1-800-821-5434

DISTRIBUTION OF PROCEEDS ELECTION FORM
MINOR BENEFICIARY

Name Date of Birth Owner (if other than insured)

NAMED MINOR BENEFICIARY(IES)
Name (print in full) Relationship Date of Birth

CONTINGENT
Name (print in full) Relationship Date of Birth

Should I die while any of the beneficiaries named above is 2 minor, | desire the benefits to be held in an annuity fund with the Company
and paid out in a lump sum payment upon the beneficiary’s (not less than 187) birthday.

1 direct that any amendment of the policy requested above take effect on the date this request is signed but without any liability to
the Company on account of payment made or action taken by it before this request was acknowledged by the Company. | agree that
the Company may waive any policy provision requiring presentation of the policy for endorsement but may require such presentation,
if desired.

Signature of Owner Date

The undersigned agrees to the above requests and changes.

Signature of Owner’s Spouse Signature of Assignee Signature of Irrevocable Beneficiary
(if resident of community property state) (if any) (if any)

IAC 1000DOP{11/2016)
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COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS
GROUP LIFE INSURANCE PROGRAM SUMMARY

Effective February 1, 2015

Please read this summary carefully as changes have been made to the Group Life Program.

Covered Employers |

IAC Group is pleased to provide Group Life Insurance Benefits for the employees and retirees of the following
participating CNMI Covered Employers:

+ CNMI Executives: « Commonwealth Ports Authority (CPA)
o Commonwealth Healthcare Corporation (CHC) « Commonwealth Utilities Corp. (CUC)
o Executive, Legislative & Judicial Branches, Mayors & * Marianas Public Land Trust (MPLT)

Municipalities, Boards & Commissions
o Tinian Casino Gaming Centrol Commission (TCGCC)
o Tinian Municipal Treasurer/Tinian Mayor’'s Office

Marianas Visitor's Bureau (MVA)
Northern Marianas College (NMC)
Northern Marianas Housing Corporation (NMHC)

c&‘;‘;’:gg’ Prior Service Trust Fund (PSTF)
' N Public School S PSS
« CNMI Retirement Fund Staff (NMIRF) © PR FES)
o Commonwealth Development Authority (CDA)
+ Commonwealth Gov't Emplcyees’ Credit Union (CGECU)
Basic Benefits |

Individual’s Term Life Insurance
Rate is $0.62 per $1,000 Bi-Weekly or $0.67 per $1,000 Semi-Monthly. The Government pays 50% of the premium
cost.

Active Emplovees
The Individual's Term Life Insurance benefit is 1.8 X Base Annual Salary, rounded up to the next $1,000; with a
maximum coverage amount of $90,000 and a minimum coverage amount of $5,000.

Retirees
The Individual's Term Life Insurance benefit is 1.8 X the Current (Reduced) Annual Pension rounded up to the next
$1,000; with a maximum coverage amount of $30,000 and a minimum coverage amount of $5,000.

Coverage for both Active Employees and Retirees is subject to reduction under certain circumstances. See the
Group Policy for details on reduction,

Accidental Death & Dismemberment (Active Employees only)
This benefit is included at no additional premium charge to Active Employees who are less than age 70. Itis payable
in addition to the Individual's Term Life Insurance benefit.

A. For Loss of Life: 1 X Individual's Term Life Insurance Benefit

B. For Dismembermant:
Loss of Hands or Feel 1 X Individual's Term Life Insurance Benefit
Loss of Sight of Both Eyes 1 X Individual's Term Life Insurance Benefit
Loss of One Hand and Sight of One Eye 1 X Individual's Term Life Insurance Benefit
Loss of One Hand and One Foot 1 X Individual's Term Life Insurance Benefit
Loss of One Foot and Sight of One Eye 1 X Individual's Term Life Insurance Benefit
Loss of Hand or One Foot 1/2 X Individual's Term Life Insurance Benefit
Loss of Sight of One Eye 1/2 X Individual's Term Life Insurance Benefit

Living Benefit (Active Employees and Retirees)

This benefit is inciuded at no additional premium charge. It provides advance payment of up to 75% of the
Individual's Term Life Insurance benefit (up to @ maximum of $67,500) after receiving proper medical documentation
that the Active Employee or Retiree has been diagnosed by a doctor as having a terminal illness that will result in
his/her death in less than 12 months from the date of the diagnosis. The balance of the Individual's Term Life
Insurance benefit will be paid to the beneficiary upon the insured’s death.

IAC 1000PS(MP)(Rev. 5/15/2015) Page 10of 2
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[ Optional Benefits (employee pays full premium cost) |

Dependent’s Term Life Insurance (Active Employees Only)
Option1 Option2  Option3 Qption 4

Biweekly Premium $4.95 $7.95 $10.95 $36.95
Spouse Coverage $ 10,000 $ 25,000 $ 40,000 $ 40,000
Children Coverage (14 days to under 1 year) $ 6,000 $ 6,000 $ 6,000 $ 6,000
Children Coverage*® (1 year to through 18 years) $ 10,000 $ 15,000 $ 15,000 $ 15,000
Parents/Parents In-Law Coverage none none none $ 5,000
The employee is automatically the beneficiary of Dependent Life Benefits

Dependents are defined as follows:

1) the employee’s legally married spouse (if not separated),

2) the employee's common-law spouse (if not separated), and

3) *the employee’s unmarried child, who depends on the employee for more than 50% of his/her support and
currently lives with, and has lived continuously with the employee since birth (for naturally born children,)
or continuously for at least the last two years (for all other children,) in a regular parent-child relationship
and is at least 14 days old and 18 years of age or less, or 24 years of age or less if a Full-Time student.

Option 4 only: For Parents/Parents In-Law Coverage, names of each parent/parent in-law to be covered must be
shown on the enroliment form. The employee may insure up to two parents and up to two parents in-law. Active
Employees and/or Retirees eligible for coverage under the CNMI Group Life Program are pot eligible to be
covered as dependent parents.

Common-Law Spouse. A Common-Law Spouse means a person named on an enroliment form as the employee's
spouse, wife, or husband who is over 18 years of age and has the legal capacity to marry; must have cohabilated
continuously for a period of at least two years and together have born a child; or if no child was born together, then
the period of cohabitation must be at least four years. A notarized affidavit stating that the employee and the
Dependent spouse have satisfied these condilions will be required for benefit payment.

Full-Time Student is defined as a student who is attending a college, university or trade school on a full-time basis,
excluding school vacation periods that interrupt, but do not terminate a continuous course of study.

If an employee’s spouse is also an Aclive Employee, both individuals are allowed to enroll for Dependent's Term
Life Insurance. Both individuals can cover their eligible dependents. If both individuals are enrolled in Dependent's
Term Life Insurance and a covered Dependent dies, both individuals are eligible to file a claim for that particular
Dependent.

A Dependent will not include anyone (Active Employee or Retiree) who is eligible for Individual's Term Life
Insurance, entitled to any extended coverage under the Policy by reason of having been an employee of a Covered
Employer, or on active duty in the armed forces of any country.

Contact your Human Resources or Payroll Department to obtain further information. You may also contact IAC
through its resident General Agent or directly through its Home Office using the following contact informaticn:

IAC Home Office Resident General Agent — Don Barcinas
3200 E. Memorial Road, Suite 100 American Pacific Insurance Agency
Edmond, OK 73013 Cabrera Center, Suite 106

Toll Free: 800-821-5434 Beach Road Garapan

Fax: 405-285-0836 Saipan, MP 96950

Email: Pacific@iac-group.com 670-234-0960

Email: apia@pticom.com

This information is an overview only. For complete benefit information, please consult the prevailing Group Master
Policy. Should there be a discrepancy between this summary and the Group Master Policy, the Group Master Policy

wording will prevail.

Underwritten by Individual Assurance Company, Life, Health & Accident

IAC 1000PS(MP)(Rev. 5/15/2015) Page 2 of 2
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LA‘I‘TE BUILY

ETTNESS & NUTEITION

Latte Built 24hr Fitncee & Nutrition ie proud to partncer with the
CNMI Public School System to offer exclusive discounts ta PSS Professionals

Discounted Rate for PSS
— 247 UNLIMITED ACCESS TO GYM FACILITY
- FREE INSTRUCTOR-LED CLASSES
- ACCESS TO LOCKERS AND SHOWERS
— PRIVATE STUDIO FOR PERSONAL WORKOUTS
- PLETHORA OF EQUIPMENT WITH QR CODES
FOR INSTRUCTIONAL VIDECS

SHONTH

REG. PRICE SE2/ND
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Appendix 3(g): Confidentiality Agreement Form

CONFIDENTIALITY AGREEMENT
This agreement is made between and CNMI Public School System, Human Resources Office on (date)

will perform services for PSS which may require PSS to disclose confidential information and proprietary
information to . (Confidential Information is any information of any kind, nature, or description concerning any
matters affecting or relating to services to PSS, the business or operation of PSS, and/or the products, plans,
processes, or other data of PSS). Accordingly, to protect the PSS’ Confidential Information that will be disclosed to

s agrees as follows:

will hold the Confidential Information received from the PSS in strict confidence and shall exercise a
reasonable degree of care to prevent disclosure to others.

will not disclose or divulge either directly or indirectly the Confidential Information to others unless first
authorized to do so in writing by the PSS Human Resources Director.

will not reproduce the Confidential Information nor use this information commercially or for any purpose
other than the performance of his/her duties for the Human Resources Office.

will, upon the request or upon termination of his/her volunteer with the PSS, deliver to PSS Human Resources
Office any notes, documents, equipment’s, and materials received from the PSS or originating from activities
for PSS.

The PSS Human Resources Office shall have the sole right to determine the treatment of any information that is part of
project specific information receive from ________, including the right to keep the same as a trade secret, to use and
disclose the same without prior patent application, to file copyright recitation in its own name or to follow any other
procedure as Human Resources may deem appropriate as determined in the sole discretion of the Human Resources
Director or designee.

The Human Resources Office reserves the right to take disciplinary action, up to and including termination of contract for
violations of this agreement.

represents and warrants that it is not under preexisting obligations inconsistent with the provisions of this
agreement.

Signing below signifies that the Employee agrees to the terms and conditions of the agreement stated above.

Human Resources Director: Contracting Party:

Date Date
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Appendix 3(h): Internet Usage Employee Account Agreement Form

!‘g
\
c N M I COMMONWEALTH OF THE

NORTHERN MARIANA ISLANDS
PUBLIC SCHOOL SYSTEM
P

Employee Internet Acceptable Use Agreement (AUA) Form

Employee Number:

Employee’s/Contractor’s Printed Name:

Employee’s/Contractor’s Signature: Date:

Contract Duration: From To

I have read the CNMI PSS Acceptable Use Agreement for Internet/Network Access and Email Use and agree to abide
by its provisions and promote the agreement in employee/contractor usage. | understand that my computer use is
not private and that the CNMI PSS monitors all network activity. | understand that the CNMI PSS’s Internet, Network,
and Email system is a privilege, and violation of the provisions is unethical and may result in access to the system
being revoked and/or disciplinary/legal action being taken. With regard to all future AUA update releases from
Technology Services, | understand that | am responsible for notifying the Director of Infrastructure Technology in
writing within 15 business days of the AUA update release date if | have any issue with the current update,

I hereby release CNMI PSS, its operators, and any institutions with which they are affiliated from any and all claims
and damages of any nature arising from my use of, or inability to use, the system, including, without limitation, the
type of damages identified in the CNMI PSS’s policy and SOPs.

Signature Date

PSS HRO Form - AUA
09.21.22
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Appendix 3(i): Outside Employment/Business/Volunteer Activities Disclosure &
Authorization Form

OUTSIDE EMPLOYMENT/BUSINESS/VOLUNTEER ACTIVITIES
DISCLOSURE & AUTHORIZATION FORM

Employees of the CNMI Public School System (PSS) must be free from the appearance of conflict or impropriety when performing
official duties. The Commissioner of Education (COE) may approve outside employment, business, or volunteer activities upon the
writlen request of the employee. However, if the employee’s work performance or behavior is adversely affected by outside
employment/ business or volunteer activity, the COE may require the employee to immediately terminate such activity,

Please complete the following and submit it to your supervisor and a copy to the PSS Human Resources Office (HRO), Describe in
detall the duties of your outside employment. Attach a separate sheet If necessary. In addition, you must attach a copy of your
business license (if applicable). All forms indicating outside empioyment, business activities, or volunteer work will be reviewed for
approval, and employees will be notified of any disapproved activities. Afler your immediale supervisor's review and signature, send
this form 1o the Human Resources Office for review by the Human Resources Director (HRD). If the HRD approves the activity,
he/she will forward the form to the COE for final approval. Employees may NOT engage In outside
employmentbusiness/volunteer activities until the COE has provided his/her written approval on the form below.

Employee(s) will be notified via email once their form is approved/disapproved, A copy will be filed in the employees’ personnel file

Employees acknowledge the continuing obligation to keep this form currently updated and further acknowledge that the COE’s
approval may be revoked at any time, at the discretion of the COE, and Is not subject to appeal or grievance. Employees understand
that failure to timely disclose outside employment, a conflict of interest arising from such employment, business or volunteer activity,
or violate the provisions of the employee handbook in any manner is grounds for both immediate revocations of the authorization
and is also grounds for discipline, up 1o and including termination,

1 Name: SchoolProgramLocation:;
2. Job Title:
3 Name of outside employerbusinessivolunteer organization:
(Indicate seif-empioyment if applicable)
4. Duties of outside empioyment/ business/volunteer activities:
5. Hours per week (anticipated) of outside employment:
6. Are you receiving any compensation for outside work? Yes or No:
Employee Signature: Date:
Immediate Supervisor Name:
Immediate Supervisor Signature: Date:

Submit the form to PSS Human Resources Office for review and approval
Human Resources Director Recommendation:

0 Approve o Disapprove

Comments:

Human Resources Director Signature: Date:
PSS HRO- Outside b \ [} Form

08222
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Commissioner of Education Decision:

0 Approve o Disapprove
Comments:
Commissioner of Education Signature: Date:

Pursuant to PSS Regulations

§ 60-30.2-348 Private Employment

(a) Private employment is not permitted if it interferes with the performance of teaching duties by diverting time, interests, talents or
energles from employment with PSS, or if it creates a possible conflict of interest with teaching.

(b) Private employment is prohibited when: (1) It may reasonably be construed by the public that the work done Is an act performed
for PSS, (2) The empioyee requires the use of information obtained by the employee In the course of his or her PSS duties, (3) The
work required is the same task or tasks closely related to those performed for PSS, (4) The work In any way involves the facilities,
equipment or supplies of PSS, or (5) The work would tend to influence the impartial judgment of the empioyee on matters arising in
the course of his or her employment with PSS.

(c) Before engaging in any private employment of any kind, an employee must first provide to his or her principal, or immediate
supervisor if there is no principal to which one reports, and to the Human Resources Officer a written description of the nature of the
employment activities, the location of the work site, the estimated work schedule and the expected duration of the employment.

(d) The term “private employment” includes self- empioyment and the operation of a business as well as work performed for others.
(e) Employees may tutor students privately subject to the restnctions set out in this section.

§ 60-30.2-350 Conflict of Interest
No employee shall engage in any activity or have a direct or indirect financial interest in any activity that creates an interest or
constitutes an interest that conflicts with the employee’s duties under his or her contract of employment or the reguiations in this
subchapter. Nor shall any activity of financial interest be permitted if it could reasonably raise a question whether there would be a
conflict of interest with the employee's contract duties or duties established by regutation.

§ 60-30.3-248 Private Employment

(a) Private employment is not permitted If it interferes with the performance of duties by diverting time, interests, talents or energies
from employment with PSS, or If it creates a possible conflict of interest with one's job at PSS

(b) Private employment s prohibited when: (1) It may reasonably be construed by the public that the work done Is an act performed
for PSS, (2) The empioyee requires the use of information obtained by the employee In the course of his or her PSS duties, (3) The
work required is the same task or tasks closely related to those performed for PSS, (4) The work in any way involves the facilities,
equipment or supplies of PSS, or (5) The work would tend to influence the impartial judgment of the employee on matters arising in
the course of his or her employment with PSS, (c) Before engaging in any private employment of any kind, an employee must first
provide 1o his or her principal, or immediate supervisor if there is no principal to which one reports, and

to the Human Resources Officer a written description of the nature of the employment activities, the location of the work site, the
estimated work schedule and the expected duration of the employment.

(d) The term “private employment” includes self- employment and the operation of a business as well as work performed for others.
(e) Employees may tutor students privately subject to the restrictions set out in this section

§ 60-30.3-250 Conflict of Interest
No employee shall engage in any activity or have a direct or indirect financial interest in any activity that creates an interest or
constitutes an interest that conflicts with the employee’s dubies under his or her contract of employment or the reguiations in this
subchapter. Nor shall any activity or financial interest be permitted if it could reasonably raise a question whether there would be a
conflict of interest with the employee's contract duties or duties established by regutation.

§ 60-30.3-254 Endorsements
No employee shall recommend specific products or individuals for purchase or hire by virtue of their relationship with PSS or past
employment with PSS,

§ 60-30.3-256 Nepotism It is the policy of PSS to secure and maintain s1aff on the basis of abdity, not on the basis of marriage or
family relation. Thus, no employee shall supervise a member of his or her immediate tamily, except in an emergency. “Immediate
family" shall mean any person or that person’s spouse who is within the second degree of retationship of the supervising employee
or that employee's spouse. The following is a list of second degree relationships: parents, grandparents, uncles, aunts, siblings,
children and grandchildren.

PSS MRO. Outtside £ WiV Des: Form
08222
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Appendix 3(j): ASC Trust Enrollment Form

A S C CNMI Government 401(a) and 457
Defined Contribution Savings Plan

a TRUST Enroliment / Change Form

Saving for retirement is one of the smartest things you can do with your money. You're letting your money work for you.
Complete the 4.Step process in this Simple Enrollment Form and let ASC Trust Corporation help you save for a successful

retirement, one paycheck at a time!

Please select one;

1. General Information - Al fieids in this section are required

Agency Name

Your Full Narme (First Middie Last) Social Security Nusber

Mailng Address

REQUIRED Emiail ASAress frur euausy stamant wil be postd 4 pons st sriins soioss intwted have]

HOME No. CELLULAR No WORK No. OTHER No
Marital States
Not Married Legally Married- - Spouse Name:
"Kommen Live not rcogmond a1 opel mermope]
Dete of Birth (men/dd/yy) Date of Hire (mvmy/ddyy)

Pleave select one:

2. Contribution Election

CHANGE OF CONTRIBUTION ELECTION NO CHANGE

Note: If you are a current Defined Contribution participant and do NOT wish to make amy changes, please disregard this form.

Voluntary 401(a) Defined Contribution Retirament Plan
Please enroll me as a member in the CNMI Government 401(a) Defined Contribution Plan. | understand that by becoming a member in the 401
{a) Plan, 1 will contribute 10% of my pay toward the CNMI Government DC Plan on an after-tax basis. Additionally, | understand that the CNMI Government will contribute
4% of my pay to my account under this plan

| do NOT want to be a member of the CNMI Government 401(a) Defined Contribution Plan. 1 am an active member in the 801(a) Plan and |
would e to stop making contributions. | understand that when | s2op making contributions, the govermnment will no longer make a 4% contrution 10 sy account.

Voluntary 457 Defined Contribution Savings Plan
Please enroll me as a member in the CNMI Government 457 Defined Contribution Savings Plan. | would kke to costribute %

| am an active member of the 457 Plan and would like to change my contribution. 1 would le to contribute %

| do NOT want to be a member of the CNMI Government 457 Defined Contribution Plan 1 am an active member in the 457 Man snd | wordd ke
1o stop making contributions.

~ O e o ety { that | amderstond Dhe proviseons of the

PARTICIPANT SIGNATURE: DATE:____ /  J
AUTHORIZED PLAN ADMINISTRATOR: DATE: __/____J
R (670) 235-2724/5 5IPMB 201 PO Box 1001 Saipan, MP 96950 9 www.asctrust.com
Pagelofa
B2034/72017
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A S C CNMI Government 401(a) and 457
Defined Contribution Savings Plan
TRUST

Enroliment / Change Form

As a participant in my government sponsored Retirement Plan, | hereby acknowledge that, in accordance with the right granted to me
under the Plan to designate and re-designate the beneficiarylies) to receive my Plan benefit in the event of my death, | hereby assign

the following beneficiary(ies) to receive such benefit in the order of priority as indicated below. Additionally, because this designation
may be invalidated due to a change in my marital status, | understand that | should complete a new Beneficiary Designation Form in
the event of such change

3. Beneficiary Designation NEW ENROLLMENT || CHANGE OF BENEFICIARY DESIGNATION || NO CHANGE

Agency Name
Your Full Name (First Middie Last) Social Security Number
PRIMARY BENEFICIARY
* If you ore legolly married [ fow not gnized os legal marrioge), you must name your spouse os the sofe Primary Beneficiory, unfess yowr spouse
completes the Spousol Consent To Wakver As Primary Beneficiory Form (provided by plan adminis upon request). If this is a change in maritol stotus, o Divorce
Decree ond/or o Marrioge Certificate must be submitted to change the current Primary Beneficlary on record.
Marital Status: | | Not Married Legally Married*
Fuld Nave Date of Bath Sockd Securty No. Relancnihe 10 Fmglovee Share N
I apphcabile, FRO For the famet O Full Mame of Minor Ohid Date of frth Socil Securty Mo Relasonihe 10 Fmpioyee
Full Narvee Oune of Bth Socal Security No Relancrshg o Employee Sare s
W apphcaie, FBO For the Banete ) Full Name of Mincr Ovid Cune of Birth Soval Security No P aicrmbvg 1o Empbryee
Full Narve Dane of Bth Socal Secwrny No Relanarmitvg 2o Eaghrpee Sae s
I apphcabiie, FBO (Tor the Benate O Full Name of Minor Ohig Cune of Berth Secal Seowity No. Recaniorsivg ve Employee
Submit o e if you are desi dditional beneficianies. Please ensure that olf information requested abowe is included and thet the shere designation odds up to 100%.
SECONDARY BENEFICIARY
Full Narve Dane of Rath Socal Securty No Reancritg 2o Faghrpee Pare s
H apphcablie, FBO (For the Banate ) Foll Name of Minor Ohig Cane of Bth So0al Secwrty No P arcavileg 20 Fnghryee
Full Narve Dute of Bath Socel Security No Featiorahe to Employee Bare s
M appicabie, FBO [Tor the Benae G Full Narme of Minor Ohvid Cute of Serth Socel Secwurity No. Faatioroteg to Employee
Ful Narve Cuate of Berth Skl Secwity No Faatymnda 1 Frrgarme e
W appicatie, FBO [For the Bangte G Full Narre of Miner Chvid Cute of Bth Socul Secwrity No. Faatiorohe 1 Emparyee
Submit g seporote o if you ore dh ddtional benefy Please ensure thot o information requested above & included and thot the share designation adds up to 100%.

Authorization : v » derstor the e o the
PARTICIPANT SIGNATURE: DATE: / /
AUTHORIZED PLAN ADMINISTRATOR: DATE:___ [/
® (670) 235-2724/5 IPMB 201 PO Bax 1001 Saipan, MP 96950 D www.asctrust.com
Page 20f 4
R2054/72007
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CNMI Government 401(a) and 457
Defined Contribution Savings Plan

Enrollment / Change Form

ASC

TRUST

The next two pages contains your options on how you wish to direct your investments. Please select only ONE of the options listed

If no selection is made, your account will be defaulted into a Target Date Profile described in Option A

Please select one:
[TInew ennounent [ ] Gramoe OF INVESTMENT SELECTION || M0 Grasse

4. Investment Selection

Your Full Name (First Middie Last)

Socil Security Number

OPTION A: Target Date Profiles - 1croose 1o be in o Select Target Dote Profite (TOP) lovestment, | nderseand that Date of Birth:
Sy selecting this option, ASC will setup my Ehat i in Ane wilh my 0pe and prajected yoars toward retirement as
Mitroted ie the chort below. Based on my oge, ASC will afiocale my occount occording 80 one of the following tevpet date profiles below
1 understond thot my exiiting Salkance will be tronsferred 10 thes election usiess Mibioled here . / /
month day year
I—l OPTION B: Risk-Based Profiles - Allocate my account according to the profite selected below. FUND SELECTION (select One)

For detalied profile information and Prospectuses, please visit ow wedsite Of www QICTIUSTOOM oF Contoct ASC. | understond
that my existing bolance will be tronsferred to tAs election wniess initioled bere. .

[ Conservative Fund
[} Balanced Fund

[_‘ h for Reti

r] OPTION C: Individual Investment Election - Allocate my account according to the percentages indicated below that add up to 100%.
For more informotion on Individue! metwal funds, Iog Onto WWww MONINGSTOr COm | oF CONTOCT oW offfce for an in-depeh Prospectus Report. | ungderstand that my existing
bakence will be transferred to this election unless Mnitialed here___ .

For each major investment style, we offer active and passive management options. Passive Funds are low cost funds that mirror the market they are
following. Active Funds attempt to outperform the market or have less risk for similar returns. These funds typically have higher management fees.

(Aggressive)

Y the investment style you are looking for is not Bsted GDOVE, CONTECT oW Offfce for GOdItoNa) fund opTions

Allocation Style Fund Name Management Ticker Fee
% Uiquidity - Money Market Fidelity Money Market Active FMPXX 0.21%
% Liquidity - Stable Value Stable Value Fund Active - -
% Bonds - Core Fixed Income Vanguard Total Bond Index Passive VBTIX 0.07%
%  Bonds - Core Plus Income MetWest Total Return Fund Active MWTIX 0.40%
% US Equity Large Cap Value JP Morgan Equity Income Select Active HLIEX 0.79%
% US Equity Large Cap Blend Vanguard Institutional Index Passive VINIX 0.04%
3 US Equity Large Cap Growth Harbor Capital Appreciation Active HACAX 0.65%
% US Equity Mid Cap Blend J Hancock Disciplined Val Mid Cap Active JVMRX 0.76%
% US Equity Mid Cap Growth Carillon Eagle Mid Cap Growth Active HRAUX 0.78%
% US Equity Mid Cap Blend Vanguard Mid Cap Index | Passive VMCIX 0.07%
% US Equity Small Cap Value DFA US Small Cap Value | Active DFSVX 0.52%
%

% Int Equity Large Cap Value MFS International Value Active MINIX 0.82%
% Int Equity Large Blend Vanguard Total Intl Stock Passive VTSNX 0.12%
% Foreign Large Growth MFS International Growth | Active MQGIX 0.95%

orization pmeeoih of the Marchem Maris e
PARTICIPANT SIGNATURE: DATE:___/ ___J
AUTHORIZED PLAN ADMINISTRATOR: DATE:____ /_ _ /J

| (670) 235-2724/5  S4PMS 201 PO Bax 1001 Saipan, MP 96950 D www.asctrust.com
Page3ofa
82014/72017
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CNMI Government 401(a) and 457
A S C Defined Contribution Savings Plan

TRUST Enrollment / Change Form

This page contains a list of our Specialty Funds. These investments should only be used by participants who are sophisticated inves-

tors and/or under the guidance of an individual investment advisor.

Please select one:

* 3 — 3 * — ==
Investment Selection—Specialty Funds [wewe ot [] CEENESMOTIns [woc

Agency Name
Your Full Name (First Middle Last) Social Security Number

OPTION D: Specialty Funds - an my according to the percentages indicated befow that add up to 100%.

For more information on individual mutual funds, log onto www momingster com , or contoct our office for an in-depth Prospectus Report. | understond thot my exiiting

Balence will be tromiferred to this efection enless initicled here_ .

(et cmounts tht o up to 100%) Fend e be T

% GNMA Vanguard GNMA VFUX 0.11%
% Long Term Bond Delaware Extended Duration Bond inst DEEX 0.76%
% Inflation Protected Bond BlackRock Inflation Protected Bond inst! BPRIX 0.57%
% MultiSector Bond Pioneer Strategic Income ¥ STRYX 0.73%
% High Yield Bond Neuberger Berman High Yield NRHIX 0.61%
% World Bond Templeton Global Bond TGBAX 0.66%
% Emerging Market Bond Goldman Sachs Emerging Mkt Debt inst GSDIX 0.91%
% Emerging Market Equity Virtus Emerging Markets Opportunities | HIEMX 1.30%
% Non-U.S. Small Cap Equity Touchstone International Small Cap TNSIX 207%
% Real Estate DFA Global Real Estate Securities Port DFGEX 0.24%
% Gold iShares Gold (L1 0.25%
% Natural Resources Van Eck Global Hard Assets GHAYX 116%
% Healthcare BlackRock Health Sciences SHSSX 0.99%
% Technology Fidelity Select Software and Comp. FSCSX 0.77%
% China Matthews China MOHEFX 112%
% OTHER:
% OTHER:
% OTHER:
% OTHER:

. : By 397 betow, | Ockmowiedoe (ho! | had the opportumy 10 srwew the Summmory Pion Descnstion ond e men? mformation ond (hot | underitond the provesorn of the
orization

COmmanaeott of the Normern Marang |

PARTICIPANT SIGNATURE: DATE: / /

AUTHORIZED PLAN ADMINISTRATOR: DATE:___/___ /

® (670) 235-2724/5 -IPMB 201 PO Box 1001 Saépan, MP 96950 B www.asctrust.com

Speciefty Ust
sx014/72017
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Appendix 3(k): PSS/BOE Physician’s Medical Examination Verification Form

I have conducted a medical examination upon

CNMI PUBLIC SCHOOL SYSTEM — BOARD OF EDUCATION
PHYSICIAN OR HEALTH CARE PROVIDER
MEDICAL EXAMINATION VERIFICATION FORM

Name

And itis in my opinion that (s)he does not have a physical or mental impairment that either (please mark

box that applies):

O Prevents him/her from being able to safely and effectively perform all essential job-
related functions once reasonable accommodations are provided by the employer, or

O Poses a significant risk or substantial harm to the health or safety of the employee or
other people in the work place that cannot be eliminated or reduced by reasonable

accommodations.

O Tuberculosis screening is completed.
O The applicant is free of tuberculosis.

Additional comments:

Print Name of Physician OR Signature Date
Health Care Provider
Address City State Zip Code

Required Hospital or Health Care Provider’s Official Seal or Stamp Here:

HRO-EF-1004 Revised 08.27.24
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Appendix 4: Family Medical Leave Act Form(s)
Appendix 4(a): Certification of Health Care Provider for Employee’s Serious Health
Condition under the FMLA

Certification of Health Care Provider for U.S. Department of Labor *
Employee’s Serious Health Condition Wage and Hour Division

under the Family and Medical Leave Act WAGE AND HOUR DIVISION
DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR. OMB Control Number: 1235-0003
RETURN TO THE PATIENT. Expires: 6/30/2026

The Family and Medical Leave Act (FMLA) provides that an employer may require an employee seeking FMLA protections because of a need
for leave due to a serious health condition to submit a medical certification issued by the employee’s health care provider. 29 U.S.C. §§ 2613,
2614(c)(3); 29 CF.R. § 825.305. The employer must give the employee at least 15 calendar days to provide the certification. If the employee
fails to provide complete and sufficient medical certification, his or her FMLA leave request may be denied. 29 C.F.R. § 825.313. Information
about the FMLA may be found on the WHD website at www.dol.goviagencies/whd/fmla.

SECTION | - EMPLOYER

Either the empioyee or the employer may complete Section 1. While use of this form is optional, this form asks the health care provider for the
Information necessary for a complete and sufficient medical certification, which Is set out at 29 C.F.R. § 825.306. You may not ask the
employee to provide more information than allowed under the FMLA regulations, 29 C.F.R. §§ 825.306-825.308. Additionally, you may
not request a certification for FMLA leave to bond with a heaithy newbom child or a child placed for adoption or foster care.

Employers must generally maintain records and documents relating to medical information, medical certifications, recertifications, or medical
histories of employees created for FMLA purposes as confidential medical records in separate files/records from the usual persennel fies and
in accordance with 29 C.F.R. § 1630.14(c)1), if the Americans with Disabilities Act applies, and in accordance with 29 CF.R. § 16359, if the
Genetic Information Nondiscrimination Act applies.

(1) Employee name:
Frst Middie Lagt
(2) Employer name: Date: (mmidd'yyyy)
(Lest date certfication requested)
(3) The medical centification must be returned by (mmiddyyyy)
(Must allow at least 15 calendar days from the date requested, unless it is nol feasible despite the employee’s dilgent, good fath efforts. )
(4) Employee's job title: Job description [:] Is/ E] Is not attached.
Employee’s regular work schedule:

Statement of the employee’s essential job functions:

(The essential functions of the employee’s p Y are & d with ref ¢ to the p 1 the employee held &t the time the employee notified the
employer of the need for leave or the leave started, whichever is earfier )

SECTION Il - HEALTH CARE PROVIDER

Please provide your contact information, complete all relevant parts of this Section, and sign the form. Your patient has requested leave under
the FMLA. The FMLA allows an employer to require that the empioyee submit a timely, complete, and sufficient medical certification to support
a request for FMLA leave due to the serious health condition of the employee. For FMLA purposes, a “serious health condition® means an
iliness, injury. impairment. or physical or mental condition that involves inpatient care or continuing treatment by a health care provider. For
more information about the definitions of a serious health condition under the FMLA, see the chart on page 4.

You also may, but are not required to, provide other appropriate medical facts Including symptoms, dlagnosis, or any regimen of continuing
treatment such as the use of specialized equipment. Please note that some state or local laws may not allow disclosure of private medical
information about the patient's serious health condition, such as providing the diagnosis and/or course of treatment.

Page 10of4 Form WH-380-E, Revised June 2020
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Employee Name:

Health Care Provider's name: (Print)

Health Care Provider's business address:

Type of practice / Medical speciaity:

Telephone: Fax: E-maill:

PART A: Medical Information

Limit your response to the medical condition(s) for which the empioyee is seeking FMLA leave. Your answers should be your best estimate
based upon your medical knowledge, experience, and examination of the patient. After completing Part A, complete Part B to provide
information about the amount of leave needed. Note: For FMLA purpeses. “incapacity” means the inability to work, attend school, or perform
regular daily activities due to the condition, treatment of the condition, or recovery from the condition. Do not provide information about genetic
tests, as defined in 29 C.F.R. § 1635.3(f), genetic services, as defined in 29 C.F.R. § 1635.3(e), or the manifestation of disease or disorder in
the employee’s family members, 29 C.F.R, § 1635.3(b).

(1) State the approximate date the condition started or will start: (mencdiyyyy)

(2) Provide your best estimate of how long the condition lasted or will last:

(3) Check the box(es) for the questions below, as applicable, For all box(es) checked, the amount of leave needed must be provided in Part B,

[T] Inpatient Care: The patient (| hasbeen /[ | is expected to be) admitted for an overnight stay in a hospital,
hospice, or residential medical care facility on the following date(s):
[] Incapacity plus Treatment: (e.g. outpatient surgery, strep throat)

Due to the condition, the patient ( [_| has been/ [ | is expected to be) incapacitated for more than three
consecutive, full calendar days from: (mmiddyyyy) 0 (mm/ddlyyyy).
The patient ([ | was/ [ | will be) seen on the following date(s).

The condition ( [_] has/ [_] hasnot)also resulted in a course of continuing treatment under the supervision of a
health care provider (.g. prescription medication (other than over-the-counter) or therapy requiring special equipment).

[T] Pregnancy: The condition is pregnancy.  List the expected dellvery date: (mmiddyyyy)

0 Chronic Conditions: (e.g. asthma, migraine headaches) Due to the condition. it is medically necessary for the patient to have
treatment visits at least twice per year.

D Permanent or Long Term Conditions: (e.g. Alzheimer's, terminal stages of cancer) Due to the condition, incapacity is permanent
or long term and requires the continuing supervision of a health care provider (even If active treatment is not being provided).

0 Conditions requiring Multiple Treatments: (e.g. chemotherapy treatments, restorative surgery) Due to the condition, it is medically
necessary for the patient to receive muiltiple treatments.

D None of the above: If none of the above condition(s) were checked, (i.e., inpatient care, pregnancy) no additional information is
needed. Go to page 4 to sign and date the form.
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Employee Name:

(4) If needed, briefly describe other appropriate medical facts related to the condition(s) for which the employee seeks FMLA leave. (e.g., use
of nebulizer, dialysis)

PART B: Amount of Leave Needed

For the medical condition(s) checked in Part A, complete all that apply. Several questions seek a response as to the frequency or duration of a
condition, treatment, etc. Your answer should be your best estimate based upon your medical knowledge. experience. and examination of the
patient. Be as specific as you can; terms such as “lifetime,” “unknown,” or “indeterminate” may not be sufficient to determine FMLA coverage.

(5) Due to the condition, the patient ( [ ] had/ [_| will have) planned medical treatment(s) (scheduled medical visits)
(e.g.psychotherapy, prenatal appointments) on the following date(s):

(6) Due to the condition, the patient ( || was/ [ ] willbe) referred to other health care provider(s) for evaluation or treatment(s).
State the nature of such treatments: (e.g. cardiologist, physical therapy)
Provide your best estimate of the beginning date (mmddlyyyy) and end date . (mmiddyyyy)

for the treatment(s).
Provide your best estimate of the duration of the treatment(s), including any period(s) of recovery (e.g. 3 days/week)

(7) Due to the condition. it is medically necessary for the employee to work a reduced schedule.
Provide your best estimate of the reduced schedule the employee is abletowork. From ____ (mm/ddyyyyy)
to (mmiddyyyy) the employee is able to work: (e.g.. 5 hoursiday, up to 25 hours a week)

(8) Due to the condition, the patient( [ ] was/ E] willbe) incapacitated for a continuous period of time, including any ime

for treatment(s) and/or recovery.

Provide your best estimate of the beginning date (mmiddyyyyy) @nd end date (mm/ddyyyy).
for the period of incapacity.

(9) Due to the condition, it ([ ] was/ [ ] is/ [ | will be) medically necessary for the employee to be absent from work on an

Intermittent basis (pericdically), Including for any episodes of Incapacity |.e., episodic flare-ups. Provide your best estimate of how often
(frequency) and how long (duration) the episodes of incapacity will likely last.

Over the next 6 months, episodes of incapacity are estimated to occur times per
([] day [[] week [_] month) and are likely to last approximately ([] nours [] days) per episode.
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Employee Name:

PART C: Essential Job Functions

If provided, the Information In Section | question #4 may be used to answer this question. If the employer falls to provide a statement of the
employee’s essential functions or a job description, answer these questions based upon the employee’s own description of the essential job
functions. An employee who must be absent from work to receive medical treatment(s), such as scheduled medical visits, for a serious health
condition is considered to be not able to perform the essential job functions of the position during the absence for treatment(s).

(10) Due to the condition, the employee ( [ | was notable /[ | is notable /[ | will not be able) to perform one or more of the
essential job function(s). Identify at least one essential job function the employee Is not able to perform:

Signature of Health Care Provider - Date: (mm/ddlyyyy)

Definitions of a Serious Health Condition (See 29 C.F.R. §§ 825.113-.115)

Inpatient Care

« An overnight stay in a hospital, hospice, or residential medical care facility.

« Inpatient care includes any period of incapacity or any subsequent treatment in connection with the overnight stay.
Continuing Treatment by a Health Care Provider (any one or more of the following)

Incapacity Plus Treatment: A pericd of incapacity of more than three consecutive, full calendar days, and any subsequent
treatment or period of incapacity relating to the same condition, that also involves either:
o Two or more in-person visits to a health care provider for treatment within 30 days of the first day of incapacity unless
extenuating circumstances exist. The first visit must be within seven days of the first day of incapacity; or,
0 At least one in-person visit to a health care provider for treatment within seven days of the first day of incapacity, which
results in a regimen of continuing treatment under the supervision of the health care provider. For example, the health
provider might prescribe a course of prescription medication or therapy requiring special equipment.

Pregnancy: Any period of incapacity due to pregnancy or for prenatal care.

Chronic Conditions: Any period of incapacity due to or treatment for a chronic serious health condition, such as diabetes,
asthma, migraine headaches. A chronic serious health condition is one which requires visits to a health care provider (or nurse
supervised by the provider) at least twice a year and recurs over an extended period of time. A chronic condition may cause
episodic rather than a continuing period of incapacity.

Permanent or Long-term Conditions: A period of incapacity which is permanent or long-term due to a condition for which
treatment may not be effective, but which requires the continuing supervision of a health care provider, such as Alzheimer's
disease or the terminal stages of cancer.

Conditions Requiring Multiple Treatments: Restorative surgery after an accident or other injury; or, a condition that would
likely result in a period of incapacity of more than three consecutive, full calendar days if the patient did not receive the treatment.

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT

If submitted, it is mandatory for employers to retain a copy of this disclosure in their records for three years. 29 U.S.C. § 2616, 29
C.F.R. § 825.500. Persons are not required to respond to this collection of information unless it displays a currently valid OMB
control number. The Department of Labor estimates that it will take an average of 15 minutes for respondents to complete this
collection of information, including the time for reviewing instructions, searching existing data sources, gathering and maintaining
the data needed, and completing and reviewing the collection of information. If you have any comments regarding this burden
estimate or any other aspect of this collection information, including suggestions for reducing this burden, send them to the
Administrator, Wage and Hour Division, U.S. Department of Labor, Room $-3502, 200 Constitution Avenue, N.W., Washington,
D.C. 20210.

DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR. RETURN TO THE PATIENT.

Page 4 of4 Form WH-380-E, Revised June 2020

Page 89 of 128



Appendix 4(b): Certification of Health Care Provider for Family Member’s Serious
Health Condition under the FMLA

Certification of Health Care Provider for U.S. Department of Labor *
Family Member's Serious Health Condition Wage and Hour Division

under the Family and Medical Leave Act WAGE AND HOUR DIVISION
DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR. OMB Control Number: 1235-0003
RETURN TO THE PATIENT. Expires: 6/30/2026

The Family and Medical Leave Act (FMLA) provides that an employer may require an employee seeking FMLA leave to care for a family
member with a serious health condition to submit a medical certification issued by the family member's health care provider. 29 U.S.C. §§ 2613,
2614(c)(3). 29 C.F.R. § 825.305. The employer must give the empioyee at least 15 calendar days to provide the certification. If the employee
fails 1o provide complete and sufficient medical certification, his or her FMLA leave request may be denied. 29 C.F.R. § 825,313, Information
about the FMLA may be found on the WHD website at www.dol.goviagencies/whdfmia,

SECTION | - EMPLOYER

Elther the employee or the employer may compiete Section |. While use of this form Is optional, this form asks the health care provider for the
Information necessary for a complete and sufficient medical certification, which Is set out at 29 C.F.R. § §25.306. You may not ask the
employee to provide more information than allowed under the FMLA regulations, 29 C.F.R. §§ 825.306-825.308. Additionally, you may
not request a certification for FMLA leave to bond with a healthy newborn child or a child placed for adoption or foster care.

Employers must generally maintain records and documents relating to medical information, medical certifications, recertifications, or medical
histories of employees or employees’ family members created for FMLA purposes as confidential medical records in separate files/records from
the usual personnel files and in accordance with 29 C.F.R. § 1630.14(c)(1), if the Americans with Disabliities Act applies, and in accordance
with 29 C.F.R, § 1635.9, if the Genetic Information Nondiscrimination Act applies.

(1) Employee name:
First Middle Last
(2) Employer name: Date: (mmiddlyyyy)
(List date certificabon requested)
(3) The medical certification must be returned by (mm/ddyyyy)

(Must allow at least 15 calendar days from the date requested, unless it is not feasible despite the employee’s aligent, good faith efforts. )

SECTION Il - EMPLOYEE

Please complete and sign Section |l before providing this form to your family member or your family member’'s health care provider. The FMLA
allows an employer fo require that you submit a timely, complete, and sufficient medical certification to support a request for FMLA leave due to
the serious health condition of your family member. If requested by your employer, your response is required to obtain or retain the benefit of
the FMLA protections. 29 U.S.C, §§ 2613, 2614(c)(3). You are responsible for making sure the medical certification is provided to your
employer within the time frame requested, which must be at least 15 calendar days. 29 C.F.R. §§ 825.305-825.306, Failure to provide a
complete and sufficient medical certification may result in a denial of your FMLA leave request. 29 C.F.R, § 825,313,

(1) Name of the family member for whom you will provide care:

(2) Select the relationship of the family member to you. The family member Is your:

[7] spouse [] Parent [7] child, under age 18
[] Cnitd, age 18 or older and incapable of seif-care because of a mental or physical disability

Spouse means a husband or wife as defined or recognized in the state where the individual was married, including in a common law
marriage or same-sex marriage. The terms “child™ and “parent” include in loco parentis relationships in which a person assumes the
obligations of a parent to a child. An employee may take FMLA leave to care for an individual who assumed the obligations of a parent to
the employee when the employee was a child. An employee may also take FMLA leave to care for a child for whom the empioyee has
assumed the obligations of a parent. No legal or biclogical relationship is necessary.
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Employee Name:

(3) Briefly describe the care you will provide 1o your family member: (Check all that apply)
[T] Assistance with basic medical, hygienic, nutritional, or safety needs [ | Transportation
[[] Physical Care [[] Psychological Comfort [[] otner:

(4) Give your best estimate of the amount of leave needed to provide the care described:

(5) If a reduced work schedule is necessary to provide the care described, give your best estimate of the reduced schedule

you are able to work.  From (mmiddyyyy) 0 (mmiddlyyyy), | am able to work
(hours per day) (days per week)
-
Employee Signature Date (mm/ddlyyyy)

SECTION Il - HEALTH CARE PROVIDER

Please provide your contact information, complete all relevant parts of this Section, and sign the form below. A family member of your patient
has requested leave under the FMLA to care for your patient. The FMLA allows an employer to require that the employee submit a timely,
complete, and sufficient medical certification to support a request for FMLA leave to care for a family member with a serious health condition.
For FMLA purposes, a “serious health condition” means an illness, injury, impairment, or physical or mental condition that involves inpatient
care or continuing treatment by a health care provider. For more information about the definitions of a serious health condition under the FMLA,
see the chart at the end of the form.

You also may, but are not required to, provide other appropriate medical facts including symptoms, diagnosis, or any regimen of continuing
treatment such as the use of specialized equipment. Please note that some state or local laws may not allow disclosure of private medical
information about the patient's serious health condition, such as providing the diagnosis and/or course of treatment.

Health Care Provider's name: (Print)

Health Care Provider's business address:

Type of practice / Medical speciaity:

Telephone: Fax E-mail:

PART A: Medical Information

Limit your response to the medical condition for which the employee Is seeking FMLA leave, Your answers should be your best estimate
based upon your medical knowledge, experience, and examination of the patient. After completing Part A, complete Part B to provide
information about the amount of leave needed. Note: For FMLA purpeses, “incapacity” means the inability to work, attend school, or perform
regular daily activities due to the condition, treatment of the condition, or recovery from the condition. Do not provide information about genetic
tests, as defined in 29 C.F.R. § 1635.3(f), genetic services, as defined in 29 C.F.R. § 1635.3(e), or the manifestation of disease or disorder in
the employee’s family members, 29 C.F.R. § 1635.3(b).

(1) Patient's Name:

(2) State the approximate date the condition started or will start: (mm/ddiyyyy)

(3) Provide your best estimate of how long the condition lasted or will last:

(4) For FMLA to apply, care of the patient must be medically necessary. Briefly describe the type of care needed by the patient (e.g..
assistance with basic medical, hygienic, nutritional, safety, transportation needs, physical care, or psychological comfort).

Page 20f4 Form WH-380-F, Revised June 2020

Page 91 of 128



Employee Name:

(5) Check the box(es) for the questions below, as applicable. For all box(es) checked, the amount of leave needed must be provided in Part B,

[7] Inpatient Care: The patient ([ | hasbeen/[ | is expected to be) admitted for an overnight stay in a hospital,
hospice, or residential medical care facility on the following date(s):

[T] Incapacity plus Treatment: (e.g. cutpatient surgery, strep throat)
Due to the condition, the patient ( [T] hasbeen/[] is expected to be) incapacitated for more than three
consecutive, full calendardays from: _ === (mmddyyyy)t _ (mm‘ddiyyyy)
The patient ( [] was/ [] will be) seen on the following date(s):

The condition ( [_] has/ [_] hasnot) also resulted in a course of continuing treatment under the supervision of a
heaith care provider (e.g. prescription medication (other than over-the-counter) or therapy requiring speclal equipment)
[] Ppregnancy: The condition is pregnancy.  List the expected delivery date: (mm/ddyyyy)

0 Chronic Conditions: (e.g. asthma, migraine headaches) Due 1o the condition, it is medically necessary for the patient to have
treatment visits at least twice per year.

D Permanent or Long Term Conditions: (e.g. Alzheimer’s, terminal stages of cancer) Due to the condition, incapacity is permanent
or long term and requires the continuing supervision of a health care provider (even if active treatment is not being provided).

D Conditions requiring Multiple Treatments: (e.g. chemotherapy treatments, restorative surgery) Due to the condition, it is medically
necessary for the patient to recelve multiple treatments,

0 None of the above: If none of the above condition(s) were checked, (i.e., inpatient care, pregnancy) no additional information is
needed. Go to page 4 to sign and date the form,

(6) If needed, briefly describe other appropriate medical facts related to the condition(s) for which the employee seeks FMLA leave. (e.g., use
of nebulizer, dialysis)

PART B: Amount of Leave Needed

For the medical condition(s) checked in Part A, complete all that apply. Several questions seek a response as to the frequency or duration of a
condition, treatment, etc. Your answer should be your best estimate based upon your medical knowledge, experience, and examination of the
patient. Be as specific as you can; terms such as “lifetime,” “unknown.” or “indeterminate™ may not be sufficient to determine if the benefits and
protections of the FMLA apply.

(7) Due to the condition, the patient ( [ | had/ [ | will have) planned medical treatment(s) (scheduled medical visits) (e.g.
psychotherapy, prenatal appointments) on the following date(s):

(8) Due to the condition, the patient ( [:] was / |:| willbe) referred to other health care provider(s) for evaluation or treatment(s).
State the nature of such treatments: (e.g. cardiologist, physical therapy)

Provide your best estimate of the beginning date (mmiddlyyyy) and end date (mm/ddiyyyy)
for the treatment(s).

Provide your best estimate of the duration of the treatment(s), including any period(s) of recovery (e.g. 3 days/week)

Page 3of4 Form WH-380-F, Revised June 2020

Page 92 of 128



Employee Name:

(9) Due to the condition, the patient( || was/ [ willbe) incapacitated for a continuous period of time, including any time

for treatment(s) and/or recovery.

Provide your best estimate of the beginning date (mmiddlyyyy) and end date (mm/ddlyyyy)
for the period of incapacity.

(10) Due to the condition, it ( [_] was / [] is/ [[] will be) medically necessary for the empioyee o be absent from work to

provide care for the patient on an Intermittent basis (periodically), Including for any episodes of incapacity |.e., episcdic flare-ups. Provide your
best estimate of how often (frequency) and how long (duration) the episodes of incapacity will likely last.

Over the next 6 months, episodes of incapacity are estimated to occur times per

([[] day [] week [] month) and are likely to last approximately (] hours [] days) per episode.
—

Signature of Health Care Provider Date: (mmiddlyyyy)

Definitions of a Serious Health Condition (See 29 C.F.R. §§ 825.113-.115)
Inpatient Care

« An overnight stay in a hospital, hospice, or residential medical care facility.
« Inpatient care includes any period of incapacity or any subsequent treatment in connection with the overnight stay.

Continuing Treatment by a Health Care Provider (any one or more of the following)

Incapacity Plus Treatment: A period of incapacity of more than three consecutive, full calendar days, and any subsequent
treatment or period of incapacity relating to the same condition, that also involves either:
o Two or more in-person visits to a health care provider for treatment within 30 days of the first day of incapacity unless
extenuating circumstances exist. The first visit must be within seven days of the first day of incapacity; or,
© At least one in-person visit to a health care provider for treatment within seven days of the first day of incapacity, which
results in a regimen of continuing treatment under the supervision of the health care provider. For example, the health
provider might prescribe a course of prescription medication or therapy requiring special equipment.

Pregnancy: Any period of incapacity due to pregnancy or for prenatal care.

Chronic Conditions: Any period of incapacity due to or treatment for a chronic serious health condition, such as diabetes,
asthma, migraine headaches. A chronic serious health condition is one which requires visits to a health care provider (or nurse
supervised by the provider) at least twice a year and recurs over an extended period of time. A chronic condition may cause
episodic rather than a continuing period of incapacity.

Permanent or Long-term Conditions: A period of incapacity which is permanent or long-term due to a condition for which
treatment may not be effective, but which requires the continuing supervision of a health care provider, such as Alzheimer's
disease or the terminal stages of cancer.

Conditions Requiring Multiple Treatments: Restorative surgery after an accident or other injury; or, a condition that would
likely result in a period of incapacity of more than three consecutive, full calendar days if the patient did not receive the treatment.

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT

If submitted, it is mandatory for employers to retain a copy of this disclosure in their records for three years. 29 U.S.C. § 2616; 29
C.F.R. § 825.500. Persons are not required to respond to this collection of information unless it displays a currently valid OMB
control number. The Department of Labor estimates that it will take an average of 15 minutes for respondents to complete this
collection of information, including the time for reviewing instructions, searching existing data sources, gathering and maintaining
the data needed, and completing and reviewing the collection of information. If you have any comments regarding this burden
estimate or any other aspect of this collection information, including suggestions for reducing this burden, send them to the
Administrator, Wage and Hour Division, U.S. Department of Labor, Room S$-3502, 200 Constitution Avenue, N.W., Washington,
D.C. 20210.

DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR. RETURN TO THE PATIENT.
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Appendix 5: Notice of Retroactive Designation of FMLA

COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS

PUBLIC SCHOOL SYSTEM # 4 &«

PO BOX 501370, SAIPAN, MP. 96950 « TEL (670) 237-3061  FAX (670) 664-3845 (3
'ﬁ, WWw.cnmipss.org ]@ CNMI Public School System | (G) cnmipss v

ScHoo 5
BoARD Secptember 12, 2024 I,anun«’l’.‘('a’mubn.g
Votng Members To: [Employee Name] (:lmm;::l:;:;:n(:;,:::::n(m
(h\-;;:mn Fr: Human Resources Director, Lucretia B. Deleon Guerrero
"“l‘:‘c“(' _::m";',‘:"" Re: Notice of Retroactive Designation of Family and Medical Leave Act (FMLA) Leave

Gregory P. Borja Mr./Ms. [Employee Name]

Secretary/Treasurer
This letter and the attached documents are provided to you as notification that the CNMI Public School System is
Andrew L. Orsini retroactively designating [X) yowr current period of leave and/or [X) previous period(s) of leave as FMLA leave (check
Meeriber one or both),
Astosto L Bodja Those period(s) of leave you have taken/are taking in the previous 365 days include:
‘ During Pay Periods Ending 12/20/2020-01/02/2021: 2 days
Daniel O. Quitugua During Pay Periods Ending 01/17/2021-01/30/2021: 2 weeks
Member During Pay Periods Ending 02/14/2021-02/27/2021: 2 wecks
During Pay Periods Ending 02/28/2021-03/13/2021: 2 wecks
During Pay Periods Ending 03/14/2021.03/27/2021: 2 weeks
Noo-Voting Members During Pay Periods Ending 03/28/2021-04/10/2021: 2 wecks
During Pay Periods Ending 04/11/2021-04/24/2021: 2 weeks
Dora B. Miura, PhD During Pay Periods Ending 04/25/2021-05/08/2021: 2 weeks
Teacher Representative During Pay Periods Ending 05/09/2021-05/22/2021: 2 weeks
Roeald Seyder, EAD During Pay Periods Ending 05/23/2021-06/05/2021: 2 wecks
Non Public chool Reg During Pay Periods Ending 08/01/2021-08/14/2021: 2 days

During Pay Periods Ending 08/15/2021.08/28/2021: 3 days

Jane Nicole WRAASSE
Stadent Representative Total: 190 days, or 19 weeks / 2 days.

If you would like more detailed information, such as specific days of leave taken instead of number of days taken per
pay period, please let me know. This infc ion can be promptly provided

The Family and Medical Leave Act provides employees with 12 weeks per 365-day rolling year of unpaid leave to care
for an employee's serious health condition or that of their immediate family as defined by the FMLA. Those 12 weeks
run concurrently with all other types of leave an employee is entitled to, including but not limited to Annual Leave,
Sick Leave, Advanced Annual Leave, Advanced Sick Leave, Sick Leave Donation, and Compensatory Time Off.

Our records indicate that, as of today, you have NONE weeks of FMLA leave still available. This represents 12 weeks
less any cligible leave taken in the previous 365 days.

As such, you are currently on “LWOP/AWOL" leave with no FMLA leave remaining.
If you have any questions, please let me know,

Sincerely,

Lucretia B. Deleon Guerrero

Director

Human Resources Office

Attachments:
Notice & Rights and Responsibilities for Taking FMLA Leave
Designation Notice for FMLA

STUDENTS FIRST e EDUCATORS ALWAYS

A CNM Public Schools are aciredied by the North Central Asocation on Acrediation and School Improvement, an acrediation dweson of (oo
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Appendix 6: FMLA Notice of Eligibility & Rights and Responsibilities

Notice of Eligibility & Rights and Responsibilities U.S. Department of Labor *
under the Family and Medical Leave Act Wage and Hour Division

WAGE AND HOUR DIVISION
DO NOT SEND TO THE DEPARTMENT OF LABOR. OMB Consrol Nusber: 1235.0003
PROVIDE TO EMPLOYEE. Expires: 6/30/2026

In general, to be eligible to take leave under the Family and Medical Leave Act (FMLA), an employee must have worked
for an employer for at least 12 months, meet the hours of service requirement in the 12 months preceding the leave, and
work at a site with at least 50 employees within 75 miles. While use of this form is optional, a fully completed Form WH-
381 provides employees with the information required by 29 C.F.R. §§ 825.300(b), (¢) which must be provided within five
business days of the employee notifying the employer of the need for FMLA leave, Information about the FMLA may be

found on the WHD website at www.dol.gov/agencies/whd/fmla.

Date: (mm/dd/yyyy)
From: (Emplayer) To: (Employee)
On (mm/dd/yyyy). we leamned that you need leave begimning on) (mm/ddyyyy)

for one of the following reasons: (Select as appropriate)

O The birth of a child. or placement of a child with you for adoption or foster care, and to bond with the newborn or
newly-placed child

O Your own serious health condition
O You are needed to care for your family member due to a serious health condition. Your family member is your:

0O Spouse 0O Parent 0O Child under age 18 O Child 18 years or older and incapable of self-
care because of a mental or physical disability

O A qualifying exigency anising out of the fact that your family member is on covered active duty or has been notified of
an impending call or order to covered active duty status. Your family member on covered active duty is your:

O Spouse O Parent O Child of any age

O You are needed to care for your family member who is a covered servicemember with a serious injury or illness. You
are the servicemember’s:

O Spouse O Parent 0O Child O Next of kin

< Tnsh Aot

P means a d or wife as d or recognized in the state where the individual was married, including in a common law
marmiage or same-sex marriage. The terms “child” and “parent” include in loco parentis relationships in which a person assumes the
obligations of a parent to a child. An employee may take FMLA leave to care for an individual who assumed the obligations of a parent
to the employee when the employee was a child. An employee may also take FMLA leave to care for a child for whom the employee
has assumed the obligations of a parent. No legal or biological relationship is necessary.

SECTION I - NOTICE OF ELIGIBILITY

This Notice is to inform you that you are:

O Eligible for FMLA leave. (See Section Il for any Additional Information Needed and Section HI for information on your Rights
and Responsibilities.)

O Not eligible for FMLA leave because: (Only one reason need be checked)
O You have not met the FMLA's 12-month length of service requirement. As of the first date of requested leave,

you will have worked approximately: towards this requirement.
(months)
O You have not met the FMLA's 1,250 hours of service requirement. As of the first date of requested leave, you
will have worked approximately: towards this requirement.
(hours of service)
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Employee Name:

O You are an airline flight crew employee and you have not met the special hours of service eligibility requirements
for airline flight crew employees as of the first date of requested leave (1.e., worked or been paid for at least 60%
of your applicable monthly guarantee. and worked or been paid for at least 504 duty hours.)

O You do not work at and/or report to a site with 50 or more employees within 75-miles as of the date of your
request.

If you have any questions, please contact: (Name of employer representative)

at (Contact information).

SECTION II - ADDITIONAL INFORMATION NEEDED

As explained in Section I, you meet the eligibility requirements for taking FMLA leave. Please review the information
below to determine if additional information is needed in order for us to determine whether your absence qualifies as FMLA
leave. Once we obtain any additional information specified below we will inform you, within 5 business days, whether
your leave will be designated as FMLA leave and count towards the FMLA leave you have available. If complete and
sufficient information is not provided in a timely manner, your leave may be denied.

(Select as appropriate)

O No additional information requested. If no additional information requested. go to Section IIL

O We request that the leave be supported by a certification, as identified below.
D Health Care Provider for the Employee O Health Care Provider for the Employee's Family Member
D Qualifying Exigency O Serious Illness or Injury (Military Caregiver Leave)
Selected certification form is O attached / O not attached.

If requested, medical certification must be retumed by (mm/ddAyyy) (Must allow at least 15

calendar days from the date the employer requested the employee to provide certification, unless it is not feasible despite the employee’s
diligent, good faith efforts.)

O We request that you provide reasonable documentation or a statement to establish the relationship between you and
your family member. including in loco parentis relationships (as explained on page one). The information requested
must be returned to us by (mm/ddfyyyy). You may choose to provide a simple statement of the
relationship or provide documentation such as a child’s birth certificate. a court document. or documents regarding
foster care or adoption-related activities. Official documents submitted for this purpose will be returned to you after
examination.

O Other information needed (e.g. documentation for military family leave):

The information requested must be returned to us by (mm/dd/yyyy).

If you have any questions, please contact: (Name of employer representative)

at (Contact information).

SECTION III - NOTICE OF RIGHTS AND RESPONSIBILITIES
Part A: FMLA Leave Entitlement

You have a right under the FMLA to take unpaid. job-protected FMLA leave in a 12-month period for certain family and
medical reasons, including up to 12 weeks of unpaid leave in a 12-month period for the birth of a child or placement of a
child for adoption or foster care, for leave related to your own or a family member’s serious health condition, or for certain
qualifying exigencies related to the deployment of a military member to covered active duty. You also have a right
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Employee Name:

under the FMLA to take up to 26 weeks of unpaid, job-protected FMLA leave in a single 12-month period to care for a
covered servicemember with a serious injury or illness (Military Caregiver Leave).

The 12-month period for FMLA leave is calculated as: (Select as appropriate)
O The calendar year (January 1* - December 31%)
O A fixed leave year based on

(e.g., a fiscal year beginming on July I and ending on June 30)
O The 12-month period measured forward from the date of your first FMLA leave usage.

O A “rolling” 12-month period measured backward from the date of any FMLA leave usage. (Each time an employee
takes FMLA leave, the remaining leave is the balance of the 12 weeks not used during the 12 months immediately before
the FMLA leave is to start,)

If applicable, the single 12-month period for Military Caregiver Leave started on (mm/ddAyyy).

You (O are /O are not) considered a key employee as defined under the FMLA. Your FMLA leave cannot be denied for
this reason: however, we may not restore you to employment following FMLA leave if such restoration will cause
substantial and grievous economic injury to us.

We (O have / O have not) determined that restoring you to employment at the conclusion of FMLA leave will cause
substantial and grievous economic harm to us. Additional information will be provided separately concerning your status
as key employee and restoration,

Part B: Substitution of Paid Leave — When Paid Leave is Used at the Same Time as FMLA Leave

You have a right under the FMLA to request that your accrued paid leave be substituted for your FMLA leave. This means
that you can request that your accrued paid leave run concurrently with some or all of your unpaid FMLA leave, provided
you meet any applicable requirements of our leave policy. Concurrent leave use means the absence will count against both
the designated paid leave and unpaid FMLA leave at the same time. If you do not meet the requirements for taking paid
leave, you remain entitled to take available unpaid FMLA leave in the applicable 12-month period. Even if you do not
request it, the FMLA allows us to require you to use your available sick, vacation, or other paid leave during your FMLA
absence.

(Check all that apply)

O Some or all of your FMLA leave will not be paid. Any unpaid FMLA leave taken will be designated as FMLA
leave and counted against the amount of FMLA leave you have available to use in the applicable 12-month period.

O You have requested to use some or all of your available paid leave (e.g.. sick, vacation, PTO) during your FMLA
leave. Any paid leave taken for this reason will also be designated as FMLA leave and counted against the amount of
FMLA leave you have available to use in the applicable 12-month period.

O We are requiring you to use some or all of your available paid leave (e.g., sick, vacarion, PTO) during your FMLA
leave. Any paid leave taken for this reason will also be designated as FMLA leave and counted against the amount of
FMLA leave you have available to use in the applicable 12-month period.

O Other: (e.g., short- or long-term disability, workers' compensation, state medical leave law, etc.)
Any time taken for this reason will also be designated as FMLA leave and counted against the amount of
FMLA leave you have available to use in the applicable 12-month period.

The applicable conditions for use of paid leave include:

For more information about conditions applicable to sick/vacation/other paid leave usage please refer to

available at:
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N s
Your health benefits must be maintained during any period of FMLA leave under the same conditions as if you continued
to work. During any paid portion of FMLA leave, your share of any premiums will be paid by the method normally used
during any paid leave. During any unpaid portion of FMLA leave, you must continue to make any normal contributions to
the cost of the health insurance premiums. To make arrangements to continue to make your share of the premium payments
on your health msurance while you are on any unpaid FMLA leave, contact at

You have a minimum grace period of (O 30-days or O indicate longer period, if applicable) in which 1o
make premium payments. If payment is not made timely, your group health insurance may be cancelled, provided we notify
you in writing at least 15 days before the date that your health coverage will lapse, or, at our option, we may pay your share
of the premiums duning FMLA leave, and recover these payments from you upon your retum to work.

You may be required to reimburse us for our share of health insurance premiums paid on your behalf during your FMLA
leave if you do not return to work followmg unpaid FMLA leave for a reason other than: the continuation, recurrence, or
onset of your or your family member’s serious health condition which would entitle you to FMLA leave: or the continuation.
recurence, or onset of a covered servicemember” s serious injury of illness which would entitle you to FMLA leave. or
other circumstances beyond your control.

Part D: Other Emplovee Benefits
Upon your retumn from FMLA leave, your other employee benefits, such as pensions or life insurance, must be resumed in
the same manner and at the same levels as provided when your FMLA leave began. To make arrangements to continue
your employee benefits while you are on FMLA leave, contact

at .

Part E: Return to Work Requirements

You must be reinstated to the same or an equivalent job with the same pay. benefits, and terms and conditions of employment
on your retum from FMLA-protected leave. An equivalent position is one that is virtually identical to your former position
in terms of pay, benefits, and working conditions. At the end of your FMLA leave, all benefits must also be resumed in the
same manner and at the same level provided when the leave began. You do not have retum-to-work rights under the FMLA
1f you need leave beyond the amount of FMLA leave you have available to use.

PartE: Other Requirements While on FMLA Leave
While on leave you (O will be / O will not be) required to furnish us with peniodic reports of your status and intent to
retum to work every

(Indicate interval of periodic reports, as appropriate for the FMLA leave sitwation),

If the circumstances of your leave change and you are able to return to work earlier than expected,
you will be required to notify us at least two workdays prior to the date you intend to report for work.

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT

It is mandatory for employers to provide employees with notice of their cligibility for FMLA protection and their nights and
responsibalities. 29 US.C. § 2617: 29 CF.R. § 825.300(b). (¢). It is mandatory for employers 10 retain a copy of this disclosure i thear
records for three years. 29 US.C. § 2616; 29 C.F.R. § 825.500. Persons are not required to respond to this collection of information
unless it displays a currently valid OMB 1 ber. The Dep of Labor est: that it will take an average of 10 minutes
for resvondcnls o cocwkk this collection of mfotmnon. mchdmn the time for reviewing instructions, searching existing data sources,

g and inng the data needed. and completing and reviewing the collection of mformation. If you have any comments
npldm. this burden estimate o any other aspect of this collection information, including suggestions for reducing this burden, send
them to the Admuanistrator, Wage and Hour Division, U.S. Department of Labor, Room S-3502, 200 Constitution Avenue, N.W.,
Washington, D.C. 20210,

DO NOT SEND THE COMPLETED FORM TO THE DEPARTMENT OF LABOR. EMPLOYEE INFORMATION.
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Appendix 7: Designation Notice Under the FMLA

Designation Notice U.S. Department of Labor m “
under the Family and Medical Leave Act Wage and Hour Division

WAGE AND HOUR DIVISION
DO NOT SEND TO THE DEPARTMENT OF LABOR. OMB Control Number: 12350003
PROVIDE TO EMPLOYEE. Expires: 6302026

Leave covered under the Family and Medical Leave Act (FMLA) must be designated as FMLA-protected and the employer must inform
the employee of the amount of lcave that will be counted against the employee’s FMLA leave entitlement. In order to determine whether
leave is covered under the FMLA, the employer may request that the leave be supported by a certification. If the certification is
incomplete or insufficient, the employer must state in writing what additional information is necessary to make the certification complete
and sufficient. While use of this form is optional, a fully completed Form WH-382 provides employees with the information required
by 29 C.F.R. §§ 825.300(d), 825.301, and 825.305(c), which must be provided within five business days of the employer having enough
information to determine whether the leave is for an FMLA-qualifying reason. Information about the FMLA may be found on the WHD

SECTION I - EMPLOYER

The employer is resp in all cir s for designating leave as FMLA-qualifying and giving notice to the employee. Once an
cligible employee communicates a need to take leave for an FMLA-qualifying reason, an employer may not delay designating such
leave as FMLA leave, and neither the employee nor the employer may decline FMLA protection for that leave.

Date: (mm/dd/yyy)

‘Wl

From: (Employer) To: (Employee)

On (mm/dd/yyyy) we received your most recent information to support your need for leave due to:
(Select as appropriate)

[0 The birth of a child, or placement of a child with you for adoption or foster care, and to bond with the newbom or newly-
placed child

Your own serious health condition

The serious health condition of your spouse, child, or parent

A qualifying exigency arising out of the fact that your spouse, child, or parent is on covered active duty or has been notified
of an impending call or order to covered active duty with the Armed Forces

A serious injury or illness of a covered servicemember where you are the servicemember’s spouse, child, parent, or next of
kin (Military Caregiver Leave)

O ooo

We have reviewed information related to your need for leave under the FMLA along with any supporting documentation
provided and decided that your FMLA leave request is: (Select as appropriate)

1 Approved. All lcave taken for this reason will be designated as FMLA leave. Go to Section I for more information.

L) Not Approved: (Select as appropriate)
[0 The FMLA does not apply to your leave request.
1 As of the date the leave is to start, you do not have any FMLA leave available to use.

I Other
) Additional information is needed to determine if your leave request qualifies as FMLA leave. (Go to Section 1 for the specific
information needed. If your FMLA leave request is approved and no additional information is needed, go to Section I1I.)

SECTION II - ADDITIONAL INFORMATION NEEDED

We need additional information to determine whether your leave request qualifies under the FMLA. Once we obtain the additional
information requested, we will inform you within 5 business days if your leave will or will not be designated as FMLA leave and count
towards the amount of FMLA leave you have available. Failure to provide the additional information as requested may result in a
denial of your FMLA leave request.

If you have any questions, please contact: at
(Name of employer FMLA rep ive) (Contact information)

I I Inmfficient Certificati
The certification you have provided is incomplete and/or insufficient to determine whether the FMLA applices to your leave request.
(Select as applicable)

0 The certification provided 1s incomplete and we are unable to determine whether the FMLA applices to your leave
request. “Incomplete " means one or more of the applicable entries on the certification have not been completed.
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Employee Name:

O The certification provided is insufficient to determine whether the FMLA applies to your leave request. “Insufficient” means the
information provided is vague, unclear, ambiguous or non-responsive.

Specify the information needed to make the certification complete and/or sufficient:

You must provide the requested information no later than (provide at least 7 calendar days) (mm/ddAiyyy), unless
it is not practicable under the particular circumstances despite your diligent good faith efforts. or your leave may be dented.

Second and Third Opinions

O We request that you obtain a (0 second / O third opinion) medical certification at our expense. and we will provide further
details at a later time. Note: The emplovee or the emplovee’s family member may be requested to authorize the health care
provider to release information pertaining only to the serious health condition at issue.

SECTION III - FMLA LEAVE APPROVED

As explained in Section I. your FMLA leave request is approved. All leave taken for this reason will be designated as FMLA leave and
will count against the amount of FMLA leave you have available to use in the applicable 12-month period. The FMLA requires that you
notify us as soon as practicable if the dates of scheduled leave change, are extended. or were initially unknown. Based on the information
you have provided to date. we are providing the following information about the amount of time that will be counted against the total
amount of FMLA leave you have available to use in the applicable 12-month period: (Select as appropriate)

O Provided there is no change from your anticipated FMLA leave schedule, the following number of hours, days. or weeks
will be counted against your leave entitlement:

O Because the leave you will need will be unscheduled. it is not possible to provide the hours, days. or weeks that will be
counted against your FMLA entitlement at this time. You have the right to request this information once in a 30-day pertod (if
leave was taken in the 30-day period).

Please be advised: (check all that apply)

O Some or all of your FMLA leave will not be paid. Any unpaid FMLA leave taken will be designated as FMLA leave and
counted against the amount of FMLA leave you have available to use in the applicable 12-month pernod.

O Based on your request, some or all of your available paid leave (e.g., sick, vacanon, PTO) will be used during your FMLA
leave. Any paid leave taken for this reason will also be designated as FMLA leave and counted against the amount of FMLA leave
you have available to use in the applicable 12-month period.

O We are requiring you to use some or all of your available paid leave (e.g., sick, vacation, PTO) during your FMLA leave.
Any paid leave taken for this reason will also be designated as FMLA leave and counted against the amount of FMLA leave you
have available to use in the applicable 12-month period.

O Other:

(e.g.. Short- or long-tevm disability, workers’ compensation, state medical leave law, etc.) Any time taken for this reason will
also be designated as FMLA leave and counted against the amount of FMLA leave you have available to use in the applicable
12-month pernod.

Return-to-work requirements. To be restored to work after taking FMLA leave. you (B will be /B3 will not be) required to provide a
certification from your health care provider (fitness-for-duty certification) that you are able to resume work. This request for a fitness-
for-duty certification is only with regard to the particular serious health dition that d your need for FMLA leave. If such
certification is not timely received, your return to work may be delayed until the certification is provided.

A list of the essential functions of your position (0 is / O is not) attached. If attached. the fitness-for-duty certification must address
your ability to perform the essential job functions.

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT
It is mandatory for employers to inform employees in writing whether leave requested under the FMLA has been determined to be covered
under the FMLA. 29 U.S.C. § 2617: 29 C.F.R. § 825.300(d). (¢). It is mandatory for employers to retain a copy of this disclosure in their records
for three years. 29 U.S.C. § 2616; 29 C.F.R. § 825.500. Persons are not required to respond to this collection of information unless it displays
a currently valid OMB control number. The Department of Labor estimates that it will take an average of 10 minutes for respondents to complete
this collection of information, including the time for reviewing instructions, searching existing data sources, gathenng and maintaining the data
needed, and completing and reviewing the collection of information. If you have any comments regarding this burden estimate or any other
aspect of this collection information, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division.
U.S. Department of Labor. Room S-3502, 200 Constitution Avenue, N.W., Washington, D.C. 20210.
DO NOT SEND THE COMPLETED FORM TO THE DEPARTMENT OF LABOR. EMPLOYEE INFORMATION.
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Appendix 8: Job Vacancy Announcement Request Form

Date
To : , Commissioner of Education
Approve/Disapprove

From : School or Program Supervisors Position Title & Location
Subject: Request for Job Vacancy Announcement for (insert position title)
This serves as an official request for your approval to announce the position(s)
at _(Insert school/program location) for/during school year (insert
school year).

Position Title Vacated By: (Vice) | Funding Source Effective Date

(Local or Federal)
( Emplovee Name) (resigned, completed contract, was

issues 90 days Notice of Non-Renewal, Retired or Terminated) from (his/her)
position. It is critical/necessary that the _(position title) position is announced and

filled. That will ensure student learning/school operations is not disrupted.
Your consideration and approval to this request is greatly appreciated.

Should you have any questions, you can reach me at (670) - or via email at

Sincerely,

School/ Program Supervisor Name

Cc: HRO
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Appendix 9: Employment Application and Checklist
Appendix 9(a): Certified Employment Application

CNMI PUBLIC SCHOOL SYSTEM
HUMAN RESOURCES OFFICE

CERTIFIED EMPLOYMENT APPLICATION
Cover Page

LIST OF DOCUMENTS TO ATTACH TO THIS APPLICATION

1. [

O

O O 00 0O

L

High School Diploma/College Degree

Official Transcript (Original) from a U.S. accredited college or
university.
**If Non- U.S. degree accredited see No. 7 below

Valid CNMI State Board of Education (Teaching, Counseling,
Librarian) Certificate

Resume

Original Police Clearance from place of residence for the last six (6)
months.

Pass PRAXIS |l Content Knowledge Test (“Pass” means meeting
CNMI cut score or higher).

Transcript Evaluation results from any NACES member (National
Association of Credential Evaluation Services). For Non-USA
Accredited degrees only — see attachment after page 11.

Verification of Employment (From previous employers including
dates of employment and position title)

Medical Certificate (upon hire)

Other:

ALL APPLICATIONS WILL BE KEPT FOR 180 DAYS ONLY

To expedite a review of your employment application, you must submit the above required

documents.

Human Resources Office will NOT PROCESS any incomplete applications.
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STATE BOARD OF EDUCATION
PUBLIC SCHOOL SYSTEM
P.O. BOX 501370
SAIPAN, MP 96950

POLICY OF NONDISCRIMINATION

Public School System (“PSS”) is an equal opportunity employer dedicated to a policy of
nondiscrimination in employment upon any basis, including a person’s sex, sexual
orientation, race, color, religion, national origin, age, disability, or retaliation for the
exercise of any these rights. In reading and answering the following inquiries, please
keep in mind that none of the questions are intended to imply any limitations, illegal
preferences, or discrimination based upon any information that is not job-related.

This application will be given complete consideration, but its receipt does not imply that
you will be employed. Please fill it out completely and do not alter it. You must also
submit a resume with this application.

APPLICATION FOR CERTIFIED EMPLOYMENT
PERSONAL DATA

Name Social Security No.
Current Address:

Street Address/Box Number City State Zip
Permanent Address:
(Leave blank if the same as your current address)

E-mail Address:

Daytime Phone at Which You Can Be Reached: ( )
Evening Phone at Which You Can Be Reached: ( )
Are you a CNMI Government retiree? Yes No

POSITION(S) APPLIED FOR:

Type of Work Desired: Full Time Part Time Temporary (check one)

Salary Desired: $ per (monthly/year/hour)
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GENERAL INFORMATION

1. Have you ever applied for a job with PSS in the past?
If yes. please give the date of application and the position
for which you applied. Please include any name changes. if
applicable.

2. Have you ever been employed by PSS in the past?
If yes. please give dates of employment, and position(s) held.
Please include any name changes, if applicable.

3. If hired, will you able to work during the usunal hours
and days required for the position(s) for which you are applying?
If no. explain on a separate sheet of paper and attach.

4. Do you have any commitments to another employer that
might affect your employment with PSS? If yes. explain on a
separate sheet of paper and attach it.

5. Ifhired. can you furnish proof that you are 18 years of age
or older? If no. explain on a separate sheet of paper and attach it.

6. Ifhired. can you furnish proof that you are eligible to work
in the Commonwealth of the Northern Mariana Islands as a
resident worker (U.S. citizen. national. spouse of a U.S. citizen
or national, or Compact of Free Assn. citizen)?

If no, please indicate your citizenship:

7. Do you have a teaching certificate?
If not. state whether you expect to be awarded one and when.

8. Have you ever had any adverse action or any disciplinary
action with regard to your teaching certificate or employment
in any teaching capacity taken or proposed against you?
If yes, explain on a separate sheet of paper and attach it.

9. Do you have any language abilities (such as reading or speaking
a language other than English) that might help you perform the job(s)
for which you are applying?

If yes. explain on a separate sheet of paper and attach it.

10. Have you ever been convicted. pled guilty. or pled
“no contest™ to any felony or misdemeanor?

Note: a “yes” answer does not automatically disqualify
you from employment since the nature of the offense, the
date it was committed, and the tvpe of job for which you
are applying will be considered.

If yes. explain on a separate sheet of paper and attach it.
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11. Have you been charged with a crime that has not yet resulted
in a plea of guilty or no contest by you, a trial, or a dropping of the

charge. Note: a “yes” answer will not automatically disqualify you Yes[| No[_|

firom employment . If yes, explain on a separate sheet of paper

and attach it.

12. Have you received a copy of the Regulations for the Public
School System Employment of Certified Personnel? Yes[ ] No[_]

13. EMPLOYMENT HISTORY

PRESENT & FORMER EMPLOYERS

(List Most Recent First)
MAY CONTACT YOUR PRESENT EMPLOYER. Yes NO
1. Company Name Job Title & Duties
Address Dates of Employment From To
City, State, Zip Reason for Leaving

Supervisor ( Name, phone number and email)

Your Name When Employed, If Different From Present Name

2. Company Name Job Title & Duties
Address Dates of Employment From To
City, State, Zip Reason for Leaving

Supervisor (Name, phone number and email)

Your Name When Employed. If Different From Present Name

3. Company Name Job Title & Duties
Address Dates of Employment From To
City, State, Zip Reason for Leaving

Supervisor (Name, phone number and email)

Your Name When Employed, If Different From Present Name

4. Company Name

Job Title & Duties

Address

Dates of Employment From To

City. State, Zip

Reason for Leaving

Supervisor (Name, phone number and email)

Your Name When Employed, If Different From Present Name

5. Company Name

Job Title & Duties

Address

Dates of Employment From To

City, State. Zip

Reason for Leaving

Supervisor (Name, phone number and email)

|Your Name When Employed, If Different From Present Name
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Please Account for Any Time You Were Not Employed After Leaving School in the Past Ten Years.
(You need not hist any unemployment peniods of one month or Jess.)
Time Period(s) Reason(s) for Unemployment

IF YOU WERE UNABLE TO LIST ALL PAST JOBS OR PERIODS OF UNEMPLOYMENT ON THIS FORM, PLEASE ATTACH
ADDITIONAL INFORMATION ON A BLAJV'K SHEET OF PAPER.

14. EDUCATIONAL DATA

SCHOOLS NAME OF SCHOOL and DID YOU DEGREE/ GRADE MAJOR
ATTENDED LOCATION GRADUATE? DIPLOMA/ POINT COURSES
(HIGHEST GRADE YES NO | CERTIFICATE | AVERAGE | OF STUDY
COMPLETED)
HIGH SCHOOL(S) DO NOT DO NOT
ANSWER ANSWER
TECHNICAL,
BUSINESS
OR MILITARY
TRAINING
COLLEGE OR
UNIVERSITY
GRADUATE
SCHOOL

ADDITIONAL JOB-RELATED SEMINARS, SHORT COURSES. WORKSHOPS, OR OTHER EDUCATIONAL
EXPERIENCES:

15. MILITARY EXPERIENCE
A. Have you served in the U.S. military?  Yes[ | No[ |

B. If so, list the branch and highest rank obtained:

C. Dates: From to

D. Discharge: Honorable other (explain)

16. REFERENCES: LIST THREE INDIVIDUALS WHO ARE NOT FORMER
EMPLOYEES OR RELATIVES

NAME ADDRESS PHONE OCCUPATION | E-MAIL
NUMBER
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17. Please add any additional information (except that which identifies your race, sex,
age, religion. national origin, disability or other non-related personal information) that
you think may be relevant to a decision to hire you.

IMPORTANT

Representation That Application Is Filled Out Truthfully:

By my signature placed below, I confirm that the information provided in this
employment application and accompanying resume is true and complete, and I
understand that any false information or significant omissions may disqualify me from
further consideration for employment, and may be justification for my dismissal from
employment if discovered at a later date.

Date: Signature: |

Consent to Investigate Criminal Records — Agreement to Notify PSS of Crime:

I authorize the CNMI Public School System’s investigation of all statements contained
mn this application and accompanying resume. I understand that this mvestigation will
include obtaining a police clearance from the CNMI Department of Public Safety, if
applicable, and a record of arrests and dispositions from the Federal Bureau of
Investigation. I also agree to notify the PSS within fifteen days if I should be charged or
convicted of any crime, while my job application is pending or, if hired, during my period
of employment.

Date: Signature:: et aha i i |

Consent to Review License/Credential Records & NASDTEC Records:

I authorize the CNMI Public School System’s investigation of all statements contained
mn this application and accompanying resume by reviewing the records of any state
licensing authority under which I currently am, or formerly was, licensed and any record
of employment history available from the National Association of State Directors of
Teacher Education and Certification Clearing House.

|Date: Signature: |

Consent to Review Employment Records:

I authorize the CNMI Public School System (PSS) to contact my present employer
(unless otherwise noted in this application form), past employers, past and present co-
workers, listed references and review any records of my past or present employment
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(unless this form indicates that the present employer is not to be contacted) that PSS finds
relevant in determining my suitability for the employment position applied for.

I also authorize any person, school, current employer (except as previously noted), past
employers, and organizations named in this application form and accompanying resume
to provide PSS with relevant information and opinions that may be useful to PSS in
making a hiring decision, and I release such persons and organizations from any legal
liability in making such statements.

'Date: Signature: |

Consent to Physical Examination and Review of Medical Records:

I give permission for a complete physical examination by the CNMI Public School
System (PSS), including a drug screening exam and x-rays, and I consent to the release to
PSS of any and all medical information, as may be deemed necessary by PSS in judging
my capability to do the work for which I am applying.

'Date: Signature: |

Consent to Drug Testing:

I give permission for the CNMI Public School System (PSS) and its authorized
representatives to collect blood, urine, saliva, or hair samples from me and to conduct any
necessary tests to determine the presence or use of drugs or controlled substances.
Furthermore, I give my consent for the release of the results of such test and related
medical opinion to PSS or its authorized representatives. I understand that if I refuse to
consent, I may be refused employment, or if already employed. subject to disciplinary
action, including discharge from employment.

Date: Signature: |

THIS IS AN APPLICATION—NOT A CONTRACT.IUNDERSTAND THAT
THIS APPLICATION DOES NOT, BY ITSELF, CREATE A CONTRACT OF
EMPLOYMENT. I UNDERSTAND AND AGREE THAT, IF HIRED, MY
EMPLOYMENT IS SUBJECT TO THE TERMS AND CONDITIONS OF THE
EMPLOYMENT CONTRACT FOR CERTIFIED PERSONNEL AND THE
RULES AND REGULATIONS OF THE PUBLIC SCHOOL SYSTEM.

Date: Slgnaturessssr bt v et i |

Agreement that CN.M.I. Law and Courts Govern the Application Process:

I agree that the laws of the Commonwealth of the Northern Mariana Islands shall
govern all aspects of my applying for a job with the PSS and that any legal or equitable
action I may bring regarding my applying for a job and/or any matters related to this
process shall be brought in the Commonwealth of the Northern Mariana Islands Courts of
Law only.

Page 7 of 12

Page 108 of 128



\Date: Slgnatures:s s e il |

A MEDICAL EXAMINATION IS REQUIRED FOR THIS
JOB.

IF YOU ARE HIRED, A MEDICAL EXAMINATION WILL BE REQUIRED
BEFORE YOU START WORK. IF THE EXAMINATION DISCLOSES
MEDICAL CONDITIONS THAT PREVENT YOU FROM SUCCESSFULLY
PERFORMING THE ESSENTIAL FUNCTIONS OF THE JOB, PSS WILL
ATTEMPT TO MAKE ACCOMMODATIONS TO ALLOW YOU TO WORK. IF
NO REASONABLE ACCOMMODATIONS CAN BE FOUND, OR THEY CAUSE
AN UNDUE HARDSHIP ON PSS, THE TENTATIVE OFFER OF
EMPLOYMENT WILL BE WITHDRAWN.

|Date: Signature: |

FrEmamwawrr**CERTIFICATION OF HUMAN RESOURCES OFFICE*#**#®®®®wamanws

Human Resources Office hereby confirms that this application has the required applicant
signatures affixed for:

[ | Representation That Application Is Filled Out Truthfully.

[ ] Consent to Investigate Criminal Records/Agreement to Notify PSS of Crime Info.
[ ] Consent to Review License/Credential Records & NASDTEC Records.

[ | Consent to Review Employment Records.

[ ] Consent to Physical Examination and Review of Medical Records.

[ ] Consent to Drug Testing.

[ ] This Is An Application—Not A Contract.

[ | Agreement that C.N.M.I. Law and Courts Govern

[ | A Medical Examination Is Required For This Job.

Dated:

HRO Staff
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FOR YOUR INFORMATION

Read the rules and regulations for employment:

Many of the questions you may have about employment by the Public School System
will be answered in its employment regulations. These regulations explain the hiring
process in chronological order from recruitment and interviewing, the employment
decision, the employment contract, and the contract period to renewal. Teachers and
librarians will have to be certified in the CNMI for their contracts to be valid. That
process is described in the regulations. The regulations also set the standards of conduct
for employees, discipline of employees and employee grievances. Please take the time to
read them before coming to your interview. They will tell you a lot about our attitude
towards the job for which you are applying. Please refer to www.cnmilaw.org for more
information on the PSS regulations.

What if vour interview goes well:

In the event that the PSS Recruiter determines that he or she will recommend you for
employment, then you will be asked to provide a certified copy of your teaching
certificate, if applicable, to the PSS Recruiter along with a local criminal records
clearance. In some cases you may also be asked to arrange to have your post-secondary
mstitution(s) send an official copy of your transcript of courses, grades, and degrees
awarded to the Human Resources Officer at the CNMI Public School System, P.O. Box
501370, Saipan, MP 96950.

The Recruiter will verify your work experience and contact your present or former
supervisors and co-workers to determine your suitability for employment. The Human
Resources Officer on Saipan shall seek a police clearance if a local CNMI resident
applicant and shall obtain a National Association of State Directors of Teacher Education
and Certification clearance for all applicants.

Your first notice—the Intent to Offer Emplovment Letter:

If the decision is made to offer you employment, you will be notified by receiving an
Intent to Offer Employment Letter. This letter is not a contract of employment or an offer
of employment:; it is notice that PSS intends to make you an offer of employment in the
near future. This offer may not be made despite these intentions for various reasons, such
as budgetary restraints.

When am I employed exactly?

If your application process continues to proceed favorably you will next receive an
executed contract of employment. You are to sign it, keep a copy and return the original.
At this point, you have been hired. However, the contract is conditioned upon a medical
examination that discloses no conditions that will prevent you from performing the
essential functions of the job or that will pose a significant risk of substantial harm to
your health or safety or that of other people in the workplace that cannot be reasonably
accommodated or that will cause an undue hardship on PSS. Before you commence your
contract, you must undergo and submit satisfactory documentation of the results of the
physical examination.
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What about licensing?

Within 14 days of starting your contract, you must submit to the Human Resources
Office a completed application for a teacher, counselor or librarian Basic I certificate.
The results of your physical examination, a statement from a state or national education
agency that you have a license and that it has not been suspended or revoked, two
passport-size color photographs and completed fingerprint cards must be submitted along
with a completed application form. These cards will be provided to the Federal Bureau of
Identification (FBI) to do a more thorough criminal records check to be considered in
determining whether to issue you a certificate as a teacher or librarian. A decision by the
Certification Committee will be rendered within 60 days of the filing of a completed
application along with all necessary documentation. In the interim, the Human Resources
Officer will grant you a remporary certificate so that you may work. The Basic I
certificate will be valid for a period of time equaling the term of your initial contract with
the PSS, unless earlier revoked or suspended. You may also mail your application using
the following format:

ATTN: CNMI State Board of Education Certification & Licensure Office
P.O. Box 501370, Saipan, MP 96950 or,

You may also contact Ms. Jessica Estrada at (670) 237-3027 or by e-mail at
boe.certification@cnmipss.org if you have any questions.

What benefits are given to persons who have to move to accept employment?

Persons with a point of hire that is different than the island assigned for work are
referred to as “off-island hires.” These persons will be provided a contract addendum
entitled “Off-Island Hire Terms and Conditions” to execute at the same time as the
contract. You may ask to see the addendum during your interview. As the benefits
frequently change, the addendum in use during your interview will provide the most
accurate information.

Pending availability of funds, one-way transportation to the CNMI is provided to off-
island hires. Airfare from the point of hire to the island assigned for work and three days
of hotel accommodations and meal allowances are provided for employees and up to
three of their eligible dependants who do not already have a place to stay on 1sland.
Housing allowances are no longer provided to Certified employees. There are a number
of conditions attached to these benefits which are explained in the contract addendum.

How do I find out more about the CNMI?

A commercial Internet service provider maintains a home page for the CNMI on the
World Wide Web at http://www.cnmipss.org. You can also write to the Human
Resources Officer for the Public School System at P.O. Box 501370, Saipan, MP 96950.

You may tear off these last two pages and keep them for your reference. No handwritten
or oral changes to the matters herein are authorized. The information provided is for your
convenience. The Public School System expressly reserves the right to change the
regulations, procedures and contract at any time.
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The following is a list of members from NACES, the National Association of Credential
Evaluation Services. Please contact them directly. Individuals who contact any of these
organizations assume all responsibility for the evaluation services. NACES directory is
subject to change. For more information on NACES members, please refer to their

website at www.naces.org.

Academic Evaluation Services, Inc.
11700 N 58th Street G & H
Tampa, FL, 33617
Phone: (813) 374-2020

Fax: (813) 374-2023 email: info@aes-
edu.org http://www.aes-edu.org

Center for Applied Research,
Evaluations, & Education, Inc.
P.O. Box 18358

Anaheim, CA 92817

Phone: (714) 237-9272

Fax: (714) 237-9279

email: eval caree@yahoo.com

http://www.iescaree.com

Education International, Inc.
29 Denton Road

Welleslev, MA 02482

Phone: (781) 235-7425

Fax: (781) 235-6831 email:
edint@gis net

http://www.educationinternational.org

Educational Credential
Evaluators, Inc.

P.O. Box 514070
Milwaukee, W1 53203-3470
Phone: (414) 289-3400
Fax: (414) 289-3411

email: eval@ece.org

http://www.ece.org

Educational Perspectives, nfp.
P.O. Box 618056

Chicago, IL 60661-8056

Phone: (312) 421-9300

Fax: (312) 421-93533

email: info@edperspective.org
http://www.edperspective.org

Educational Records Evaluation
Service, Inc.

601 University Avenue, Suite 127
Sacramento, CA 95825

Phone: (916) 921-0790

Fax: (916) 921-0793

email: edu@eres.com

http://www.eres.com

e-ValReports
Tuki edway., #

Mukilteo, WA 98275

Phone: (425) 349-5199

Fax: (4257) 349-3420

email: brad@e-valreports.com

JLJWwwe-valre

Evaluation Service, Inc.
333 W. North Avenue, #284

Chicago, IL 60610

Phone: (847) 477-8569

Fax: (312) 587-3068

email: info@evaluationservice net

http://www.evaluationservice.net

Foreign Academic Credential
Service, Inc.

P.O. Box 400

Glen Carbon, IL 62034

Phone: (618) 656-5291

Fax: (618) 656-5292

http://www.facsusa.com

Foreign Educational Document
Service

P.O. Box 4001

Stockton, CA 95204

Phone: (209) 948-6589
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Foundation for
InternationalServices, Inc.
14926 35th Avenue West Suite 210
Lvnnwood, Washington 98087
Phone: (425) 248-2255

Fax: (425) 248-2262

email: info@fis-web.com
http://www.fis-web.com

Global Credential Evaluators, Inc.
P.O. Box 9203

College Station, TX 77842-9203
Phone: (512) 528-0908

Fax: (512) 528-9293

email: gee@gceus.com

http://www.gceus.com

Global Services Associates, Inc.
2554 Lincoln Boulevard, # 445
Marina del Rev, CA 90291

Phone: (310) 828-5709

Fax: (310) 828-5709

email: info@globaleval.org

http://www.globaleval.or:

International Academic Credential
Evaluators, Inc.

P.O. Box 2465

Denton, Tx 76202-2465

Phone: (940) 383-7498

Fax: (940) 382.4874

email: staff@iacei.net
http://www.iacei.net

International Consultants of
Delaware, Inc.
3600 Market Street, Suite 450

Phone: (21 1) 387-6950 Ext.603Fax:

(215) 349-0026email: icd@icdeval.com

International Education
Research Foundation, Inc.

P.O. Box 3665, Culver City
CA 90231 3665

Phone: (310) 258 1
Fax: (310) 342-7086
email: information@ierf.org

http://www.ierf.or

Josef Silny & Associates, Inc.
International Education Consultants
7101 S.W. 102 Avenue

Miami, FL. 33173

Phone: (305) 273-1616

Fax: (3057) 273-1338

Fax: (3057) 273-1984 (Translations)
email: info@jsilny.com

http://www jsilnv.com

SpanTran Educational Services,
Inc.

7211 Regency Square Blvd., Suite 205
Houston, TX 77036-3197

Phone: (713) 266-8805

Fax: (713) 789-6022

email: info@spantran-edu.org

http://www.spantran.com

World Education Services, Inc.
P.O. Box 5087

Bowling Green Station

New York, NY 10274-5087

Phone: (212) 966-6311
Fax:(212)739-6100
email:info@wes.org

http://www.wes.org
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Appendix 9(b): Non-Certified Employment Application

CNMI PUBLIC SCHOOL SYSTEM
HUMAN RESOURCES OFFICE

NON-CERTIFIED EMPLOYMENT APPLICATION
Cover Page

LIST OF DOCUMENTS TO ATTACH TO THIS APPLICATION

1. []
2. []

8. []

High School Diploma/College Degree

Official Transcript (Original) from a U.S. accredited college or
university.
**If Non- U.S. degree accredited see No. 5 below

Resume

Original Police Clearance from place of residence for the last six (6)
months.

Transcript Evaluation results from any NACES member (National
Association of Credential Evaluation Services). For Non-USA
Accredited degrees only — see attachment after page 11.

Verification of Employment (From previous employers including
dates of employment and position title)

Medical Certificate (upon hire)

Other:

‘paniacay ajeq

ALL APPLICATIONS WILL BE KEPT FOR 180 DAYS ONLY

To expedite a review of your employment application, you must submit the above required

documents,

Human Resources Office will NOT PROCESS any incomplete applications.
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STATE BOARD OF EDUCATION
PUBLIC SCHOOL SYSTEM
P.O. BOX 501370
SAIPAN, MP 96950

POLICY OF NONDISCRIMINATION

Public School System (“PSS”™) is an equal opportunity employer dedicated to a policy of
nondiscrimination in employment upon any basis, including a person’s sex, sexual
orientation, race, color, religion. national origin, age. disability, or retaliation for the
exercise of any these rights. In reading and answering the following inquiries, please
keep in mind that none of the questions are intended to imply any limitations, illegal
preferences, or discrimination based upon any information that is not job-related.

This application will be given complete consideration, but its receipt does not imply that
you will be employed. Please fill it out completely and do not alter it. You must also
submit a resume with this application.

APPLICATION FOR NON-CERTIFIED EMPLOYMENT

PERSONAL DATA

Name Social Security No.

Current Address: i i
Street Address/Box Number City State Zip

Permanent Address:

(Leave blank 1f the same as your current address)

E-mail Address:

Daytime Phone at Which You Can Be Reached: ( )

Evening Phone at Which You Can Be Reached: ( )

Are you a CNMI Government retiree? Yes No

POSITION(S) APPLIED FOR:

Type of Work Desired:  Full Time ___ Part Time ____ Temporary (check one)
Salary Desired: S per (monthly/year/hour)
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GENERAL INFORMATION

1. Have you ever applied for a job with PSS in the past?
If yes, please give the date of application and the position
for which you applied. Please include any name changes. if
applicable.

2. Have you ever been employed by PSS in the past?
If yes, please give dates of employment, and position(s) held.
Please include any name changes. if applicable.

3. If hired, will you able to work during the usual hours
and days required for the position(s) for which you are applying?
If no. explain on a separate sheet of paper and attach.

4. Do you have any commitments to another employer that
might affect your employment with PSS? If yes. explain on a
separate sheet of paper and attach it.

5. If hired. can you furnish proof that you are 18 years of age
or older? If no, explain on a separate sheet of paper and attach it.

6. If hired. can you furnish proof that you are eligible to work
in the Commonwealth of the Northern Mariana Islands as a
resident worker (U.S. citizen, national. spouse of a U.S. citizen
or national, or Compact of Free Assn. citizen)?

If no, please indicate your citizenship:

7. Do you have a teaching certificate?
If not, state whether you expect to be awarded one and when.

8. Have you ever had any adverse action or any disciplinary action
with regard to your teaching certificate or employment in any
teaching capacity taken or proposed against you?

If yes. explain on a separate sheet of paper and attach it.

9. Do you have any language abilities (such as reading or
speaking a language other than English) that might help
you perform the job(s) for which you are applying?

If yes, explain on a separate sheet of paper and attach it.

10. Have you ever been convicted. pled guilty. or pled
"no contest” to any felony or misdemeanor?

Note: a "yes" answer does not automatically disqualify
you from employment since the nature of the offense, the
date it was committed, and the type of job for which you
are applying will be considered.

If yes, explain on a separate sheet of paper and attach it.
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Yes[ ]

Yes[ ]

No[ ]

No[]

No[_]

No[_|

No[_]
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11. Have you been charged with a crime that has not yet resulted
in a plea of guilty or no contest by you. a trial. or a dropping of the
charge. Note: a "ves" answer will not automatically disqualify you Yes[] No[_]
Sfrom employment. If yes. explain on a separate sheet of paper
and attach it.

12. Have you received a copy of the Regulations for the Public
School System Employment of Certified Personnel? Yes[ ] No[ ]

13. EMPLOYMENT HISTORY

PRESENT & FORMER EMPLOYERS
(List Most Recent First)
MAY CONTACT YOUR PRESENT EMPLOYER. ____ Yes ____NO

1. Company Name Job Title & Duties
Address Dates of Employment From To
Cuty, State, Zip Reason for Leaving
Supervisor (and phone number, if known) Your Name When Enployed, If Different From Present Name
2. Company Name Job Title & Dutaes
Address Dates of Employment From To
City, State, Zip Reason for Leaving
Supervisor (and phoe number. if known) Your Name When Enployed. If Different From Present Name
3. Company Name Job Title & Duties
Address Dates of Employment From To
City. State, Zip Reason for Leaving
Supervisor (and phone number, 1f known) Your Name When Employed, If Different From Present Name
4. Company Name Job Title & Duties
Address Dates of Enployment From To
Caty. State, Zip Reason for Leaving
Supervisor (and phone number, 1f known) Your Name When Employed, If Different From Present Name
5. Company Name Job Title & Duties
Address Dates of Employment From To
City, State, Zip Reason for Leaving
Supervisor (and phone pumber, if known) [Your Name When Employed, If Different From Present Name
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Tume Period(s)

| “Please Account for Any Time You Were Not Employed After Leaving School in the Past Tea Years.
(You need not hist any unemployment peniods of one month or Jess.)

Reason(s) for Unemployment

IF YOU WERE UNABLE TO LIST ALL PAST JOBS OR PERIODS OF UNEMPLOYMENT ON THIS FORM, PLEASE ATTACH

ADDITIONAL INFORMATION ON A BLAJVK SHEET OF PAPER.

14. EDUCATIONAL DATA

SCHOOLS NAME OF SCHOOL and DID YOU DEGREE/ GRADE MAJOR
ATTENDED LOCATION GRADUATE? | DIPLOMA/ POINT COURSES
(HIGHEST GRADE YES NO | CERTIFICATE | AVERAGE | OF STUDY
COMPLETED)
HIGH SCHOOL(S) DO NOT DO NOT
ANSWER ANSWER
TECHNICAL,
BUSINESS
OR MILITARY
TRAINING
COLLEGE OR
UNIVERSITY
GRADUATE
SCHOOL
ADDITIONAL JOB-RELATED SEMINARS, SHORT COURSES, WORKSHOPS, OR OTHER EDUCATIONAL
EXPERIENCES:
15. MILITARY EXPERIENCE
A. Have you served in the U.S. military?  Yes[ | No[_]
B. If so, list the branch and highest rank obtained:
C. Dates: From to
D. Discharge: Honorable other (explain)
16. REFERENCES: LIST THREE INDIVIDUALS WHO ARE NOT FORMER
EMPLOYEES OR RELATIVES
NAME ADDRESS PHONE NUMBER | OCCUPATION
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17. Please add any additional mnformation (except that which 1dentifies your race, sex,
age, religion, national origin, disability or other non-related personal information) that
you think may be relevant to a decision to hire you.

IMPORTANT

Representation That Application Is Filled Out Truthfully:

By my signature placed below, I confirm that the information provided in this
employment application and accompanying resume is true and complete, and I
understand that any false information or significant omissions may disqualify me from
further consideration for employment, and may be justification for my dismissal from
employment if discovered at a later date.

| Date: Signature: |

Consent to Investigate Criminal Records — Agreement to Notify PSS of Crime:

I authorize the CNMI Public School System’s investigation of all statements contained
mn this application and accompanying resume. I understand that this investigation will
include obtaining a police clearance from the CNMI Department of Public Safety, if
applicable, and a record of arrests and dispositions from the Federal Bureau of
Investigation. I also agree to notify the PSS within fifteen days if I should be charged or
convicted of any crime, while my job application is pending or, if hired, during my period
of employment.

| Date: Signature:

Consent to Review License/Credential Records & NASDTEC Records:

I authorize the CNMI Public School System’s investigation of all statements contained
n this application and accompanying resume by reviewing the records of any state
licensing authority under which I currently am, or formerly was, licensed and any record
of employment history available from the National Association of State Directors of
Teacher Education and Certification Clearing House.

| Date: Signature:

Consent to Review Employment Records:

I authorize the CNMI Public School System (PSS) to contact my present employer
(unless otherwise noted in this application form), past employers, past and present co-
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workers, listed references and review any records of my past or present employment
(unless this form indicates that the present employer is not to be contacted) that PSS finds
relevant in determining my suitability for the employment position applied for.

I also authorize any person, school, current employer (except as previously noted), past
employers, and organizations named in this application form and accompanying resume
to provide PSS with relevant information and opinions that may be useful to PSS in
making a hiring decision, and I release such persons and organizations from any legal
liability in making such statements.

\Date: Signature: |

Consent to Physical Examination and Review of Medical Records:

I give permission for a complete physical examination by the CNMI Public School
System (PSS), including a drug screening exam and x-rays, and I consent to the release to
PSS of any and all medical information, as may be deemed necessary by PSS in judging
my capability to do the work for which I am applying.

|Date: Signature: |

Consent to Drug Testing:

I give permission for the CNMI Public School System (PSS) and its authorized
representatives to collect blood, urine, saliva, or hair samples from me and to conduct any
necessary tests to determine the presence or use of drugs or controlled substances.
Furthermore, I give my consent for the release of the results of such test and related
medical opinion to PSS or its authorized representatives. I understand that if I refuse to
consent, I may be refused employment, or if already employed, subject to disciplinary
action, including discharge from employment.

Date: Signature: |

THIS IS AN APPLICATION—NOT A CONTRACT.IUNDERSTAND THAT
THIS APPLICATION DOES NOT, BY ITSELF, CREATE A CONTRACT OF
EMPLOYMENT. I UNDERSTAND AND AGREE THAT, IF HIRED, MY
EMPLOYMENT IS SUBJECT TO THE TERMS AND CONDITIONS OF THE
EMPLOYMENT CONTRACT FOR CERTIFIED PERSONNEL AND THE
RULES AND REGULATIONS OF THE PUBLIC SCHOOL SYSTEM.

|Date: Signature:

Agreement that CN.M.I. Law and Courts Govern the Application Process:

I agree that the laws of the Commonwealth of the Northern Mariana Islands shall
govemn all aspects of my applying for a job with the PSS and that any legal or equitable
action I may bring regarding my applying for a job and/or any matters related to this
process shall be brought in the Commonwealth of the Northern Mariana Islands Courts of
Law only.
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\Date: Signature: |

A MEDICAL EXAMINATION IS REQUIRED FOR THIS
JOB.

IF YOU ARE HIRED, A MEDICAL EXAMINATION WILL BE REQUIRED
BEFORE YOU START WORK. IF THE EXAMINATION DISCLOSES
MEDICAL CONDITIONS THAT PREVENT YOU FROM SUCCESSFULLY
PERFORMING THE ESSENTIAL FUNCTIONS OF THE JOB, PSS WILL
ATTEMPT TO MAKE ACCOMMODATIONS TO ALLOW YOU TO WORK. IF
NO REASONABLE ACCOMMODATIONS CAN BE FOUND, OR THEY CAUSE
AN UNDUE HARDSHIP ON PSS, THE TENTATIVE OFFER OF
EMPLOYMENT WILL BE WITHDRAWN.

|Date: Signature: I

FrEEmRrRner**CERTIFICATION OF HUMAN RESOURCES OFFICE*****#®wsssans

Human Resources Office hereby confirms that this application has the required applicant
signatures affixed for:

[ | Representation That Application Is Filled Out Truthfully.

[ ] Consent to Investigate Criminal Records/Agreement to Notify PSS of Crime Info.
[ ] Consent to Review License/Credential Records & NASDTEC Records.

[ ] Consent to Review Employment Records.

[ ] Consent to Physical Examination and Review of Medical Records.

[ ] Consent to Drug Testing.

[ ] This Is An Application—Not A Contract.

[ ] Agreement that C.N.M.L. Law and Courts Govern

[ ] A Medical Examination Is Required For This Job.

Dated:

HRO Staff
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FOR YOUR INFORMATION
FOR YOUR INFORMATION (NON-CERTIFIED)
Read the rules and regulations for employment:

Many of the questions you may have about employment by the Public School
System will be answered in its employment regulations. These regulations explain the
hiring process in chronological order from recruitment and interviewing, the employment
decision, the employment contract, and the contract period to renewal. The regulations
also set the standards of conduct for employees, discipline of employees and employee
grievances. Please take the time to read them before submitting your application. They
will tell you a lot about our attitude towards the job for which you are applying. Please
refer to www.cnmilaw.org for more information on the PSS regulations.

Will you be interviewed?

Applicants are screened to determine whether they meet the eligibility
requirements for the vacancy announced. This results in the formation of an eligibility
list. Applicants are placed on the list by order of experience and education. At the
minimum, the top five applicants are interviewed, but the PSS interviewer has the option
of including other persons from the eligibility list. If you are selected, you will be notified
of the time and place of the interview.

What if vou interview goes well?

The PSS Interviewer will conduct a background investigation by contacting listed
supervisors and co-workers and by contacting your local Department of Public Safety. In
some cases. you may be asked to fill out two fingerprint cards so that the FBI may check
to determine if you have a criminal record. You may be asked, depending on the vacancy,
to arrange to have your post-secondary institution(s) send an official copy of your
transcript of courses, grades, and degrees awarded to the Human Resources Officer at the
CNMI Public School System, P.O. Box 1370, Saipan, MP 96950.

Your first notice — the Intent to Offer Emplovment Letter:

If the decision is made to offer you employment, you will be notified by receiving
an Intent to Offer Employment Letter. This letter is not a contract of employment or an
offer of employment; it is notice that PSS intends to make you an offer of employment in
the near future. This offer may not be made despite these intentions for various reasons.
such as budgetary restraints.

Where am I employved exactly?

If your application process continues to proceed favorably you will next receive
an executed contract of employment. You are to sign it, keep a copy and return the
original. At this point, you have been hired. However. the contract is conditioned upon a
medical examination that discloses no conditions that will prevent you from performing
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the essential functions of the job or that will pose a significant risk of substantial harm to
your health or safety or that of other people in the workplace that cannot be reasonably
accommodated or that will cause an undue hardship on PSS. Before you commence your
contract, you must undergo the physical examination at the Commonwealth Division of
Public Health.

What benefits are given to persons who have to move to accept employment?

Persons with a point of hire that is different that the island assigned for work are
referred to as “off-island hires.” These persons will be provided a contract addendum
entitled “Off-Island Hire Terms and Conditions™ to execute at the same time as the
contract. You may ask to see the addendum during you interview. As the benefits
frequently change, the addendum in use during your interview will provide the most
accurate mformation.

One-way transportation to the C.N.M.I is provided to off-island hires. Airfare
from the point of hire to the island assigned for work and three days of hotel
accommodations and meal allowances are provided for emplovees and up to three of their
dependants who do not already have a place to stay on island. },-lousin allowances are no
longer provided to employees. There are a number of conditions attached to these
benefits which are explained in the contract addendum.

How do I find out more about the CNMI Public School System?

A commercial Internet service provider maintains a home page for the CNMI on
the World Wide Web at http://www.cnmipss.org. You can also write to the Human
Resources Officer for the Public School System at P.O. Box 501370, Saipan, MP 96950.

Page 10 of 12

Page 123 of 128



The following is a list of members from NACES, the National Association of Credential
Evaluation Services. Please contact them directly. Individuals who contact any of these
organizations assume all responsibility for the evaluation services. NACES directory is
subject to change. For more information on NACES members, please refer to their

website at www.naces.org.

Academic Evaluation Services, Inc.
11700 N 58th Street G & H

Tampa, FL, 33617
Phone: (813) 374-2020

Fax: (813) 374-2023 email: info@aes-
edu.org http://www.aes-edu.org

Center for Applied Research,
Evaluations, & Education, Inc.
P.O. Box 18358

Anaheim, CA 92817

Phone: (714) 237-9272

Fax: (714) 237-9279

email: eval caree@yahoo.com

http://www.iescaree.com

Education International, Inc.

29 Denton Road

Phone: Lm)_:ss_'/_a_s

Fax: (781) 235-6831 email:
dint@gis.ne
http://www.educationinternational.org

Educational Credential
Evaluators, Inc.

P.O. Box 514070
Milwaukee, WI 53203-3470
Phone: (414) 289-3400
Fax: (414) 289-3411

email: eval@ece.org
http://www.ece.org
Educational Perspectives, nfp.
P.O. Box 618056

Chicago, IL 60661-8056
Phone: (312) 421-9300
Fax: (312) 421-9353

email: info@edperspective.org

http://www.edperspective.or

Educational Records Evaluation
Service, Inc.

601 University Avenue, Suite 127
Sacramento, CA 95825

Phone: (916) 921-0790

Fax: (916) 921-0793

email: edu@eres.com

http://www_eres.com

e-ValReports

24 Muki Spe
Mukilteo, WA 98275
Phone: (425) 349-5199
Fax: (425) 349-3420
email: brad@e-valreports.com

h! tp:// www,g.-vgh;g ports.com

Evaluation Service, Inc.
333 W. North Avenue, #284

Chicago, 11, 60610
Phone: (847) 477-8569
Fax: (312) 587-3068

email: info@evaluationservice net

http://www.evaluationservice.net

dway, #2

Foreign Academic Credential
Service, Inc.

P.O. Box 400

Glen Carbon, IL 62034

Phone: (618) 656-5291

Fax: (618) 656-5292

http://www facsusa.com

Foreign Educational Document
Service

P.O. Box 4001

Stockton, CA 95204

Phone: (209) 948-6589
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Foundation for
InternationalServices, Inc.
14926 35th Avenue West Suite 210
Lvnnwood, Washington 98087
Phone: (425) 248-2255

Fax: (425) 248-2262

email: info@fis-web.com

http://www fis-web.com

Global Credential Evaluators, Inc.
P.O. Box 9203

College Station, TX 77842-9203
Phone: (512) 528-0908

Fax: (512) 528-9293

email: gee@gceus.com

http://www._gceus.com

Global Services Associates, Inc.
2554 Lincoln Boulevard, # 445

Phone: (310) 828-5700
Fax: (310) 828-5709

email: info@globaleval.org

http://www.globaleval.org

International Academic Credential
Evaluators, Inc.

P.O. Box 2465

Denton, Tx 76202-2465

Phone: (940) 383-7498

Fax: (040) 382.4874

email: staff@iacei.net

http://www.iacei.net

International Consultants of
Delaware, Inc.

3600 Market Street, Suite 450

Phone: (215) 387-6950 Ext.603Fax:
(215) 349-0026email: jcd@icdeval.com

International Education
Research Foundation, Inc.

P.O. Box 3665, Culver City
CA 90231 3665

Phone: (310) 258 9451
Fax: (310) 342-7086
email: information@ierf.org

http://www_ierf.org

Josef Silny & Associates, Inc.
International Education Consultants
7101 S.W. 102 Avenue

Miami, FL. 33173

Phone: (305) 273-1616

Fax: (305) 273-1338

Fax: (305) 273-1984 (Translations)
email: info@jsilny.com

http://www.jsilnv.com

SpanTran Educational Services,
Inc.

7211 Regency Square Blvd., Suite 205
Houston, TX 77036-3197

Phone: (713) 266-8805

Fax: (713) 789-6022

email: info@spantran-edu.org

http://www.spantran.com

World Education Services, Inc.
P.O. Box 5087

Bowling Green Station

New York, NY 10274-5087

Phone: (212) 966-6311
Fax:(212)739-6100
email:info@wes.org

http://www.wes.org
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Appendix 10: Application to Request to Copy Personnel File Document

CNMI Public School System
APPLICATION TO REQUEST TO COPY PERSONNEL FILE DOCUMENT)

Person requesting information:

Title of the person requesting information:

Place of Employment of requesting party (if applicable):

Name of person(s) whose file you are requesting to review:

Please specify in detail what information is needed and state the reason the information is requested:

Signature: Date:

| understand that Personnel files are highly confidential documents and that if my request for information is
granted, | may not share any information from the personnel file with other parties without approval from the
Commissioner of Education.

Commissioner of Education Response to Request for Personnel File Information
LA AR A R R AL ARl Rl Rl Rl R A R R Rl il il Rl il il il il il adl).)

| have reviewed your request for personnel file information with the PSS Legal Counsel and:

Your request if approved.

Your request is granted in part. You may be provided with the requested information only.

Your request is NOT granted.

We require additional information regarding your request. Please provide further details for your
request.

0 000

Lawrence F. Camacho, Ed.D, Commissioner of Education Date

HRO Form RFPF
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Appendix 11: Sample Separation/Resignation NOPA

COMMORNWEALTH OF THE NORTHERN MARIANA ISLANDS

PUBLIC SCHOOL SYSTEM
P.O. BOX 501370 CK, SAIPAN, MP 56950

NOTIFICATION OF PERSONNEL ACTION

Certified APPOINTMENT
a. Mr. () Mrs. {) Miss b. Citizenship c. Birth Date d. Service Comp Date
SAMPLE, JUST A/ o 01/01/2000
Name (CAPS) Last, First, Middle Month/Day/Year

e. Socizal Security Number:

f. Group Life Insurance

g. Hezlth Insurance

555-55-5555 Covered Waoived
h. Nature of Action: i. Effective Date:
Resignation 8/12/2024
Month/Day/Year
j- From: k. Pay Level/Step: I. Salary: $22.155
Classroom Teacher Ungr/0 Bi-Weekly: 51,772.40
Per Annum: 546,082.28
Position Title and Number:
2031
m. Name and Location of Employing Office: n. Duty Station:
Saipan Southern High School Szipan
o.To: p. Pay Level/Step: q. Salary: S
/ Bi-Weekly: S
Per Annum: S
Position Title and Number:
r. Name and Location of Employing Office: 5. Duty Station:
t. Leave Accrual Eligibility:
Sick:

Annual: | XX
MNo of Hours Per : | 40

No of Hours Per: | 40

u. Account Chargeable: I v. Subject to:

CNMI Income Tax:
Social Security:

CNMI Retirement Class |
CNMI Retirement Class I

w:Remarks:

Eligible for lumpsum payment of all unused annual leave. Sick leave balance will be kept in employee’s leave record for a period of three

(3) years effective from the dote of resignation/seperation. Last payout will not be processed until the employee is clecred from the CNMI

Public School System as indicoted on clearance sheet. Employee eligible for Premium Pay or Diffrentials per P55 Rules and Regulations T-

60-30.1-443.

Ack dedged by:

Date:.

(Signature)

(Signature)

(Signature)

Lucretiz B. Deleon Guerrero

Human Resources Director

Arlene Lizama

Finance Director

Lawrence F. Camacho, Ed.D

Commissioner of Education

Date:

Date:

Date:

Page 127 of 128



Appendix 12: Employee Clearance Sheet

CNMI PUBLIC SCHOOL SYSTEM

EMPLOYEE CLEARANCE SHEET
Employee Name: Position Title: Duty Station:
Employment Type: o Certified © Non-Certified Effective Date:

Reason: 0 Resignation 0 Separation (i.e. Death, Non-Renewal, Completion of Contract)
o Retirement o Termination (i.e. Job Abandonment, Termination with Cause)

It s required that the employee named above report 10, and have his / her records cleared by the responsible officials for the activities listed below before depanture
from the present duty station. A description of the amount of indebtedness outstanding must be provided on the reverse side of this form. Necessary arrangements
must be made to clear all cbligations, and all apphcable items on this form must be signed off by the apgropriate official Before the final salary payment, ischuding
any kmp sum dee for unused annual leave, Can be processed by the PSS Payroll Section. These armangements must aiso be explained on the reverse side of this

form.
WORKSITE CLEARANCE:
Immediate Supervisor: Cleared Not Cleared Print Name:
School Principal/Program Supervisor © o Sig
PSS Issued Property Date:
ie. Office Keys, Electronic Devices, etc. © o
School-Based Accounts
Le. Infinite Campus, Tyler ERP, etc. (<] o
Pertinent/Required Documents
iLe. Grades, IEPs, Reports, etc. (] o
Notice was provided to the employce of the 30-day deadline to retura all PSS-issued property. Failure to return will result in an immediate
deduction from the employee’s final pay. Date employee was notified to retura property:

CENTRAL OFFICE CLEARANCE POINTS:
Cleared Not Cleared

1. Finance Office o o
a. Payroli/Travel/Accounts Receivable  © o Arlene Lizama, Director of Finance
b. Procurement & Supply-Fixed Asset(s) © o
¢ Outstanding Balance Owed (if any) o o
$
2. State Infrastructure & Technology and Communications
a.  Cell Phone o o
b. Email Account Access Disabled o o Jesse Tenorio, SIT Director
3. Instructional Technology & Distance Education
a. District-wide Ed Tech Application o o
b. Black Board Ultra (BBU) Access o o Lorraine Catienza, ITDE Director
4.  Human Resources Office o o
a. Employment Contract Completed o o Lucretia B. Deleon Guerrero

b.  Exit Survey Sent to Employee

o}

HRF- Employee Clearance
09.05.24
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