A
Contract Summary BC 10 -106 -~ ’

5
Complete data below, print, obtain signature of authorized departmental representative, aznd submit this form (and attachr‘xgn?s))
to the Clerk of the Board (>$25,000) or Purchasing (<$25,000). See also "Contracts for Suzmives” policy. Form is not applicable
to revenue contracts. A

D1, | FISCEI YOAI......oicitieiive et ceee et st eer s ere e eeb e e enevannnen 12/13
D2. | Budget Unit Number {plus —Ship/Bill cades in parenthesis)..............
D3. | Requisition NUMDBEr ... e
D4. | Depanment Name ............ccviirniiicinicce s Social Services
D5. | Contact Person Linda Rodriguez
DE. | TOIBPNONE. ...ttt s 346-7204
K1 Contract Type (chack one):. m Personal Service Eﬁ Capiltal
K2. | Brief Summary of Contract Dascription/Purpose .............coocevveereneen. THP Plus Renewal
K3. | Original COMract AMOUM ..........ccovvireercviririieerieirestecoreeis e seeesse e $663,768
K4. | Contract Begin Date ...........cc.ooceimieiiiiiiiiie e 3/1/10
K5. | Original Contract End Date..........cccceeeveviiiioniieieees e secr e esraaneas 2128/12
K6. | Amendment History {leave blank if no prior amendments)...............
K7. | Department Project NUMbDer ..o 044
[ B1. | Is this a Board CONact? (YOS/NO) .......coo..cooewervereoerreosrsrerrsereserern Yes
B2. | Number of Workers Displaced (ifany)...........cccooeevvviiiiiieceeeee N/A
B3. | Number of Competitive BidS (i @) ........ooveevrriveenrie e eveeeien e 2
B4. | Lowest Bid Amount (f Bid).......cccouveeevevriieei e e, N/A
B&. | If Board waived bids, show AgendaDate .............c..cccoeovvieenvannnnn, N/A
and Agenda Hem NUMBET............cooovvcovovoreeereeeereoeeseeeeoeesereearenn ' :
B7. | Boilemplate Contract Text Unaffected? (Yes / or cite Paragraph) ...... " N/A
F1. | Encumbrance Transaction Code...........c.occeeivvveeeiiniie e, 1701
F2. | Current Year Encumbrance AmMount:............ccocveeevveveeecreccecrccaereene
F3. | FUNA NUMDBE......conivvvieiiteeeeereveeereeeeeeie e e seveeaeveneereeeeeeeennes : 0055
F4. | Department Number ........... PV U TSRV RO RO 044
F5. | Division NUmber {if 80pCADIE) .......ccc.coooeeeeeeeeeeeeeeeeeeeee e 09
FB. | ACCOUNt NUMDET ..o e e 7659
F7. | Cost Center number (if applicable) ...........ccc.covrivoriiiconsrnemesnrrsricas Progeaam 3402;0rg Unit 5332
F8. | Payment TEMMS c..cooviiiirreerirereee v strene s aeaenerecnes Net 30
V1. Vendor Numbers (A=Auditor, P=Purchasing) ..........c.cccoeevev e, J
V2. Payee/Contractor Name...........c.c..ooeveeveeveieeeceevieeeeeeiies Farmily Care Network, Inc ;
V3. MBIlING AGATESS .....coooovv. oo oo 1660 B S. Broadway, Suite 101 |
73 City State (two-letter) Zip (include +4 if KNOWN)..........coreeeeeernn. Samnta Maria, CA 93454 i
V5, Telephone NUMDET ... .....cccoooviiecoeeoeeeceeureeeeeeeeeeeveeee {805) 349-9600 !
V7. COMBCE PEISON ..o eseerseeeees oo s meereeeeeseeerenn e Margie Craig, Manager of FC & TH Seg
V8. Workers Comp Insurance Expiration Dae ............cccoececevunvrcn. 5/1/12
Va. Liability Insurance Expiration Date[s] (G=Genl; P=Prof])............... 4/1/12
V10. | Professional License NUMDET .............c.covovveecoreerveeeeveereeerevrnne N/A
VAKR Verified by (name of county staff) ............cceeviiiivcccin i Linda Rodriquez

V12 Company Type (Check one): m Individual mSole Propriétorship lf ‘_égPartnership Corporation

| certlfy information complete and accurate; designated funds available; required concuresmnces evidenced on signature page.

—

Date: lyro/1 -2 Authorized Signature: — -




