ATTACHMENT B

Board Contract Summary




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. | = T E—— 2022-23
D2. Department Name ... Court Special Services
D3. ContACt PEISOM ..oooiii e Patrick Ballard
D4. BB oo i s e e s e e e st S A 805-882-4682
K1. | Contract Type (check one): [/] Personal Service [ | Capital
K2. Brief Summary of Contract Description/Purpose.............ccc......... EL%T{?'BZ&fnZifﬂégﬁiﬁZzzfyexﬁfeié"nffﬁf Z;?ewnzg::t.lhe
K3. Department Project NUmMber:..cuwnmmmmsasasssmssusms
K4. Original Contract Amount........................................ $ 1.352.921.95
K5. ContractBegin LIBE . ... s 12/01/2014
Ke6. Original Contract End Date ............. Sy S T R 06/30/2016
K7. Amendment? (Yes or NO)...........ccoooiiiiiiiiiiiiec Yes
K8. z New Contract End, Dateioowimmamsmmseammmrrisrmomssmmis 12/31/2022
K9. - Total Number of Amendments ......uuvnmmniinmmmmiriains 8
K10. | - This Amendment AMOUNt................ocoiiiiiiriiee .8 473,585.90
K11. | - Total Previous Amendment AMOuntS..............ccocooevoeieeccnnn, $ 4.923,141.38
K12. | - Revised Total Contract AMOUNt ............c.ccovviviiiirriciierinn, $ 6,749,649.23
B1. Intended Board Agenda Date ....c.ovnunnnmmsmnamsanians Auaust 16. 2022
B2. Number of Workers Displaced (if any) .........c.cccoocooovvieiiiiiicn . 0
B3. Number of Competitive Bids (ifany)............c.cccoooeieiiiiiiii 0
B4. Lowest Bid Amicunt (if Bid) u.ccouisamsnnmannsasaissas n/a
BS. If Board waived bids, show Agenda Date.................cccooooiiin
and Agenda ltem NUMDEr ......covmumasmaiasvinsi s
B6. Boilerplate Contract Text Changed? (/f Yes, cite Paragraph)........ Section 11, Ownership Removed |
F1. [T0TaTe 1 V]3] 5= OSSN 0069
F2. Bepartent NUBET oo mems e s v s i 025
F3. Line Item Account NUMDET ..o 7470
F4. Project Number (if applicable) ................c.ccooiviiiieeiieee. FIG
F5. Program Number (if applicable) ................cc.ccocoon.. RS — 5300
F6. Org Unit Number (if applicable) .................cc.cccoooviiiiiiiiciiiie 1000
F7. PAVIETE TENTS coonmmsimspmmvens i s s s el s $78.930.98
V1. | Auditor-Controller Vendor NUMDET ..............c..ocoviiiiiireiencnee, 207087
V2. Payee/Contractor Name:.......u sy s s Criminal Defense Associates
V3. | Mailing AdAress............oovoviiiiioieeicieeeeeeeeee e 1035 Santa Barbara Street, Suite 8
V4. | City State (two-letter) Zip (include +4 if known)................... Santa Barbara, CA 93101
V5. Telephone NUMDBET . ammsmasna s arais s 805-966-4171
L s Douglas R. Hayes
V7. | Workers Comp Insurance Expiration Date....................c.c..cc....... 6/30/2023
V8. Liability Insurance Expiration Date ..., 12/15/2022
V9. Professional License Number ... 4 50722
V10 | Verified by (print name of county staff)...........oo A Ammon M. Hoenigman

V11

Consortium of Attorneys
I certify informatign is cpmplete and accurate; designated funds available
Date: ?, U s Authorized Signature:

V Revised 1/13/2014

Company Type (Check one):

D Individual |:|

E,P rtnership D Corporation

concurrén evidenced on signature page.
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