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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 Year........... ——_— — T —— 2022-23
D2. Department Name ... Court Special Services
D3. CoNtACE PEISOM ...t Patrick Ballard
D4. I PHOTIE s s T S S s S R R aes 805-882-4682
K1. | Contract Type (check one): [7] Personal Service|[ | Capital
Provision of conflict defense services in cases in which the

K2. Brief Summary of Contract Description/Purpose........................... Public Defender cannot legally represent the defendant.
K3. Dapartment Project NUmbar ..o smesspmns s e
K4. Original Contract Amount...................o $ 1.513.212.66
KS5. o e e e B T —— 12/01/2014
K6. Original ‘Contract End Date':.....oaininisisnamisianres 06/30/2016
K7. Amendment? (Yes of NO).........oovii e Yes
K8. = New Contract End Date ..o ummmnsisimams s 12/31/2022
K9. - Total Number of Amendments ... 8
K10. | - This Amendment AmMOUNt...............coooiiiiiii oo $ 536,340.60 plus CPI NTE 2%
K11. | - Total Previous Amendment AMOUntS..............coocvovievooeereeee, $ 6,146,413.01
K12. | - Revised Total Contract AMOUNt ...........cocoooiiieeeerieee $ 8,195,966.27 slightly higher after CPI
B1. Intended Board Agenda Date ....... S R S R G July 12. 2022
B2. Number of Workers Displaced (if any) ...........oocooooviiiiiiio 0
B3. Number of Competitive Bids (ifany)......................... s 0
B4. Lowest Bid ARBHREIIDIE wramssn s anmommssmmsamma n/a
BS. If Board waived bids, show AgendaDate...............................

and Agenda Item Number..................... Tt s
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)........ Section 11. Ownership - Remaoved
F1. FLNG NGO ey s s e i e et S s 0069
F2. Department NUMDEr..........oooooooeeeeee 025
F3: Line Item Account NUMbBEI ... 7470
F4. Project Number (if applicable)........ T RS MIL
ES. Program Number (if applicable) ..., 5400
F6. Org Unit Number (if applicable). oo 2000
F7. Payment Terms.................cc......... PP TR $89.390.10 monthly, plus CPI NTE 2%
V1. Auditor-Controller Vendor Number...............ococoooiiiiiece, 593720
V2. Payee/Contractor Name............coooiiiiiiiieeeeeee Justice Defenders, a Professional Corporation, dba North County Defense Team
V3, | MaliNG ADUrESS. ... oo 210 South Miller Street, Suite 106
V4. | City State (two-letter) Zip (include +4 if Known)......................... Santa Maria, CA 93454
V5, Telephone NUMDET ... 805-965-2717
VB. | Vendor Contact PEIrSON.............c.oviiooeeoeeeeeeeeeeeeeeeeeee. Michael J. Scott
V7. Workers Comp Insurance Expiration Date ................. s s
V8. Liability Insurance Expiration Date ... PL- 8/16/22
V9. Professional License NUMDBEr ... 69675
V10 | Verified by (print name of county staff)...................ooooin, L7 Ammaon-M. Hoenigman
V11

Date:

Consortium of Attorneys
?ma 1on is coffiplete and accurate; designated funds avail

Authorized Signature:

Company Type (Check one): D Individual D Sole Proprigtorshi

I certify le;

D/érm rship Corporation

w
7

qujfed concurrefices evidenced on signature page.
| g

Revised 1/13/2014




