CONTRACT, LEASE, AGREEMENT CONTROL FORM

Date:

03/05/2024

Contract/Lease Control #:

C21-3052-COR

Procurement#:

SOLE SOURCE

Contract/Lease Type:

AGREEMENT

Award To/Lessee:

JUSTICE BENEFITS, INC (JBI)

Owner/Lessor:

OKALOOSA COUNTY

Effective Date:

03/12/2023

Expiration Date:

03/11/2025 W/ AUTO YEARLY RENEWALS

Description of:

SCAPP GRANT SERVICES

Department:

COR

Department Monitor:

ESMOND

Monitor's Telephone #:

850-689-5685

Monitor's FAX # or E-mail:

EESMOND@MYOKALOOSA.COM

Closed:

CC: BCCRECORDS
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CONTRACT: C21-3052-COR

Justice Benefits, Inc.
SCAAP Grant Services
EXPIRES:03/11/2025 wi auto yearly renewals

CONTRACT/LEASE RENEW) e s worrers

Daie"f March 01, 2024
Cempanv JBl - Justice Benefits, Inc.

Attn: Michael Moore

Address 1711 E Beliline Rd
City, St, Zip Coppell, TX 75019
RE! Contract Annual Renewal

Dear Mr. Moore,

The Okaloosa County Board of County C@mmtssmners agrees to renew the subject
contractflease, # C21-3052-COR for an addifional term. The conifract renewal
period will be 03/12/2024 to _03/11/2025 . The annual budgsted
amount for this contfract is $.17% revéenue . All other terms and conditions of the
original agreement shall remain in full force and effect through the duration of this
renswal.

if you are in agreement, please sign below and return this form along with o current
Cerfificate of Insurance listing Okaloosa County as co-insured (if applicable).

COUNTY REPRESENTATIVES AUTHORIZED COMPANY REPRESENTATIVE

. of A ————
Depi. Director _—~ _ Con?racfo?z‘?ﬂ 7 7
Signature: e G T

Date; OB [ | 24

. oo
Approved By: DeRita Masc}”}x 20403055504 Approved By: P‘/\\ C/\\ Cf'e, " 1‘/’@0
{as prescribed below on item 1 }

Date:

{\gﬂ;g signed by Faye ) )
Approved By. Faye DOUgI(;a/Sﬂgast.%:oz4.oa.os05:12.1)3 Titie: S oL \/ “ ce /P P{S' Cl,QMF\\
{as prescribed below on item 1)

Date: Date:_ T /L/) arch Q03 Y

County Depariment Instructions:

¢

Obtain signatures from Depariment Director, authorized Company Representafive and then

; Purchasing Manager- £855K and’less, OMB Director $25K to $50K, County Administrator
<$100K and less or Board >3100K, as necessary. if Board approval is required, the Chairman

and Counly Administrator’s signatures are reguired. Make sure the compuany provides a
cureni Cerlificate of insurance. (if applicable).

2} Keep a copy of this form for your records.

3} Send original fo Confracts and Lease Coordinator of Purchasing Department.

if you have any questions please contfact the Purc:hasmg Manager at 850-689-5260, Fex:
850-689-5970
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