ATTACHMENT
C



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 YOI .......eeieeeeectteecee ettt e e 2021-2023
D2. Department Name..........ccccceiviecieiieeercesee et SHERIFF
D3. CONLACE PEISON ...ttt s et eeee e s e e sne s e e esnseans LT. DULCE BROOKS
D4. TRlEDNONE ciccsmsossisimnimmimisnsmmsmressesmemmrmesmersasssasensasans<sessisresversamms 805-554-3106
K1. Contract Type (check one): I;—v—lﬂersonal Service D Capital
NMATE COMMUNICATIONS SERVICES. FIRST

K2. Brief Summary of Contract Description/Purpose............coveveven... AMENDMENT
K3. Department Project NUMDbET...........c.coveeiiciineieeceeeee e
K4. | Original Contract AMOUNL..........ccveeiureeierieeeiireeecreersesssaerssaesennas $ 2.000.000.00
K5. Contract Begin Date.......cocucuvueuvcirirnircercrirecnencececerscesesesssecnnens 09/01/2018
K6. Original Contract End Date .........cccccovveririeeererererereeeee e 08/31/2021
K7. Amendment? (Yes or NO)........cccvvverreeerrnnscseescseeee s YES
K8. - New Contract End Date ........cccoemreeerreecerurrenerecsreceeee e 08/31/2023
K9. - Total Number of Amendments ............cccoouvceuncccencnsrennrrennncnnn. FIRST
K10. | - This AMendment AMOUNL..........o.ovoveveveeeeeeeeeeeeeeeeeeeeeeee e $ 1,000,000.00
K11. | - Total Previous Amendment AMOUNtS............oeveeerrervsreseresrsresnns $ 0.00
K12. | - Revised Total Contract AMOUNt ..........cccevereuiiereeeeeerececreeeeeeeeeenns $ 3,000,000.00
B1. Intended Board Agenda Date ...........cccccoueeerererereereceseceese s JUNE 28. 2022
B2. Number of Workers Displaced (if @ny) .......cc..ocovcvceeerreeceeenerennnns
B3. Number of Competitive Bids (if @ny)..........ccceeeveeeeevirsreeeeeeeaeeanans
B4. Lowest Bid Amount (if bid) ........cccceveeeecreieeieeeesieecceeeee s
B5. If Board waived bids, show Agenda Date...........ccccceeveeeereeernenen..

and Agenda Item NUMDET ..........coovieiriiiicieeee e ee s e
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph,)........
F1. FUND NUMDET ...ttt et 0075
F2. Department NUMDET..........ccccciireceinecireceestce s e enes 032
F3. Line ltem Account NUMDET.............ccooveuiuieeereeeirieeeeeeeeeeeeereeneseeeas 7460
F4. Project Number (if @pplicable) .............cuveeeeeeveeiireeeeeeeeeeeeeeseeaenes INPHF
F5. Program Number (if applicable) .............ccceeeueeeeeveeeeeeeeeeeeeeeeenen 1069
F6. Org Unit Number (if applicable)..........o.c.ceeeeeerreeeereeeeeeeseeereeeeeen 6075
F7. Payment TEIMS.........ceoeveerirriieceeee st NET 30
V1. Auditor-Controller Vendor NUMDbEr ............c.ccoveeveeeeveencreeeeeeeeeeens
V2. | Payee/Contractor NAME..............eouececeveeeeeeemseeenseseseessesesssssssesns TELMATE, LLC
V3. | Mailing AdAreSS.........cveveeeeeeeereeeeeeeeseeseeseeeesseseesesseeesseeseeeseeses oo 12021 SUNSET HILLS RD. SUITE 100
V4. | City State (two-letter) Zip (include +4 if KNOWN).........cccoververerenenn. RESTON, VA 20190
V5. Telephone NUMDET .......cc.coveeeeeeiceeecccteeee et ereee e
V6. Vendor Contact Person...........ccoceeeeeecieiiiececseeseesessseseeeseeseenen
V7. Workers Comp Insurance Expiration Date............ccceeeeveeveuerrnenne..
V8. Liability Insurance Expiration Date...........ccceeveveeeeevineceeeereeeeeennn
V9. Professional License NUMDET ...........cccevreuieccvieecinicceese e
V10 | Verified by (print name of county staff)..........cccocveereeresrerreeeeenne,

V11 Company Type (Check one): D Individual D Sole Proprietorship Partnership I:I Corporation

I certify information is complete and accurate; designated funds available; required concurrences evidenced on signature page.

Date: D'c)l 19 l]’.lO 27 Authorized Signature: L. ﬁ‘,’{/%ﬁ amﬂM

Revised 1/13/2014



