STATE OF CALIFORNIA STATEALLOCATION BOARD
ARCHITECT AGREEMENT CERTIFICATION OFFICE OF PUBLIC SCHOOL CONSTRUCTION
SAB 533A (REV. 06/97)

SCHOOL DISTRICT COUNTY APPLICATION NO.

CERTIFICATION
By signing below, the District hereby certifies the following:

* The requirements for Errors and Omissions insurance pursuant to State Allocation Board (SAB) policy
have been met and appropriate language regarding same is included in the Architect Agreement.
Further, the Agreement contains language requiring the architect to ensure that his/her professional
sub-consultants also maintain a minimum of $500,000 Errors and Omissions coverage.

* The fee schedule in the Architect Agreement does not exceed the maximum allowed pursuant to the
SAB policy as referenced in the Applicant Handbook. If the District negotiates a fee lower than what the

maximum schedule would yield, please attach a copy of the negotiated fee schedule.

* The Architect Agreement contains a provision that all plans, specifications and cost estimates prepared
pursuant to the contract are the property of the District.

¢ The District’s legal counsel has reviewed and approved the Architect Agreement as to form and content.
* The governing board of the District has approved the award of the Architect Agreement in accordance
with the SAB Policy regarding Disabled Veteran Business Enterprises requirements by resolution or

action.

* The District agrees to provide the Office of Public School Construction (OPSC) with documentation
uponrequest.

* When final plans are completed and submitted to the Division of State Architect, a set of final plans with
cost estimates will be simultaneously submitted to the OPSC.

* The Project Architect and the Inspector shall be under direct contract with the District.

I, the undersigned, hereby make the above certifications under penalty of perjury to the best of
my knowledge and belief. In making this certification, | am aware of Section 6203 of the
Government Code which provides that any officer knowingly making a false statement is guilty of
a misdemeanor. Further, | am aware that knowingly making a false statement may jeopardize
State participation with funding this project.
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