Board Contract Summary BC [b -OF\
kyned & » Josee pA15¢

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 YA ... ettt FY 2015-2016
D2. Department Name.............ccooeciiieiiie et Public Health
D3. Contact Person ..........oooiiiiiiiiii e Ralph Barbosa
D4. TeIEPRONE ...t X5363
K1. Contract Type (check one): l7| Personal Service D Capital
K2. Brief Summary of Contract Description/Purpose......................c.... r;;?:’;?fﬂ::::ﬂ;cniabuse screening, briefintervention, and
K3. Department Project Number..........ocoocovviiiiiii
K4. Original Contract Amount.........ccoooviiiiin $ 15.000
K5. Contract Begin Date............cooioiiin i Julv 1. 2015
Ké. Original Contract End Date ... June 30. 2015
K7. Amendment? (Yes 0r NO).......ccoiiiioiiiiiiiice e No
K8. -New Contract End Date .........cccooivieiiiiiiie i
KS. - Total Number of Amendments ...........ccooveiiiiicii
K10. | - This Amendment Amount...........occooooviiiininiici $
K11. | - Total Previous Amendment Amounts........................ccoovinn. $
K12. | - Revised Total Contract Amount...............cc..cociii $
B1. Intended Board Agenda Date ..o June 23. 2015
B2. Number of Workers Displaced (ifany) ........cccccocooieeiiiini .
B3. Number of Competitive Bids (if @ny)...........cocoooeeiioiiiiinians N/A
B4. Lowest Bid Amount (if bid) ........c..ccoovimuemeniiciiciiic N/A
BS. If Board waived bids, show Agenda Date............ocoocoeiiiinnin, N/A
and Agenda Item Number...........ooco i, N/A
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)........ Na
F1. FUND NUMDET ...t 0042
F2. Department NUMDET.............cc.ooieeeeee et 041
F3. Line Item Account NUmber......c.oooiiiivnii
F4. Project Number (if applicable) .........c.coecvvoeeeiiiciiiiiiiciiiinnnn
F5. Program Number (if applicable) ...........cccccocociiiiiinniciii.
F6. Org Unit Number (if applicable)..............cccceeoiiviiiiiiiiiiiin,
F7. Payment TEIMS ...t Net 30
V1. Auditor-Controller Vendor Number.............ccooveviiiiioviiiiiciis
V2. | Payee/Contractor NaMe...........o.ooceevueeeeeeeeeeeeeeeeeeeve e PATH (People Assisting the Homeless)
V3. MailiNg AdArESS.........ccviveoeireeeeveeieeteeeeeee e eeeeee e eee e 340 N. Madison Ave.
Va. City State (two-letter) Zip (include +4 if KNOWN)............cccceeuee.. Los Angeles, CA 90004
V5. Telephone NUMDET ........ooveeivieee et 323-644-2232
V6. | Vendor Contact PErSON.............ueuvieriiccriiisienie et Joel John Roberts, CEO
V7. Workers Comp Insurance Expiration Date ...
V8. Liability Insurance Expiration Date ............c.occooooveiinii .
V8. Professional License Number ...
V10 | Verified by (print name of county staff) o A\As i O A

V11 Company Type (Check one): D Individual D Sole Proprietorship lj Partn)arshlp . Corporatlon

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

Date: &\‘ C\‘ J5 Authorized Signature: K\d&\\g i:\:\ L\) { 1A HA’

Revised 1/13/2014



Board Contract Summary BC l(o - 013
Azsigned By Yose xa1se

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 Y AT ..ottt ettt 2015 -16
D2. Department NaME..........coceviiiiirieieieeeeieeteve e County Executive Offices
D3. 0 o] 1= Lol o= o] T — Susan Foley
D4. TEIBPRONE ...ttt 805.568.3522
K1. Contract Type (check one): m Personal Service [——| Capital
K2. Brief Summary of Contract Description/Purpose................c.......... Femployment Bralningtand Housing Nevigation forhomeless
K3. Department Project NUmber............ccccooiviiiiiiiiiiiiiciee
K4. Original Contract AMOouNt.........ccooiiiiiiiiiiie s $ 80.000
K5. Contract Begin Date........ccoovoiiiiiiiiiiiii e 7/1/15
Kg. Original Contract End Date .........ccooooiiiiiiiin e 6/30/16
K7. Amendment? (Yes 0r NO)......ccoviuiiiiiiiiicieiieis e no
K8. - New Contract End Date .o
K. - Total Number of Amendments ...........cccoevvreeniievciiincciiiie e
K10. | - This Amendment AMOUNt...........ooeeeevicriinincciciiiceiiiic i $
K11. | - Total Previous Amendment Amounts............ccoccccevviiiiinnnn.. $
K12. | - Revised Total Contract Amount .........cccocoviiiviviiiiiiiiiiiinne $
B1. Intended Board Agenda Date ............ccccooiiiiiiiiiiiniine 6/23/15
B2. Number of Workers Displaced (ifany) ........ccccooooiiiiiiiinnns none
B3. Number of Competitive Bids (if @ny).......ccccooeevviiieiiiiiciienne
B4. Lowest Bid Amount (if bid) .......ooeeeeeveeieeeiiiiiinc i
B5. If Board waived bids, show Agenda Date..........ccccceevieiiininnnnnis
and Agenda Item Number .........ccocceiviiiiiiiiii
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)........ no
F1. FUNAINUMDET ......cciviiiniiineosiisssessneasssssnnenssnssennssssssssih sidastasnasssnss 0001
F2. Department NUMDET...........c.ooeiiiiieeieceeiec e 990
F3. Line Item Account NUMDET ........coooviiiiei e eeeertee e eree e 7862
F4. Project NUmMber (if applicable) ... ....ussevmssssmisiissmmissvsssssissmirsns n/a
F5. Program Number (if applicable) ...........ccccovvieciieciiiiciiiiiininn 1003
F6. Org Unit Number (if applicable).............ccccoocveiiviiiiiiiiiniiniinnnianns
F7. Payment TEMIS......cooviiieiee e
V1. Auditor-Controller Vendor NUMDET............c.cooeeeieeinerieieiereenenes 874257
V2. Payee/Contractor NaME............c.ooveveieveeeieeeeeeieie et People Assisting the Homeless
V3. Mailing AQATESS..........commmmvmmemm s s 340 N. Madison St LA CA
V4. City State (two-letter) Zip (include +4 if KNOWN).......c.cocovvcueunnn. 90004
V5. | Telephone NUMDET ...........cccooveveuiviriiieieeieieeeicceeeeee e 323 644-2232
VB. | Vendor CONtACE PEISON .........o.oo.oveeveeeeeeeeeeeeeeeveeeeeeeniesiseeseeseeeees Joel J. Roberts
V7. Workers Comp Insurance Expiration Date...........ccooovvveeieecnnnes 1/1/2016
V8. Liability Insurance Expiration Date..............cccceerrvnvirinineeaiinenns 8/1/2015
V9. Professional License Number ..........ccc.ccocciviiiiiiiiiiiiiiie,
V10 | Verified by (print name of county staff).............ccoceoi

V11 Company Type (Check one): |:| Individual D Sole Proprietorship D Partnership Corporation

| certify information is complete and accurate; designated funds a\Wuired concurrences evidenced on signature page.

Date: (A{/’V& /7[ 2 U/ jAuthorized Signature: /(—7

45 N Revised 1/13/2014



Comtd./CeD Board \edfer
for PATH

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.

BC l(ﬂ - 060

Board Contract Summ

I certify information is complete and accurate; designated funds available; r

LZ&

Date:

VI3[1E

Authorized Signature:

D1, | FISCAI YEAN c...ooorerreveereeeeevee e snsssenes 15-16

D2. | Department NAME. .........cocveueveeeeieereeeeeeesieseseesssssessssssssssesseanns ADMHS

P T e T —— Denise Morales

D4. | TEIBPRONE ..ottt esass s snsenes 805-681-5168

N . f
'K1. | Contract Type (check one): [ Personal Service || Capital “©/2.5.55 pev bed, perdad
’ o \ 7\

K2. Brief Summary of Contract Description/Purpose.........ccccccceeevunenee Hotelecctransiuanal bege

K3. | Department Project NUMDET.............cveeveveeereeeeeereesereesssssneneenees NA

I e T e s L T —— $ 171,915

K5. | CONtract BEGIN DA ......c.oveeeeeeeeeeeeeeeeeeeeeeeeeeeseseeeseeeesessesesnesens 7/1/15

K6. | Original Contract ENd Date ..........ccceeueveevureererersreereesseserseesensenens 6/30/16

K7. Amendment? (Yes or NO)......ccceeeirieeenccnieenieiiceccceceenneen

K8. | - New Contract ENd Date .............cocueeereereererenreereeseeessseessnssssssnnees NO

Ko9. - Total Number of Amendments .........cccevvevireeiiiienienienerceseene

K10. | - This Amendment AMOUNL.........ccccovveveruerivieeirecineseeereenseereseesenes $

K11. | - Total Previous Amendment AmMounts..........ccccvvveeeerieercerinsiecneenane $

K12. | - Revised Total Contract Amount ...........ccoceeeevviiievieeeennnerenenecnnen. $

B1. | Intended Board Agenda Date ..............ccceeeererreerrerrereeereeenrnreenn. 6/23/15

B2. Number of Workers Displaced (if @NY) .......c.ccooeeveevereerereeereenens NA

B3. | Number of Competitive Bids (if @ny)........cccccevrreererrerrrenreerserenenn. NA

B4. | Lowest Bid AMOUNt (if Bid) «.....veeveveeeeeereerreeereeeeeeeresseessssesesessnens NA

B5. If Board waived bids, show Agenda Date..............cccceevevevecereernene. NA

and Agenda Item NUMDET ..........ooooiiiieiieereecer s

B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)......... No

BT e T ORI ioncotioniioiatviciiobimnct oS bt st 0044

F2. | Department NUMDET. ........cccovoeueviereeiireeeeeereseevese et eee s 043

F3. | Line Item Account NUMDEN.............ccoveeveieveeeereeeeeeeresesiessesssersanes 7469

F4. | Project NUMbET (if @DPlICADIE) .............ooovveeereeeeeereererrierssesrsesens NA

F5. Program Number (if applicable) ............ccovceviiivieeneencicceeecenns

F6. | Org Unit Number (if @pplicable)................coreeeeeeeeeereeeereereeerersraesns NA

F7. PaYmMEnt TEMMS. .....coviveveeeeereeeeeeeeeserereseeevessseesesessssesesesensesesesens 30

V1. Auditor-Controller Vendor NUMDET...........cooveveiiiriiiiiniiniere e

V2. | Payee/Contractor Name..........c.c.cooroorrererveceesessssssnsseererseseeeny ¢ ) |PATH (People Assisting the Homeless)
R T e . 340 North Madison Avenue
V4. | City State (two-letter) Zip (include +4 if known)............c.cccvvmnn.e. Los Angeles, CA 90004
V5, | Telephone NUMDET ...........c.evrerrrerererrereereeeeeseseseesseeeessecesneeienecs (323) 644-2232

VB. | Vendor CoNtact PEMSON..............ceveeeeveeerevereeseeseesessssssesssssssesssenes Joel John Roberts

V7. | Workers Comp Insurance Expiration Date...............ccoevereereveennns Va4l

V8. | Liability Insurance EXpiration Date ..............cccoeveereeeereereersrserrenses 08/01/15

V9. Professional License NUMDET ..........cocceverireeecrnirinreeneeercececn

V10 | Verified by (print name of county staff).......c.cccoeverveiniiniiiicnnnnd C/\/\V’/t [S aa heuo

V11 Company Type (Check one): | | Individual ' | Sole Proprietorship Partnership Corporation

evidenced on signature page.
A .

Revised 1/13/2014



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. FISCAI YA ..ot 15/16
D2. Department NamMe............ooiiiii ettt Social Services
D3. COoNtACt PEISON .....ooiiie et Emma Duncan
D4. Telephone ... s 346-7294
K1. Contract Type (check one): m Personal Service D Capital
K2. Brief Summary of Contract Description/Purpose............c.cccceccee.. Homeless Services for Adult Protective Services clients
K3. Department Project NUMber............ccooviviiiieiiiieceee
K4. Original Contract AMOouNt...........cccoov oo $ 32.850.00
KS. Contract Begin Date...............c.ccoiiiiiiiiiiiii e 7/1/15
KB. Original Contract End Date ..o 6/30/15
K7. Amendment? (Yes or NO). ... no
K8. -New Contract ENd Date .......c..coeviiverinviiieiecc e
KS. - Total Number of Amendments ...
K10. | - This Amendment AmMOUNt............oocviiiiriiiiieeei e $
K11. | - Total Previous Amendment Amounts............cccoeeevieiiiiiiinn 3
K12. | - Revised Total Contract Amount ..........cccoociiiiiiiiiiiii, $
B1. Intended Board Agenda Date ..............cccooeiimiiciciii 6/23/15
B2. Number of Workers Displaced (if any) ............cccocoiiiiiiiiiin none
B3. Number of Competitive Bids (ifany)........cccccciiniiiinni s
B4. Lowest Bid Amount (if bid]) .........oooeiivieiriiiiei e
B5. If Board waived bids, show Agenda Date...............c.cccciii,
and Agenda ltem Number ..o
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)........ no
F1. FUNA NUMDET ..ottt 055
F2. Department NUMDET.........ccoiviiiiiici et 044
F3. Line Item Account NUMDET..........c.ooieiiiiiire e 7659
F4. Project Number (if applicable) ..o n/a
F5. Program Number (if applicable) ...............ccccooecvciiiiinniiiiinnne, 3054
F6. Org Unit Number (if applicable)......................c. 5320
F7. Payment TermMS. ... net 30
V1. Auditor-Controller Vendor NUMDEr............ccoovociivioiieriiiiirecec 874257
V2. | Payee/Contractor NAMe.............ocoowovvooeeeeeeeeeeseeeeeseeeeee s People Assisting the Homeless (PATH)
V3. Mailing AQAIESS. .....ovieoeeis ettt 816 Cacigue Street
V4. City State (two-letter) Zip (include +4 if Known).............ccc.coc.o.... Santa Barbara, CA 93103
V5. Telephone NUMDBET ...t (805)979-8712
VB. | Vendor CONtact PEIrSOMN...........cocooooriovoseeeeeeeeeeeseeeeeeeeenennn, Jessica Wishan
V7. Workers Comp Insurance Expiration Date.................ccocooeevienn.n. 1/1/2016
V8. Liability Insurance Expiration Date .................cccocoeiiiireeceiinnin, 8/1/2015
V9. Professional License Number ...
V10 | Verified by (print name of county staff)............................... Emma Duncan
V11 Company Type (Check one): D Individual D Sole Proprietorship D Partnershlp . Corporation

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

Date:

Authorized Signature:

| APPROVED |

By Victor Zambrano at 4:23 pm, Jun 02 2015 ]

Revised 1/13/2014




