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CONTRACT APPROVAL FORM 

CONTRACTOR INFORMATION 

Name:   

Address:  

City   State    Zip 

Contractor’s Administrator Name:  Title:    

Tel#:  Fax:    Email:  

CONTRACT INFORMATION 

Contract Name:  Contract Value: 

Brief Description: 

Contract Dates : From:   to:  Status:   ____ New   ____ Renew   ____ Amend#   ___WA/Task Order 

How Procured:  ___ Sole Source   ___ Single Source   ___ ITB   ___ RFP   ___RFQ   ___ Coop.   ___ Other 

If Processing an Amendment: 

Contract #:   _________________ Increase Amount of Existing Contract: _____________________________ 

New Contract Dates: _____________ to _____________   TOTAL OR AMENDMENT AMOUNT: _____________________ 

APPROVALS PURSUANT TO NASSAU COUNTY PURCHASING POLICY, SECTION 6 

1. 
Department Head Signature Date Submitting Department 

2. ______________________________________________________

Procurement Date Funding Source/Acct # 

3. ______________________________________________________

Office of Management & Budget Date 

4. ______________________________________________________

County Attorney/Contract Management         Date 

Comments: ___________________________________________________________________________________________ 

COUNTY MANAGER – FINAL SIGNATURE APPROVAL 

____________________  ________________________________________

Taco Pope Date 

RETURN ORIGINAL(S) TO CONTRACT MANAGEMENT FOR DISTRIBUTION AS FOLLOWS: 

Original: 

Copy:  

Clerk’s Services; Contractor (original or certified copy) 

Department

Procurement 
Office of Management & Budget 

County Attorney/Contract Management 

Clerk Finance  

(Contract Management Use only) 

CONTRACT 

TRACKING NO. 

CM3028
Florida Department of Juvenile Justice, Inc.

1857 Wells Road, Suite 222B                     Orange Park           FL                 32073

Kim Daugherty Contract Administrator

(850) 717-2619 (850) 414-1625   Kim.Daugherty@djj.state.fl.us

Contract between DJJ and BOCC Services at fixed rates

Contract to provide services to youth who are on probation and conditional release in a Sheriff's Work Ethics and Training Program (S.W.E.A.T) Program.
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