Board Contract Summary

13 .107

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. FISCAI YA ...t eee e e e FY 2012-13 to FY 2014-15
D2. Department NamMe...........cocvoiiieiiieeeeceeee e Auditor-Controller
D3. CoNtact PEISON ....ceeiviiieceeee e Elaina Thanasko
D4. TEIEPNONE ... 568-2454
K1. Contract Type (check one): |7| Personal Service D Capital
K2. | Brief Summary of Contract Description/Purpose............ccoceue..... mplementation of the Property Tax System,
rofessional services, consulting, system testingpy
Ka. Department Project NUMber............cccoeviiieiiiiiiiiiciiece e 061
K4. Original Contract AMOUNt ..o, $ 250.000
K5. Contract Begin Date.........c.c.ooiviiiiiiiicc April 9. 2013
KB. Original Contract End Date ..........ccooviiiiiiiiiiiiic June 30. 2014
K7. Amendment? (Yes or NO).......ccciviviiiiiiiiiiiiciciccc, Yes
K8. = New Contract End Date......csmursssmminmmnsmn s June 30. 2015
KO. - Total Number of Amendments ... 1
K10. | - This Amendment AMOUNt.............cooevieiieioriiieeieeeeeeeeeeen $ 100,000
K11. | - Total Previous Amendment Amounts..........cococoveveeeeeeeeeecnnene. $ 0
K12. | - Revised Total Contract Amount ............ccccooeeureeeiceeeeeeeeeeee $ 350,000
B1. Intended Board Agenda Date ..........cc.cooeeeeiiiiiiiciiiicecceecee March 4. 2014
B2. Number of Workers Displaced (if @any) ..........ccocouvvevveeeceerecreienns 0
B3. Number of Competitive Bids (if @any)...........ccooceevieiviiiiieiiieeiieenns 0
B4. Lowest Bid Amount (if bid) ..........ccuoeeveeeeiieeeeeeeeeeeeeeeee e 0
B5. If Board waived bids, show Agenda Date...............c.ccceuveueennnnnn.
and Agenda ltem Number............cccovvviiiiiiiiiiceeee e,
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)........ No
F1. FUNA NUMDET ... e 0001
F2. Department NUMDET..........c...oooiiiiiieciecceeeeee e 061
F3. Line Item Account NUMDET.............ccoooviiiiiieeee e 7460
F4. Project Number (if applicable) .............c.ccocceeveieeeeioeieea
F5. Program Number (if applicable) .............cooeveeeciieciieeceeciincinn. 1040
F6. Org Unit Number (if applicable) ................cccoeeeeeeeveeeeceeecceeeeeeene.
F7. Payment TerMS.....co.mesmssmssvaseovess somussenssymns rsssssemig vss s sasmasss Net 30
VA, Auditor-Controller Vendor NUMDET ...............ccoovevevieveieeeeeeeens 533594
V2. Payee/Contractor Name..........c.oovvuvereeuiieeiiiinineiiiieeeiecieieieines Simpler Systems, Inc.
V3. MailiNG ADAIESS........eovieieeictieeeeeee et 627 Island View Dr.
V4. City State (two-letter) Zip (include +4 if kKNOWR)........ccocoveveveunene. Santa Barbara, CA 93109
V5. Telephone NUMDET ........c..oiviieceeee e 805-962-6698
V6. | Vendor Contact PErSON.............c.ovueeeeeeeeeeeeeeeeeeeeeseeseeseee e Brian Fahnestock
V7. | Workers Comp Insurance EXpiration Date ..............coovververeverens. March 23,2014
V8. Liability Insurance Expiration Date..............cceecveeieieeiecieciene | }/ 28 / 4{'
V9. | Professional License NUMDET ............cccccoorveiiivniiieieniiereieinen, 77-0441 1902
V10 | Verified by (print name of county staff)............cc.ccoocorruerirrrerrenns. - Elovnga. TWNdng(ed
V11 Company Type (Check one): D Individual D Sole Proprietorship D Partnership Corporation

| certify infopmation js complete and accurate; designated f

Date:

Authorized Signature:

unds available; required concurrences evidenced on signature page.
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|

Revised 1/13/2014



