
  CONTRACT ROUTING FORM 

1. ORIGINATING DEPT./DIV: ___________________________________________________________DATE:_________________________

2. ORIGINATING STAFF PERSON: _________________________________ EXT:  __________   3.  DATE REQUESTED BY:________________

4. TYPE OF DOCUMENT (CHECK ONE):
□ PUBLIC WORKS CONSTRUCTION CONTRACT □ CDBG/HOME □ GRANT AGREEMENT
□ SMALL OR LIMITED PUBLIC WORKS CONTRACT □ HUMAN SERVICES □ INTERLOCAL
□ GOODS AND SERVICE AGREEMENT □ LEASE  □ MAINTENANCE AGREEMENT
□ PROFESSIONAL SERVICES AGREEMENT □ REAL ESTATE DOCUMENT  □  OFF DUTY POLICE SERVICES

 □ CONTRACT AMENDMENT NO. ___ (ORIGINAL CONTRACT#):_________
 □ OTHER _____________________________________________________________________________________________________

5. PROJECT NAME: _______________________________________________________________________________________________

6. NAME OF CONTRACTOR: _______________________________________________________________________________________
ADDRESS: _____________________________________________________________TELEPHONE ________________________ 
E-MAIL:_______________________________________________________________FAX:_______________________________

AUTHORIZED SIGNATURE NAME:____________________________________________TITLE______________________________

7. EXHIBITS AND ATTACHMENTS: □  SCOPE, WORK OR SERVICES  □  COMPENSATION   □  INSURANCE REQUIREMENTS/CERTIFICATE
ALL OTHER REFERENCED EXHIBITS  □  PRIOR CONTRACT/AMENDMENTS  □  PROOF OF AUTHORITY  □ E-VERIFY  □ W-9 □ Copy of Safety Plan/Program

8. TERM:  COMMENCEMENT DATE: _______________________________ COMPLETION DATE: _____________________________

9. TOTAL COMPENSATION $___________________________________________________

□ CHARGE TO EDEN BARS EXPENDITURE ACCOUNT : ____________________________________________________________

10. DOCUMENT/CONTRACT  REVIEW INITIAL / DATE REVIEWED                     INITIAL / DATE APPROVED 
□ PROJECT MANAGER _________________________________ _________________________________ 
□ DIRECTOR _________________________________ _________________________________ 
□ LEGAL ________________________________ _________________________________ 

11. COUNCIL APPROVAL DATE (IF APPLICABLE) ________________________________

12. CONTRACT SIGNATURE ROUTING
□ SENT TO VENDOR/CONTRACTOR DATE SENT: ______________________ DATE REC’D SIGNED BY CONTRACTOR:_______________   
□ ATTACH:  INSURANCE CERTIFICATE, LICENSES, EXHIBITS

INITIAL / DATE SIGNED 
□ CITY CLERK (ROUTE)  _________________________________ 
□ CITY ATTORNEY   _________________________________ 
□ CITY MANAGER _________________________________ 
□ CITY CLERK/ CONTRACT#__________  _________________________________ 
□ SIGNED COPY TO ORIGINATING DEPT & A/P      _________________________________

COMMENTS: 
__________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________ 

% 
 $

Retainage





Indemnification/Hold Harmless: 
The City shall indemnify, defend and hold harmless the District, its employees, officials 
and agents against any and all claims, injuries, damages, losses or suits including 
attorney fees, incurred in the defense thereof, for any injury to persons or property 
damage while performing the scope of service. The City shall procure and maintain for 
the duration of the agreement, insurance against claims for injuries to person or 
damage to property which may arise from or in connection with the performance of this 
agreement. 

Term: 
These services will be provided to the City effective September 1, 2024 and shall remain 
in effect until August 31, 2027. 

Termination: 
This agreement is subject to termination upon thirty (30) days written notice by the City or 
the District. Termination of this agreement by the city or District at any time during the 
term, whether for default or convenience, shall not constitute a breach of the agreement 
by the city or District. 

Modification: 
Either party may submit written requests for changes to the agreement. Any and all 
agreed modification shall be in writing, signed by each party, and affixed to this 
agreement as an addendum. 

Disputes: 
Differences between the City and the District arising out of this agreement shall be 
brought to the attention of the City and District at the earliest possible time so that such 
matters may be addressed or other appropriate action promptly taken. 

Governing Law: 
This agreement shall be made in and shall be governed by and interpreted in accordance 
with the laws of State of Washington. 

Notice: 
Except as set forth elsewhere in the agreement, and for all purposes under this 
agreement, except services of process, notice shall be given by the District to the City 
Manager, City of Lakewood, 6000 Main Street SW, Lakewood, Washington, 98499. 
Notice may be given by delivery or US Mail, first class, postage prepaid, or secured 
electronic mail. Except as set forth elsewhere in the agreement, and for all purposes 
under this agreement, except services of process, notice shall be given by the City to the 
District Superintendent of Schools, 10903 Gravelly Lake Drive SW, Lakewood, 
Washington, 98499. Notice may be given by delivery or US Mail, first class, postage 
prepaid, or secured electronic mail. 

Non-waiver of Breach: 
Failure or delay of the Parties to declare any breach or default immediately upon 
occurrence shall not waive such breach or default. Failure of the Parties to declare one 

The mission of the Clover Park School District is to teach each child what he or she needs to know 
to succeed and contribute to the community. 



8/19/2024
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