DEPARTMENT CONTRACT APPROVAL FORM (DCAF)

STANDARD SHORT FORM CONTRACT

Risk Management (RM)



	Contractor Name: 
	     

	Company Name:
	     

	Contract Title: 
	     


Maximum Cost to County $       Grant $       Revenue to County $      
Routing:

PO#       
Contracts $25,000 and under require Risk Management approval.
Req#      
Contracts over $25,000 require Risk Management approval of insurance
and thereafter BOS approval.

Contract Start Date       Contract End Date      
· County policy prohibits commencement of work prior to final contract approval by Risk Management or BOS.

· No changes to contract content by any party shall be made without signed approval by County Counsel (signature section, page 4) prior to contractor’s signature.
Department Submitting Contract:       
Contract Contact Person       Ext      
Contract Submission Checklist:


 FORMCHECKBOX 
 Are all exhibits completed and attached


Exhibit A – Scope of Services



Exhibit B – Fees and Payment



Exhibit C – Insurance Waiver (if needed)



Exhibit D – Contractor’s Debarment Certification (if needed)



Exhibit E – Subcontractor’s Debarment Certification (if needed)


 FORMCHECKBOX 
 Has Contractor initialed Section 22 - Exhibits 
     and signed page 5 on all copies (1 original + at least 1 copy)

 FORMCHECKBOX 
 Has Contractor provided current certificates (proof) of insurance pursuant to Section 6 

     (or a waiver, Exhibit C,  in lieu of coverage or to request reduced limits, has been completed)
	Contract Manager [Person authorized to commit County funds, direct grant money or otherwise enter into this agreement] 

	Name:        
Signature                                                                                       Date                             .
                              




RISK MANAGEMENT USE ONLY
Contract Tracking # 


__Contract Reviewed 

______ Date 




Risk Manager Approval 

______Date 



□ PO Released
□ Contract held/notice provided to _______________________________________________________
