ATTACHMENT E

Board Contract Summary
Good Samaritan Shelter
Services



Board Contract Summary BC 19 228

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.

0 P T L 2021-2022 and 2022-2023
D2. | Department Name Sheriff
D3. CONtACE PEISON ... Commander Shawn T. Lammer
DA4. TIEPNONE ...ttt e e eseaen 805-681-4020
K1. Contract Type (check one): |7| Personal Service ]_I Capital
Amendment to Good Samaritan's Dishcarge Planning

K2. Brief Summary of Contract Description/Purpose.............ccccuvu....... Services for Cusotdy Branch Jail's
K3. Department Project Number
K4. Original Contract Amount.............ccc.cccccuevnnn... $ 95.000.00
K5. Contract Begin Date...........ccccoovvvciecrereninnnnn 07/01/2018
K®. Original Contract End Date 06/30/2019
K7. Amendment? (Yes or NO).......c.cooeeioniiocneiceeeceecercveeee Yes
K8. - New Contract End Date .........coouvuercerieeiinicicireeec e 06/30/2023
KS. - Total Number of Amendments ..........ccccovcviivieivicccicceeee Third
K10. | - This AMendment AMOUNL................ccoveerureeeereeeeerseeeeeeessereseenenn. $ 190,000.00
K11. | - Total Previous Amendment AMOUNES...........o.ooeveomoveereroronnnn $ 190,000.00
K12. | - Revised Total Contract AMOUNE ...............coueieeeremeeeneeereesmeeeeseens $ 380,000.00
B1. | Intended Board Agenda Date ............cccoccvunerervevrnrervrrerers e, 07/12/2022
B2. Number of Workers Displaced (if any) .......cccceceeeeeeeveeierienienc
B3. Number of Competitive Bids (if @nY) .........cooeveeeereeeeeeeeeeeeeeenne
B4. Lowest Bid Amount (if bid) ...........ccccvveeiereieeeeiiececreceeeeeeeen
BS5. If Board waived bids, show Agenda Date

and Agenda ltem NUMDET .........c.oocviiieciececieeee e
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph,)........ Amendment Attachment D. Exhibit C
F1. FUND NUMDET ......coovooceeeeee e 0001
F2. Department NUMDET..............coovoieiiieeeeeeeeeeeeeeeeeeee e 032
F3. Line Item Account NUMDET..............cco.oevieieieiee e 7460
F4. | Project Number (if applicable)...............ooooeoeeoeeeeeeeereeeerereeeeerees AB109
F5. Program Number (if applicable) .............ccoeoueeveeeveeieeeeee. 1071
F6. Org Unit Number (if applicable)................cccocveeeeeeceeeeceaeannn. 6071
F7. PayENt TEIMS o mmms s st sassissiine i smaiansamonss
V1. Auditor-Controller Vendor Number................ccocooveiieiiiiieecnn
V2. | Payee/Contractor Name........ ——e Good Samaritan Shelter Services
V3. | Mailing ADAIeSS. .........coveeeeeeeeeeeeeeeeeeeeeeeeeeeee e 400 W. Park Avenue
V4. | City State (two-letter) Zip (include +4 if KNOWN)...........occrverree...... Santa Maria, CA 93458
V5. Telephone NUMDBET ........ocooui oot eneaee (805) 623-5304 Extension #3
VB. | Vendor CONtact PErSON. ... .o eeeeeeeeeoeeeeeeeeeeeeseseesseseeee s eerons Hector Giron, CFO
V7. Workers Comp Insurance Expiration Date.............ccccccveeeeeverneenns
V8. Liability Insurance Expiration Date.............c.ccccooeevievveeeeceeeerrenee
V9. Professional License NUMDEer .............cccooveeiiieiiceeceeeeeeee e
V10
V11

I certify information is complete and accurate; designated funds available; regqu
oee AGTO(P872 0.




