Attachment A

Request for Waiver of Competition in Purchase of Pharmaceuticals
from Federal Drug Company for Incarcerated Persons
upon Release from Custody



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. LR TTor= I (=T | SRR 25-2026 / 26-2027
D2. Departient NAME .xommammsmmmmmsm i nm e s s Sheriff's Office 032
D3. CONACE PEISON ......ovvvviieieiceiceteeese e Commander Cassandra Marking
D4. TEIEPNONE ...ttt 805-554-3103
K1. Contract Type (check one). Personal Service Capital
. L Contract with local pharmaceutical company to
K2. Brief Summary of Contract Description/Purpose.............c.ccoeueeeee purchase medications for qualified persons upon
release from Sheriff's custodial care.
K3. Department Project NUMDET......c..coocvirmimammesvesnissssmsmesnmiasmis
K4. Original Contract Amount...........c.ooooeeiiiciiciece e $25,00.00
K5. Contract Begin DAte..........cceoerureirieieireneeieeceits e 07/01/2025
K6. Original Contract ENA Date ..........coeeveeveeeeieeeeeeeeeeeeee e 06/30/2027
K7. Amendment? (YES or NO)........c.ccviirieeeeeeiereseeeress e No
K8. = New Contract ENd Date .....c.iewuiomemmersssiossissssosssssssssmasmssmiess -
K9. - Total Number of Amendments .........ccccovveeieniecnncincccceeee ==
K10. | - This Amendment Amount...........cocceireiiriinnineenenee e $
K11. | - Total Previous Amendment Amounts...........c.cceecerencenreceenennnnnes $
K12. | - Revised Total Contract AMount .............coovveiiiimieeeiiciiieeee e, $134,388.
B1. Intended Board Agenda Date ............cccoceeeviereiercnncresnensieeisienens Tuesday, June 23, 2026
B2. Number of Workers Displaced (if @ny) ........cccocooveeveeeeeeneeiennas 0
B3. Number of Competitive Bids (if @ny)........cccveeeeeeeeeereeeeeereereennne. N/A
B4, Lowest Bid AMount (if Bid) ........ccccoueeeeiieeeeeeeeeseeeeer s N/A
BS. If Board waived bids, show Agenda Date..............c.cccoeverurerrnennnn... 08/27/2024
and Agenda Iltem NUMDET ..........ccovveiiveeiececeee e 24-00852
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph,)......... No
F1. Fund Number FD-0001
F2. Cost Center NUMDET..........ccoocuiiiiiicieeeceeec et (CC-32200
F3. Spend Category NUMDEr..........ccooooviiieccceee e SC-7405
F4. Project Number (if applicable) ............c.covevveeoeecieeiieciiiecieccneen.
F5. Program Number (if applICable) ............coceeeeeeeeeeeiceeeeeeeenenns PG-0321071
F6. Initiative Number (if applicable) ............ccceeeeeceeveeeeeeeeieieceanene [N-032035
F7. Other Worktags (if applicable)..............coooveuvieiiuneieiniaaann.. SR-032654
F8. Payment TEIMIS ......c.oviiiceeeeeeeeee ettt [Net 30 Days
V1. Auditor-Controller Vendor NUMbEr..........c.cccoooveivieieeeeercccienenes 274895
V2. Payee/Contractor Name...........ccocvevvvveieeeereceeeieeceeeeeeere e Federal Drug Co.
V3. MailiNg AQArESS......ccccviieeeiieee ettt re s 3327 State Street
V4. City State (two-letter) Zip (include +4 if known)............cevurnnnen. Santa Barbara, CA 93105
V5. Telephone NUMDET ........cccveciiiciiceeeeeeee e 805-687-7551
V6. Vendor Contact PErSON.........ccccecueoveeiieeveeeeeeceeeeeee e Robert Crocker
V7. Workers Comp Insurance Expiration Date .........cccoccoeeeevecinecnnnen.
V8. Liability Insurance Expiration Date ..........ccccooeveiiviicniininineneens
V9. Professional License NUMDET ............cccoiviiiieiiiiiieecciencnee
V10 Verified by (print name of county staffevem,cmy..ioveemrnrenniinncnen. Cassandra Marking
V11 Company Type (Check one): Indj iduah Sole Proprietorship Partnership Corporation

I certify information is complete and accurate; designated funds av

Date:

& / 10 /%2(/ Authorized Signature:

V2

2

z?a’d?; required copcurrences evi

{4

ced on signature page.



