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FOLLOW ALL PROCEDURES ON BACK OF THIS FORM 

• CONTRACT REVIEW

Date Submitted: �""I.3 B/3/-uu

Contract#_'_•__._/ ___ , ___ _ 
Number Assigned by Purchasing Dept. 

BOARD MEETING DATE: 

WHEN BOARD APPROVAL IS REQUIRED DO 
NOT PIACE ITEM ON AGENDA UNTIL 

REVIEW IS COMPLETED 
D Must Have Board Aporoval over $100,000.00 

Name of Contract Initiator: Dr. Michael Kemp Telephone #: 66824 
School/Dept Submitting Contract: Operations 
Vendor Name: LS3P Associates LTD. 
Contract Title: County-Wide Architectural Services Contract 
Contract Type: New o Renewal o Amendment iz1 Extension o 

Cost Center # 9023 

Previous Year Contract# 
Contract Term: 1 year Renewal Option(s): 2 additional 1 year terms 
Contract Cost: 
□ BUDGETED FUNDS- SEND CONTRACT PACl<AGE DIRECTLY TO PURCHASING DEPT

Funding Source: Budget Line# ___________________ _ 
Funding Source: Budget Line# ___________________ _ 

□ NO COST MASTER (COUNTY WIDE) CONTRACT - SEND CONTRACT PACl(AGE DIRECTLY TO PURCHASING DEPT

□ INTERNAL ACCOUNT - IF FUNDED FROM SCHOOL IA FUNDS - SEND CONTRACT PACKAGE DIRECTL V TO SBAO

REQUIRED DOCUMENTS FOR CONTRACT REVIEW PACKAGE (when applicable):
__ Completed Contract Review Form 
__ SBAO Template Contract or other Contract (NOT SIGNED by District/ School) 
__ SIGNED Addendum A (If not an SBAO Template Contract}* 

•This Statement MUST BE Included In the body of the Contract:
"The terms and conditions of Addendum A are hereby Incorporated Into this Agreement and the same shall 
govern and preva/1 over any conflicting terms and/or conditions herein stated," 

__ Certificate of Insurance (COi} for General Llablllty & Workers' Compensation that meet these requirements: 

RECEIVED 

AUG - 2 2023 

PURCHASING 

COi must list the School Board of Clay County, Florida as an Additional Insured and Certificate Holder. Insurer must be rated as A- or better. 
General Llabll/ty = $1,000,000 Each Occurrence & $2,000,000 General Aggregate.
Auto Llab///ty"' $1,000,000 Combined Single Limit {$5,000,000 for Charter Buses). 
Workers' compensation= $100,000 Minimum 

[If exempt from Workers' Compensation Insurance, vendor/contractor must sign a Release and Hold Harmless Form. If not exempt, vendor/contractor 
must provide Workers' Compensation coverage]. 

__ State of Florida Workers Comp Exemption (https://apps.flcffs.cgm/bocexemct/l (If Applicable) rc5) �©IE ll'o// re� 
__ COVID-19Walver(lfAppllcable) 

Ul.1[ 'I/7/�J Release and Hold Harmless (If Appllcable} r��, -·"'--------1 
*"'AREA BELOW FOR DISTRICT PERSONNEL ONLY** 

CONTRACT REVl'EWED BV: 

Purchasing Department '3::fi5-

Review Date BJ?, j 2.. �

School Board Atta
r;�

Review Date 
g l ti lZ--?

Other Dept. as Necessary 

Review Date 

PENDING STATUS: □YES □NO 

FINAL STATUS 

COMMENTS BELOW BV REVIEWING DEPARTMENT 

Need to amend the ortglnal Counly-Wlde Arehllectural Services with Ebert Norman Brady Architects. They have merged with another firm, LS3P 
Associates, LTD. 

IF YES, HIGHLIGHTED COMMENTS ABOVE MUST BE CORRECTED BY INITIATOR 

\. J 

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






