AMENDMENT TO SUBLEASE  AMENDMENT NO.; ONE (1)
FILE NO.. 4880-001
PROJECT NO.: 124099

THIS AMENDMENT TO SUBLEASE, made and entersd into this 1 st day of
Detember 2007, by and between The County of Santa Barbara, hereinafter cé!ied Sublessor
ard the State of Calllornta acting by and through the DII‘BCtOI’ of the Departmem of General

Servic:es hereinafier called the State,
WITNESSETH:

WHEREAS, under sublease dated November 19, 1099, the State hires from
Sublessor certain prerises located at 1410 South Broa‘drway. Santa Maria, Cafifornia, as more
particularly described In sald sublease; and

WHEREAS, the parties heteto desire fo amend. sakd subleasa to (1) extend the term
of the sublease, {2) deciease space and (3) change the manthly rental}

NOW THEREFORE, It Is mutuglly agreed betwesn the parties hareto as follews:

1.} The expfratlon date in paragraph 2 of the sublease is hereby exiended to
QOctober 31, 2008. 7

2.) Effective March 1, 2007, the leased area of, as referenced an the description
paragraph one (1), 6,056 square feet is changed to 5,975 square feet Including 2,482 squara
fest of exclusive space and 3‘495? square feet of shared space as outlined in red and green on

the aftached Exhiblt “D", tifled “Floor Plan with Leased Area Calc's.” , Projact No.; 124099 dated

November 15, 2007. Al other notes on the Exhibit "A" shall remain in full force and effect;

3). Effective March 1, 2007, the monthly rent schedule as shown in Paragraph 4 of

said sublease is deleled and the following rerit schedule is subsitituted in its place:

TEN THOUSAND THREE HUNDRED THIRTY-SIX AND 75/100 DOLLARS
($10,336.75) from March 1, 2007 through October 31, 2008 and thereafier

Except as amended hereln, all the terme of szid sublease herginabove réferred to

shall remain unchanged and in full force and sffect,
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PROJECT NO. 124095

INWITHNESS WHEREQF, this Amendment to Sublease has heen executed by the

parties hereto on the date first abova writtan,.
STATE OF CALIFORNIA; SUBLESSOR

Approval Recommended:

DEPARTMENT OF GENERAL SERVICES COUNTY OF SANTA BARBARA
DEPARTMENT OF SOCIAL SERVICES

REAL ESTATE SERVICES DIVISION
PROFESSIONAL SERVICES BRANCH

SR

HENRY L POLAK, Real Estaie Dficer

Approved;

DIRECTOR OF THE DEPARTMENT
OF GENERAL SERVICES

By

MF, MANAGER,
Real Estate Lessing and Planning
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| STATE OF CALIFORNIA  Cleared .

' STANDARD AGREEMENT aC: fgy
Disl, % AGREEMENT NUMBER

STO. 2123 (Rev 06/03)

M661858

i \
o Contractor's Copy REGISTRATION NUMBER

1. This Agreement is entered into between the State Agency and the Contractor named below:

STATE AGENCY'S NAME
Employment Development Department

CONTRACTOR'S NAME
Santa Barbara County

2. The term of this
Agreement is: November 1, 2005 through October 31, 2007

3. The maximum amount $15,953.04
of this Agreement is:  Fifteen Thousand Nine Hundred Fifty Three Doliars and Four Cents

4. The parties agree to comply with the terms and conditions of the following exhibits which are by this reference made a

part of the Agreement,

Exhibit A Scope of Work 1 Page
Attachment A-1 Specifications 1 Page
Exhibit B Budget Detail and Payment Provisions 1 Page
Attachment B-1 Budget Detail 1 Page
Exhibit C * General Terms and Conditions : GTC 306
1 Page

Exhibit D Special Terms and Conditions

items shown with an Asterisk ("), are hereby incorporated by reference and made part of this Agreement as if attached hereto.
These documents can be viewed at www.ols.dgs.ca. gov/Standard+Language

IN WITNESS WHEREOF, this Agreement has been executed by the parties hereto.

) CONTRACTOR J Calffornia Department of General
‘ Services Use Only
CONTRACTOR'S NAME (if other than an individual, state whelher 2 corporation, partnership, etc.) —'
Santa Barbara County 7
DATESIGNED (Do not iype}

BY mwhcyiz ignature} .
Ty T (e

PRINTED NAME ANDJTITLE OF PERSON SIGNING
Kathy Gallagher, Director

ADDRESS
234 Camino Del Remedio, Santa Barbara, CA 93110

STATE OF CALIFORNIA

TI25/66

AGENCY NAME
v Empioyment Development Department
DATE SIGNED (Do not type)

BY (Authorized Sk ature) :
[ ZZ 0 x| Exempt per;
/\./\_/ : | a}? / ¢ / empt per

PRINTED NAME AND THLE OF PERSON SIGNING
Rose Liu, Manager, Contract Services Group
ADDRESS

DGS Exemption Letter No. 54.2

800 Capitol Mall, MIC 62-C, Sacramento, CA 95814
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| AIGR E‘ E Ng'JEN‘T’SUMMARY .J AGREEMENT NUMBER AMENDMENT NUMBER

STD. 215 (R¥v 4/2002) -
[} CHEGK HERE IF ADDITIONAL PAGES ARE ATTACHED ( 0 [ / AC.3 ' N »]1aN mM661858

1. CONTRACTOR'S NAME I 2. FEDERAL 1D, NUMEER

il%@nta Barbara County |

NCY TRANSMITTING AGREEMENT 4. DVISION, BUREAL, OR OTHER UNIT - II 5. AGENGY BILLING CODE
Employment Development Department Contract Services Group , 23336

6. NAME AND TELEPHONE NUMBER OF CONTRACT ANALYST FOR QUESTIONS REGARDING THIS AGREEMENT

Luella Vaughn  (916) 654-9183

7. HAS YOUR AGENCY CONTRACTED FOR THESE SERVICES BEFQRE?

N0 [X] vES rvES, enterprior contracter name and Agroement Mumber) __SANTA BARBARA COUNTY
M489185 '

8. BRIEF DESCRIPTION COF SERVICES - LIMIT 72 CHARACTERS INCLUDING PUNCTUATION AND SPACES
EDD to reimburse Santa Barbara County for telephone service cost

8. AGREEMENTY QUTLINE

This Agreement will reimburse Santa Barbara County Department of Social Services for the Employment Development
Department’s (EDD) share of the telephone service cost located at 1410 8. Broadway, Santa Maria, CA 93456-7060.

10. PAYMENT TERMS  {More than one may apply.)

(] MONTHLY FLAT RATE 7 QuaRTERLY [] ONE-TIME PAYMENT (] PROGRESS PAYMENT
[ ITEMIZED INVOICE [} wiTHHOLD % [ ] ADVANCED PAYMENT NOT TO EXCEED
. REIMBURSABLEREVENUE ' $ OR %

Ly OTHER (Explain)

11, PROJECTED EXPENDITURES ’

ITEM . LA S

FUND TITLE CHAP_TER STATUTE PROJECTED EXPENCITURES
UA 7100-001-0870 2005/2006 ‘ 038 2005 |$ (See Object Code)
| | g
OFECTCODE 2005/2006 888/p#8-00720-410 $5,317.68 L : . '
2006/2007 888-00720-410 $7,976.52 ‘ ACREEWENTTOTAL _ § 15,953.04
2007/2008 888-00720-410 $2,658.84 [
OPTIONAL USE — ANOUNT ENCUMBERED BY THIS DOCUMENT
i _ _ 1$ 15,953.04
1 CERTIFY upon my own persons! knowlecge that the Fondls for the urrent budget year are avaibie for the perio | FOR AMOUNT ERCUMBERED FOR THIS AGREEMENT
and purpose of the expenditure stoted sbove. ? Co. $ 0.00
ACCOUNTING OFFICER'S ZAENATURE Ny [ DATE SIGNED | FOTAL AT ENCUMBERED TO CATE
= W M% ¢-S0¢ I8 | 15,953.04
= e TERM ' - TOTAL COST OF
AGREEMENT From Through _ THIS TRANSACTION BID, SOLE SOURCE, EXEMPT
Originei |__11/1/2005 | 10/31/2007 | $ 15,953.04 NOTBID- Other
- AmendmentNo. | K
., “TendmentNo, K
_pvendmentNo. | s
TOTAL $

{Coniinus}




1 Ve '

STATE OF CALIFDRNIA

AGREEMENT/SUMMARY

STD 215 (Rev 4/2002)

—
A% ‘BIDDING METHOD USED:

' | REQUESTFOR PROPOSAL (RFP) [T] INVITATION FOR BID 0g) [] USE OF MASTER SERVICE AGREEMENT
(Attach justification i secondaty method is usedt ) :
(] SOLE SOURCE CONTRACT [X] EXEMPT FROM BIDDING [X] OTHER (Expisin)
Attach STD. £21) (Give authority for exempt status) EDD will reimburse Santa Barbara County for

NOTE: Proofof adverisement irt the.State Contracls Register or an approved form
STD. 821, Conlract Adverlising Exemption Request, mus! be aftached
T4 SUNMARY OF B IOS™L3t of bitiders; bid amognt 30 sl busingss fatius) {If an’ sreride, 5ol & S0UreE, OrET eript, ledve bianKy

15. IF AWARD OF AGREEMENT IS TO OTHER THAN THE LOWER BIDDER, PLEASE EXPLAIN REASON(S) (If an amendment, sole source, or exempl, leave blank)

16. WHAT IS THE BASIS FOR DETERMINING THAT THE PRICE OR RATE IS REASONABLE?

17. JUSTIFICATION FOR CONTRACTING QOUT {Check one}

Contracting out is based on cost savings per Govemnment Code 19130(z2).
The State Personne! Board has been so notified.-

Contracting out is justified based on Government Code 19136(b).
Justification for the Agreement is described betow.

Justification:

( .

8. ';E;jR AGREEMENTS IN EXCESS OF 8. HAVE CONFLICT OF INTEREST ISSUES 20. FOR CONSULTING AGREEMENTS, DID YOU REVIEW
$5000, HAS THE LETTING OF THE BEEN IDENTIFIED AND RESOLVED AS ANY CONTRACTOR EVALUATIONS ON FILE WITH THE
AGREEMENT BEEN REPORTED TO REQUIRED BY THE STATE CONTRACT DGS LEGAL QFFICE?

THE DEPARTMENT QF FAIR MANUAL SECTION 7,107
EMPLOYMENT AND HOUSING?
- Owo YES T na Mno YES s Owno ] ves NONE [T
- ONFILE
22, REQUIRED RESOLUTIONS ARE ATTACHED

21. 1S A SIGNED COPY OF THE FOLLOWING ON FILE AT YOUR AGENCY FOR THIS CONTRACTOR?

A. CONTRACTOR CERTIFICATION CLAUSES B. STD. 204, VENDOR DATA RECORD :
[Ono (] ves (] awa ) [ ves NiA [_ino ves  [Jwa
23, ARE DISABLED VETERAN BUSINESS ENTERPRISE GOALS REQUIRED?  { If arr amendment, explain changes, if any }
[XI O ¢ Exprain betow) CIYES (i YES complete the fallowing }
DISABLED VETERAN BUSINESS ENTERPRISES: % OF AGREEMENT [T Good taith effort documentation attached if
- 3% goal is not reached.
Explain; .
~—- . R : B B . D We have determined that the contractor has made
o S R a sincere gocd faith effort to meet the goal,

4. 1S THIS A SMALL BUSINESS CERTIFIED BY OSBCR? { SMALL BUSINESS REFERENCE NUMBER
i
i

LA NO L_J YES (indicate Industry Group)

I INO X YES

EDD shares the telephone services with Santa Barbara County

%. 1S THIS AGREEMENT (WiTH AMENDMENTS) FOR A PERIOD OF TIME LONGER THAN ONE YEAR? (/f YES, provide justification)

I certify that all copies of the referenced Agreement will conform to
the original Agreement sent to the Department of General Services.

SNATUR.E IILLE . , DATE SIGNED
Y Contmclanayst : Bl

o= .
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STATE OF CALIFORNIA

STAND ARD AGREEMENT : ‘
_ , AGREEMENT NUMBER

STD. 213 (Rev 06/G3)

M661858 .-

]EG:STRATJON NUMBER

This Agreement is entered into between the State Agency and the Contractor named below:

STATE AGENCY'S NAME
Employment Development Department

L JCONTRACTOR'S NAME
Santa Barbara County

2. The term of this

Agreement is: November 1, 2005 through Oc:tober 31, 2007

3. The maximum amount $1 5,953.04 :
of this Agreementis:  Fiieen Thousand Nine Hundred Fifty Three Dollars and Four Cents
ditions of the fallowing exhibits which are by this reference made a

4. The parties agree to comply with the terms and con

part of the Agreament.
Exhibit A Scope of Work 1 Page
Attachment A-1 Specifications 1 Page
Exhibit B Budget Detail and Payment Provisions o 1 Page
Attachment B-1 Budget Detail 1" Page
Exhibit C * General Terms and Conditions ' GTC 306
Exhibit D Special Terms and Conditions ' 1 Page

Items shown with an Asterisk (*). are hereby incorporated by reference and made part of this A greement as if attached hereto.

These documents can be viewed at www.ofs.dgs.ca. gov/Standard+language
IN WITNESS WHEREOF this Agreement has been executed by the' parties hereto.
CONTRACTOR ’ California Department of General
. Services Use Only
CONTRACTOR 'S NAME (i other than an indi vidual, state whether a corporation, partnership, efc.)

Santa Barbara County

By rAuthopzeg'.SzgnafureJ
N, 11900

PRINTED NAME AN’D fTLE OF PERSON SIGNING
Kathy Gallagher, Director

DATESIGNED  {Do not type)

HE[SE

ADDRESS
234 Camino Del Remedio, Santa Barbara, CA 93110

STATE OF CALIFORNIA

AGENCY NAME o
= Employment Development Department

o 'hbaizedS' ature)

DATE SIGNED (Do not type) Ii

[ 57?/0/ ' IX] Exemptper:

RINTED NAME AND TFTLE OF PERSON IGNING - , DGS. Ex emption Letter No. 54.2
Rose Liu, Manager, Cont ctiServices Grotp. I _
!

ODRESS. -
805 Canhdl mal, MID 520 Sacrémento, CA

/D,
i

tD-

5812




o™~ Employment
ED Development
Department Arnold Schwarzenegger

State of California Governor

August 29, 2006

Kathy Gallagher, Director

Santa Barbara County Department of Social Services

234 Camino Del Remedio

Santa Barbara, CA 93110

Attn: Mona Baker

SUBJECT: Contract Agreement No. M661858

Enclosed is your copy of the fully executed contract Agreement No. M661858,

Please call me at (916) 654-9183 if you have any questions or concerns
regarding Agreement No. M661858.

Sincerely;

A

Luella Vaugh
Contract Analyst
(916) 654-9183

Enclosure

P.O. Box 826880 « Sacramento CA 94280-0001 « www.edd.ca.gov =R




