FOLLOW ALL PROCEDURES ON BACK OF THIS FORM DNy W ™
Contract # uw&;ﬂa’igz:) A

Number Assigned by Purchasing bept.

BOARD MEETING DATE:

CONTRACT REVIEW | wosmemmsnanss

NOT PLACE ITEM ON AGENDA UNTIL
REVIEW IS COMPLETED
[ Must Have Board Approval over $100,000.00

Date Submitted: \ \Z [ 2022

Name of Contract Initiator: LAmce AoDiSoed Telephone #: B3 - &S L

School/Dept Submitting Contract: «5@ € AT LON S Cost Center #

Vendor Name: DAN LS DEASCGRZ AR (.S DD Primowdy oG
Contract Title: | WDELEPL P ET COPT RALTOR. SEZJLLES AGECEEA T

Contract Type: New¥ Renewalo Amendmentn Extensiono  Previous Year Contract #

Contract Cost: 3 S'le, oo™ (\ﬁ;\,&em’) 34‘°| ©o9. 232 Su—bbesgu.,to.ﬂ" \}'EAZ—S

El BUDGETED FUNDS SEND CONTRACT PACKAGE 'f)IRECTLY TO PURCHASING DEPT
Fundlng Source: Budget Line # \
Fundmg Source: Budget Line #

[1 NO COST MASTER (COUNTY WIDE) CONTRACT SEND CONTRACT PACKAGE DIRE’:“"' Y TO PURCHASING DEPT
El INTERNAL ACCOUNT - IF FUNDED EROM SCHOOL 1A FUNDS — SEND CONTRACT PACKAGE DIRECTLY TO SBAO

REQUIRED DOCUMENTS FOR CONTRACT REVIEW PACKAGE (when applicable):
Completed Contract Review Form
SBAQ Template Contract or ather Contract {NOT SIGNED by District / School)
SIGNED Addendum A {if not an SBAQ Template Contract)*
*This Statement MUST BE Included ih the body of the Contract:
"The terms and conditions of Addendum A are hereby incorporated Into this Agreement and the same shall
govern and prevail over any conflicting terms and/or conditions herein stated.”
Certificate of Insurance {COl) for General Liability & Workers' Compensation that meet these requirements:
COJ must list the Schogl Board of Clay County, Florida as an Additional Insured and Certificate Holder. Insurer must be rated os A- or better.
General Liability = $1,000,000 Each Occurrence & 52,000,000 General Aggregate.
Auto Liability = $1,000,000 Combined Single Limit (85,000,000 for Chorter Buses).
Workers' Compensation = $100,000 Minimum
[If exempt from Workers’ Compensation Insurance, vendor/contractor must sign a Release and Hold Harmless Farm. If not exempt, vendar/contractor
must provide Workers’ Compensation ‘coverage].
State of Florida Workers Comp Exemption (https://apps.fldfs.com/bocexempt/) (If Applicable)
COVID-19 Walver {if Applicable)

Release and Hold Harmless {if Applicable)

'**AREAfBELOW FOR DISTRICT PERSONNEL ONL%,
. COMMENTS BELOW BY REVIEWIN G DEPARTME

Purchasmng‘epartment‘ 6)% C@nfr‘ae,f Beuised: loef fﬁmne Call u//ﬁn:kne/“

Review Date /// Z/Z 2

School Board Attorneyv;7 il l{,:m VY Aci/"/l.//wa-@ . (‘—W//
Review Date Ci_(\f).‘/bp M’M - ﬁlM’@/, ]~ LL_ZZ,@
Other Dept. as Necéssary \Z 150 @ de. ‘

Review Date

PENDING STATUS: CIYES [INO

Contract Review Process for ALL Contracts, September 2020, SBAO (web)

Contract Term: 2)*35.(2_ ' Renewal Option(s): Ar’)D(AA/ @(\ Y/_ym Qndg



