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 YBAI ...uviiiiiie ettt FY2015-16 & FY2016-17
D2. DepartmMent NAME........c.coveiuieieeie et Sheriff & Probation
D3. CONLACT PEISON ....vvvievie ettt ettt ettt stae et stae e eaee e Doug Martin & Damon Fletcher
D4. LI (1 T To T o 1= PR 681-4293 & 882-3654
K1. Contract Type (check one): |[_| Personal Service I:l Capital
. L Medical Services to Inmates and Detainees

K2. Brief Summary of Contract Description/Purpose............ccccceeeevnes
K3. Department Project NUMDE.........coociiiiiiiieeiiee e
K4. Original Contract AMOUNE.........ciiiiiiiiiiiiee e e e $ 0.833.099
KS5. Contract Begin Date...........ccoovoiiiiiiiiiiii Julv 1. 2015
K6. Original Contract End Date ............ccccooiiiiiiiiicicccc June 30. 2017
K7. Amendment? (YES OF NO)....uoiiiiiiiiiiieeie et No
K8. - New Contract ENd Date ........ccccoviiiiiiiiiiieeiiiiiiieicee e N/A
K9. - Total Number of AMendments ........cccooeeeviiiiiieiiiieeceeeeceeceeeee e N/A
K10. | - This AMendment AMOUNL...............couevevererereereresereseseeeseesesenenans $ N/A
K11. | - Total Previous Amendment AMOUNES.......cooueeeeeeeeeeeeeeeeeeseeeeeeens $ N/A
K12. | - Revised Total Contract AMOUNt ..........c.ceeevvuvieeiivieeiiieeeeeieee e $ N/A
B1. Intended Board Agenda Date ..........ccoocuveeeiiivieniiieee e June 23. 2015
B2. Number of Workers Displaced (if any) ........cccccceveeiiniiiiiiieeeeenins None
B3. Number of Competitive Bids (if any)........cooviuiiieeiieiiiiiiiiiees N/A
B4. Lowest Bid Amount (if Bid) .........c.ccooeiiiiiiiii N/A
B5. If Board waived bids, show Agenda Date..........cccooeuvieiveeeeiniinnnnn. N/A

and Agenda Item NUMDBET ..o
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)........ NJ/A
F1. FUND NUMDET ...t 0001
F2. Department NUMDET ........c..ccviieiieiiee et 032/022
F3. Line Item Account NUMDET ...........oooviiei e Multiple
F4. Project Number (if applicable) ...........c.cceveeiiiieeeeceeeece e Multiple
F5. Program Number (if applicable) .........ccccccoviiiiiiiiiiee e, Multiple
F6. Org Unit Number (if applicable)............ccocoeeiiiiiiiiiiieec e Multiple
F7. Payment TEIMIS......ooo i net 30
V1. Auditor-Controller Vendor NUMDBEr............ccccceeeveiiieiecieieienas 383901
V2. Payee/Contractor NAME..........cc.ccveveeieiieirie et eeee e Corizon Health, Inc.
V3. MaliNG ADOrESS.......cueiveieeeeeeeeee ettt 12464 Collection Center Drive
V4. | City State (two-letter) Zip (include +4 if Known)............cocooeee..... Chicago. IL 60693
V5. Telephone NUMDET .........ccouvoeieeeeeeee e 800-729-0069 ext.1338
V6. Vendor Contact PEIrSON .........c.uvoiiiiieiiiiee e
V7. Workers Comp Insurance Expiration Date ..............c.cccevevveeeeeneann. 01/01/16
V8. Liability Insurance Expiration Date..............cccoveveeevveereereereereeneane 01/01/16
V9. Professional License NUMDET ...........vieiiiiiiiiiiiee e
V10 | Verified by (print name of county staff)...........ccccoeeiinniiinne
Vil

Company Type (Check one): D Individual D Sole Proprietorship D Partnership E Corporation

| certify information is complete and accurate; designated funds available; required concurrences evidenced on signature page.

Date:

Authorized Signature:

Revised 1/13/2014
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