Request for Legal Assistance
ATTORNEY – CLIENT COMMUNICATION

PLEASE SUBMIT COMPLETED REQUEST FORM TO THE OFFICE OF HALL BOOTH SMITH PC.
DATE RECEIVED: ______________

MATTER ASSIGNED TO: ________



*** This request is a confidential communication and should be treated as such ***


Topic: Modular Classroom Building Budget Reallocation for E. L. Miller Elementary (Mobile Modular Management Corporation in a not to exceed amount of $160,883.60)
(e.g., contract review, policy matter, etc.)


Action/response required:  SPLOST review/approval of the above slated for August 12, 2024, Board Meeting	

Date of request: 7/22/2023         Date by which a response is needed:       today     			
					      			(Allow 3 business days)

Background information: It is requested that the Board of Education approve the lease of the 10-classroom modular building in accordance with the terms and conditions of the Lease Quotation between DCSD and Mobile Modular Management Corporation, in the fixed price amount of $312,538.88.

Please attach/include any additional information/documents that are relevant to your request. 
[bookmark: Check15]Attachment(s)? |X| Yes  |_| No      Description of attachments, if any: 1.	Mobile Modular Management Member Specific 

Agreement 2.Mobile Modular Lease Quotation 3.Chronology of the Agenda Item


[bookmark: _GoBack]Requested by:   _________________________                       _____________
                           Print Name			                       Signature

Email:						     Telephone: __678.676.1475	__________________

Department: ___Operations________________________________

Cabinet Member authorizing the request: 		Erick Hofstetter, Chief Operating Officer  		



This item is approved as to form?			Yes			No

Please copy on email: All that are copied on original email 						


............................................................................................................................................................

Telephone Conference

[bookmark: Check14]Was this matter an emergency requiring immediate contact?	|_|Yes  |_| No      

Date Called: 			Time:			Total Time of Conference:		

Advice Given:      											

Action Taken:											
Revised FK 1.4.23

