ATTACHMENT B

Board Contract Summary




Board Contract Summary BC -

For use with Expenditure Contracts submitted to the Board for approval. Complete information below, print, obtain signature of
authorized departmental representative, and submit this form, along with attachments, to the appropriate departments for
signature. See also: Auditor-Controller Intranet Policies->Contracts.

D1. FISCAl YEAI ... .ot n 2020-21
D2. Department NaME...........c.oiiiiii e Court Special Services
D3. Contact PErson .........ccoovuvvuieieeiiieeeeeeet e Patrick Ballard
D4. TEIEPNONE v.consvmssavsmnessvssisemermnp s s raa s s s Hrs i s aiis 805-882-4682
K1. Contract Type (check one): [7[ Personal Service I:' Capital
K2. Brief Summary of Contract Description/Purpose.............cccccueee...... E[ﬁ,\{;i'g;gnﬁgﬂgn?]ifﬁgz;f; :‘é’;fessgnnf?;: sdgzlr::gat:f
K3. Department Project NUMDET...............coooeiiiiiieiieiecieeeeeie e
K4. Original Contract Amount.........ccooiiiiiiiic $ 1.513.212.66
KS. Contract Begin Date...........ocoociiiiiiiiiciicci e 12/01/2014
K6. Original Contract End Date ..o, 06/30/2016
K7. Amendment? (YEs or NO)........ccoviiiiieciieciiecse e Yes
K8. | = New Confract End Date ....cowoismemmmmmsmsmrommmmssmssssn s 06/30/2022
KS. - Total Number of Amendments ..., 7
K10. | - This Amendment AMOUNt.............ccoevrveveriiiuiieieeeeeereieeee e, $ 1,051,648.26 plus CPI NTE 2%
K11. | - Total Previous Amendment AMounts............cccccoeveueueurueneveeennnen. $ 5,073,731.81
K12. | - Revised Total Contract Amount ...............ccocoooviiiieiiiieeeeeen $ 6,586,944.47, slightly higher after CPI
B1. Intended Board Agenda Date ..........ccccovvvveiieciiieeciccceee June 22. 2021
B2. Number of Workers Displaced (ifany) .........ccccccoveeeveveeieeceeiinnn. 0
B3. Number of Competitive Bids (if @ny).........ccccccoveeeiieiieiciiicieceees 0
B4. Lowest Bid Amount (if bid) ..o n/a
B5. If Board waived bids, show Agenda Date...............c.ccceeeveveennnnen.
and Agenda ltem NUmMber..........cc.ooociiiiiiieiicce e
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)........ Section 11. Ownershin - Removed
F1. FUnt NUMDBBE s s e s ot isn g e st e 0069
F2. Department NUMDET............ccoooiiiiieiiiee e 025
F3. Line Item Account NUMDET.......c..oooiiiieiieeeeeee e 7470
F4. Project Number (if applicable)...............c.cccoceuvviveeeeieeeeceeieennne MIL
F5. Program Number (if applicable) ...............ccccocvveeeviiciieiieecii e 5400
F6. Org Unit Number (if applicable) ...............cccovveeuveeeeciieieieecieen, 2000
F7. Payment TEIMIS..........cccoioiviiiiniiiiiiniceiieeecceee s $87.637.35 monthly. plus CPI NTE 2%
V1. Auditor-Controller Vendor NUMDbET .............cccocvviviiiieiiieiecieeenne
V2. Payee/Contractor NAaMe..........c..ooviiuiiieiee e Justice Defenders, a Professional Corporation, dba North County Defense T
V3. Malling- AdAreSS s it it netie st ssonssndeians sossnatsns St m v sens 210 South Miller Street, Suite 106
V4, City State (two-letter) Zip (include +4 if KnNOwn)..............ccoevn..ee. Santa Maria, CA 93454
V5. Telephone NUMDET ............ocoviveuierieeceeeeeee e 805-965-2717
V6. Vendor Contact PEISON.............ccoovvviieeeeeescieseeeeeereeveeeeen e Michael J. Scott
V7. Workers Comp Insurance Expiration Date ..............ccoccooeevevevinennns 08/01/2021
V8. Liability Insurance Expiration Date ................ccccocooeveveveveecennn, PL 08/16/2021, GL 02/25/2022
V9. Professional License NUMbDEr .............ccoooiiiiioiiiieeeeceeeee e 69675
V10 | Verified by (print name of county staff)............ccccooveiiiiiieen. P Ammon M. Hoenigman

Date:

Vi1 Company Type (Check one): D Individual D Sole Proprigtorship, rtnefship Corporation
Consortiuny'of Attorneys
Icertify?rm tion j6 complete and accurate; designated funds avdilabje; regliired co currenjeviden& signature page.

Yﬂ ‘/ / Authorized Signature:
/'

¢ / Revised 1/13/2014



