CONTRACT, LEASE, AGREEMENT CONTROL FORM

Date:

Contract/Lease Conftrol #:

Procurement#:
Confract/Lease Type:
Award To/Lessee:
Owner/Lessor:
Effective Date:
Expiration Date:
Description of:
Department:
Department Monitor:

Monitor's Telephone #:

Monitor's FAX # or E-maiil:

Closed:

Cc:  BCC RECORDS

09/08/2022
C21-3107-COR

MQ COR 63-21

CONTRACT

CHAMPION CONTRACTORS, INC.

OKALOOSA COUNTY

10/01/2022
09/30/2023 W/3 1 YR RENEWALS

HAIRCUT SERVICES

COR
WEEKS
850-689-5690

NWEEKS@MYOKALOOSA.COM


mailto:NWEEKS@MYOKALOOSA.COM

CONTRACT/LEASE RENEWAL FORM

Date:
i CONTRACT: C21-3107-COR
Champion Contractors, INC CHAMPION CONTRACTORS, INC.
Attn: Howard Holley HAIRCUT SERVICES
5525 Grants Pass EXPIRES: 09/30/2023 W/3 1 YR RENEWALS

Crestview, FL 32536 : - -
RE: Renewal Contract #C21-3107-COR

Dear Howard Holley

The Okaloosa County Board of County Commiissioners agrees fo renew the subject
contfract/lecse, #.C21-3107-COR for an additional term. The contract renewal

" period will be 10/01/2022 to 09/30/2023 . The annual budgeted
amount for this contract is $25,000 . All other terms ond conditions of the
criginal agreement shalt remain in full force and effect through the duration of this
renewal.

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

COUNTY REPRESENTATIVES AUTHORIZED COMPANY REPRESENTATIVE
Dept. Director /-—— Contractor: _Q)MM@MS T
Signature: el
Date: O¥/Be/20a2
Di gntalhr signed by Jeffrey A

Apprcwed By JEfffey A Hyde Dm 2022.09.07 13:42:12 App{oved

{as prescribed below on item 1}

Date:

Approved By: 'ﬁﬂe:&b" de «)’(

{as prescribed below on item 1)
Date: Date: P -33 -32025.
County Depariment instructions:

1} Obtain signatures from Deporiment Director, authorized Company Representative and then
Purchasing Manager <525K and less, OMB Director $25K fo $50K, County Adminisirator
<$100K and less or Board >$100K, as necessary. # Board approval is required, the Chairmon
and County Adminisirator’s signatures are requked. Make sure the company provides a
current Cerlficate of Insurance. (f applicable).

2) Keep a copy of this form for your records.
3} Send original fo Contfracts and Lease Coordinator at Purchasing

Depariment.
If you have any questions please confact the Purchasing Manager at 850-689-5960, Fax:
850-689-5970





