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FOLLOW ALL PROCEDURES ON BACK OF THIS FORM
  Contract #______________________ 

Number Assigned by Purchasing Dept.   

BOARD MEETING DATE:

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

REVIEW IS COMPLETED 
 Must Have Board Approval over $100,000.00 

Date Submitted: 
Name of Contract Initiator:                                   Telephone #: 
School/Dept Submitting Contract:                                                  Cost Center # 
Vendor Name: 
Contract Title: 
Contract Type:   New □   Renewal □   Amendment □   Extension □      Previous Year Contract # 
Contract Term:                                                              Renewal Option(s): 
Contract Cost: 
 BUDGETED FUNDS – SEND CONTRACT PACKAGE DIRECTLY TO PURCHASING DEPT

  Funding Source:   Budget Line #_________________________________________________________________ 
  Funding Source:   Budget Line #_________________________________________________________________ 

 NO COST MASTER (COUNTY WIDE) CONTRACT  - SEND CONTRACT PACKAGE DIRECTLY TO PURCHASING DEPT

 INTERNAL ACCOUNT -  IF FUNDED FROM SCHOOL IA FUNDS – SEND CONTRACT PACKAGE DIRECTLY 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) - When using the Addendum A, 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 prevail over any conflicting terms and/or 
                conditions herein stated.” 
______ Certificate of Insurance (COI) for General Liability & Workers’ Compensation that meet these requirements: 
               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 Liability = $1,000,000 Each Occurrence & $2,000,000 General Aggregate. 
   Auto Liability = $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.fldfs.com/bocexempt/) (If Applicable) 
 
 

______ Release and Hold Harmless (If Applicable) 
 

 **AREA BELOW FOR DISTRICT PERSONNEL ONLY ** 
CONTRACT REVIEWED BY: COMMENTS BELOW BY REVIEWING DEPARTMENT 

Purchasing Department    

Review Date 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

School Board Attorney   

Review Date 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

Other Dept. as Necessary 

Review Date 

_______________________________________________________________________
_______________________________________________________________________ 
_______________________________________________________________________ 

PENDING STATUS:  YES    NO IF YES, HIGHLIGHTED COMMENTS ABOVE MUST BE CORRECTED BY INITIATOR 

FINAL STATUS  DATE:______________________ 

CONTRACT REVIEW 
Jan 30, 2024

John Stilianou x66946
County Athletic Dept 9007

     Preferred Physical Therapy
    On Site Athletic Trainers

X
Jan 1, 2024 - July 31, 2024

  $188,160 for Term ($26,880.00 p/Month)

X
X

Standard Co Independent Contract Agreement

1/31/24 / BFS

N/A

By Elaine at 1:12 pm, Jan 31, 2024

By Elaine at 9:17 am, Feb 01, 2024
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CONTRACT REVIEW PROCESS FOR “ALL” CONTRACTS 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Step 1: Contract Initiator and Vendor prepare draft contract 
              (School Board Attorney Office (SBAO) Template Contracts available on SBAO webpage are strongly encouraged) 

Step 2: Complete Contract Review Form, attach Required Documents to include the UNSIGNED Contract by the District / School. 
             
 

Step 3: If Funded by Budgeted Funds, submit the Contract Review Package to the Purchasing Department.  
             Purchasing will begin the contract review process and submit the contract to the SBAO for review. SBAO may reach out to                    
             Initiator and/or other Departments (Risk, IT,) with questions or concerns and will assist with contract revisions.  SBAO 
             will send the Contract Review Package back to the Purchasing Department for final processing and the return to Initiator. 
 
             Purchasing will log “District” Contracts (Cost/No Cost) on Contract Review Log and save copy of the Contract Review 
             Package PLUS the Final Signed Contract you’ve return to Purchasing in the Contract Review Team Drive.  

Step 5: The Initiator is responsible for finalizing the Contract which includes:  
             Addressing Comments/Revisions, Obtaining Required Signatures, Send District Final Signed Contract to Purchasing OR  
             Retain Internal Accounts Final Signed Contract at School per School Board Record Policy. 
 

             If there is a Cost associated with Contract, the Initiator must work with their Bookkeeper to finalize the Purchasing Process. 
                      Budgeted Funds require a District Purchase Order.   Internal Accounts require an IA Purchase Order. 

Step 4:  If Funded by Internal Account (IA), submit the Contract Review Package directly to SBAO.  
              Email:  contractreview@myoneclay.net 
             The SBAO will begin the contract review process and return it directly to Initiator  

For Contracts using Budgeted Funds or For No Cost / Master (County Wide) Contracts: 
Initiator submits Contract Review Package to Purchasing Department - See Step 3 

 

For Contracts using Internal Funds Individual to each School: 
 Initiator submits Contract Review Package direct to SBAO - See Step 4 
 

A contract is defined as an agreement between two or more parties that is intended to have legal effect. This may include MOUs, 
Interlocal Agreements, Service Agreements and Contracts.  Contracts document the mutual understanding between the parties as to 
the terms and conditions of their agreement, contain mutual obligations, and clearly state the agreement's consideration. The term 
consideration includes the cost of the services and/or products to be provided by second party (vendor or service provider) and any 
non-monetary performance. No school, department, or other organizational unit has authority to contract in its own name. All Board 
contracts must be made in the legal name of the Board, "The School Board of Clay County, Florida". The School or Department may 
extend this name to include the school or department as follows, "The School Board of Clay County, Florida o/b/o ________________ 
(insert the school or department name)" where o/b/o means "on behalf of". 
 
All contracts shall be reviewed and approved by the School Board Attorney and/or the Supervisor of Purchasing 
to ensure legality, compliance with Board policy, and to ensure the Board interests are protected before the 
authorized signatory may execute the contract. 
 
All contracts having a value of $100,000 or more shall be authorized by the Board at a regular or special meeting and signed by the 
Board Chairman.  All approved contracts having a value of less than $100,000 may be executed by the Superintendent or appropriate 
District administrator based on the value of the contract.  

1. All approved contracts having a value of $50,000 or more, but less than $100,000 shall be signed by the Superintendent, or 
the   person who has been designated, in writing by the Superintendent, as the Superintendent’s Designee at the time of the 
contract signing. All contracts executed pursuant to this subparagraph shall be reported to the School Board in a separate 
entry as part of the monthly financial report. 

2. All approved contracts having a value of $25,000 or more, but less than $50,000, shall be signed by the Superintendent, or     
       the Assistant Superintendent for Business Affairs. 
3. All approved contracts having a value of less than $25,000 and contracts of any value described in Board Authorized 

Contracts above that are exempt from the requirement for Board approval, may be signed by the Superintendent, or the 
Assistant Superintendent for their Division, or Chief Officers, or Directors, or Principals. 

4. The Superintendent is authorized to approve contract amendments or change orders for the purchase of commodities and 
services up to the amount of ten (10) percent or $50,000, whichever is less, of the original contract amount that was 
previously approved by the Board. 

 

Employees who enter into agreements without authority may be personally liable for such agreements, whether oral or written. 
 

For assistance with legal-related matters, please visit the School Board Attorney’s Office (“SBAO”) webpage or call 904-336-6507 
For assistance with insurance-related matters, please visit the Business Affairs - Risk Management webpage or call 904-336-6745 
For assistance with District Purchasing, please visit the Business Affairs - Purchasing webpage or call 904-336-6736 











John Stilianou
County Athletic Director

900 Walnut Street, Green Cove Springs, FL 32043
904-336-6946 john.stilianou@myoneclay.net

Ashley Gilhousen
 Board Chair





















SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

$

$

2800 N Fifth St Suite 301
Ancient City Insurance

Cert ID 29844

Main Street America Protection 13026

Employers Preferred Ins Co 10346

National Fire & Marine Ins Co 20079

01/31/2024

dba Preferred Physical Therapy

Professional Liability

1835-16 East West Parkway

Y

stephanie@ancientcityinsurance.com

A

B

C

X

X

Stephanie K Smith

St Augustine FL 32084

    

Fleming Island FL 32003

(904) 827-1915

(904) 316-3343

X

            

            

            

            

   2,000,000

     500,000

   2,000,000

   1,000,000

   2,000,000

            

            

            

      10,000

   1,000,000

05/04/2023 05/04/2024BPG2859Y

08/31/2023 08/31/2024EIG534321000

            

   1,000,000

          

            

   2,000,000

   2,000,000

School Board of Clay County, Florida

Physical Therapy and Rehabilitation Clinic
Inc,Weldon-Weiss Properties LLC

Each Occurrence

(5)JS

10/30/202410/30/2023HN076657

Aggregate Limit    3,000,000

Page 1 of 1

Contract 240121

A
A-
A++

CCDS Needs to be added as an additional insured


