Attachment F — Dell Marketing LP Contract Summary Form



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.

D PISCAI BRI s5outmueio v s st v i 0 s et s smn ey s FY 2025-26
D2. Department Name........c.ovoioceeeeeeeoe e Sheriff's Office
D3. CONECHRBFSON sevrisiisic i i o armsasssns sessassatssssassossosssressns Nemie Holman, IT Manager
D4. TelEPNONE ....oovcec e 805) 636-2599
K1. Contract Type (check one): Personal Service Capital
K2. Brief Summary of Contract Description/Purpose...............coccoveee...
K3. Department Project NUMDET............c.ccooovieieiiiiceeceee e, 032
K4. Original Contract AMOUNE........cc.couviiiiieeceeeeeeeeeeeeeee e $46,250.00
KS. Contract Begin Date.............cccovuieiveiiieiiiieiceeeeeeeeee e August 18, 2026
K6. Original CantractEnd Date ....conunmmmmmamsnnnmensmssmsimns, June 30, 2027
K7. Amendment? (Yes or NO)........cccoovveoiimiieiiieeiceec e n/a
K8. = New Confract End Datei.....coimnimammmsmsimissmes
K9. - Total Number of Amendments ............ccccoeveeeevceevvceceee e
K10. | =This Amendment AMOUNE......ccisiuiismiisin s oo $
K11. | - Total Previous Amendment AMounts...............cooevveveeveincseeneen $
K12. | - Revised Total Contract Amount ............ccccoeevveiviievecicccieecnenn, $
B1. Intended Board Agenda Date ............cc.coooeeeveiiiieiciiicccc, August 18, 2026
B2. Number of Workers Displaced (ifany) .........ccccocoeeeoveeeereececnn.
B3. Number of Competitive Bids (if @ny)........c.ccccovevieviciiiciiiiiician.
B4. Lowest Bid Amount (if bid]) .........cccovvveiriiniiiciiiieicicicieiceccnene
B5. If Board waived bids, show Agenda Date................ccccceveeverennene.
and Agenda ltem NUMDET ...........ccoooiieiciiicicec
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph,.........
F1. U] INRITEION, et it e s SRR 0001
F2. Cost Center NUMDET..........ccoiiiieieieeeeeeeeee e, 032
E3. Spend Category NUMbBT. ...k it stonsiisiossiineins
F4. Project NUMDEr (if @DPHCADIE) ................ovevereeeeeerreereieeeereeeee,
F5. Program Number (if applicable) ..............cccccocovvvverecirireiennn, 1012
F6. Initiative Number (if applicable).............ccvevvvieiniiiiiiicsisiiinn,
F7. Other Worktags (if applicable)...............coccouvviiviviiiiiinniininnin.
F8. PaymMENt TEIMIS.....coiecieeeiiecie et eneees Upon completion
V1. Auditor-Controller Vendor NUMDbBET..........ccoovvvvviiiiiiiiniiciiiiiin, 734760
V2, Payee/Contractor Name Dell Marketing LP.
V3, Mailing Address.................. One Dell Way, Round Rock TX 78682
V4, City State (two-letter) Zip (include +4 if known).............cccoceuieenn. IRound Rock TX 78682
V5. Telephone NUMDET .........ooiviiiie ettt
V6. Vehdor CORtACt PErSoN ..o iieniiiai e isvaniin Keith Kosick
V7. Workers Comp Insurance Expiration Date ...............ccccccoeveveennnen. March 1, 2027
V8. Liability Insurance Expiration Date .............cccocoevivriniaiiresrnens March 1, 2027
Vo. Professional License NUMDBET .........cocoevviviiininieeccnecceeeeee
V10 Verified by (print name of county staff)............ccccccvevcieieiccrcinnnn, Nemie Holman
V11 Company Type (Check one): Individual Sole Proprietorship Partnership X Corporation

| certify information is complete and accurate; designated fgcis%iiable; required concurrences evidenced on signature page.
Date: ?/ Z//ZC’ZG Authorized Signature: LW{/&’_‘ # 3573

Revised 8/14/2025
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