Board Contract Summary BC [{ - Ol
Assand. 1SY: Josve 2156

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 YEAI ... ovieiieeiie e FY 2015-2016
D2. Department Name.........ccoooooooiiiiiiecceee e Public Health
D3. CoNtaCt PEIrSON ......ooiiiiiiiiiei e Kelly Lazarus
D4. TelePhONE .......ooiiiiieiee e X5107
K1. Contract Type (check one): m Personal Service r] Capital
K2, Brief Summary of Contract Description/Purpose.........c...c.......... Health insurance for children.
K3. Department Project Number..............c.oocovviiiivi e,
K4. Original Contract AMOUNt........coooiii $ 180.465
K5. Contract Begin Date.........c..ooooiviiiiieiiiiie e Julv 1. 2015
K6. Original Contract End Date ... June 30. 2015
K7. | Amendment? (Yes OF NO)......coooooiiiiiiiiin e, No
K8. -New Contract End Date ............cooooiieiiiiiii e,
KS. - Total Number of Amendments ..o,
K10. | - This Amendment Amount..............c.coovviiimiiieecieeee e $
K11. | - Total Previous Amendment Amounts.............ccc.cocoveeevn e, 3
K12. | - Revised Total Contract Amount .................ccoeiiiiiiicice $
B1. Intended Board Agenda Date ..o June 23. 2015
B2. Number of Workers Displaced (ifany) ..........ccooeevveiveviecncnnnn.
B3. Number of Competitive Bids (if any).........ccccccoeoeiieeeniieeeeee. N/A
B4. Lowest Bid Amount (ifbid) ..o, N/A
B5. If Board waived bids, show AgendaDate..............ccooocecennn, N/A

and Agenda ltem Number ... N/A
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph,........ No
F1. FURA NUMDET ..o 0042
F2. Department NUmMber.............ocoooiiie e, 041
F3. Line Item Account Number................c.ocoivviiiiiiiice e
F4. Project Number (if applicable) ..........ccccooovieveeeiviieiiicieee
F5. Program Number (if applicable) ...........ccc.ccooevveeiiiiniiciieceiee
F6. Org Unit Number (if applicable)............ccccoooevmveoeiieeeieeeecieeen,
F7. Payment TeImMS ... Net 30
V1. Auditor-Controller Vendor Number.................cccoovioiiiieeciien.
V2. Payee/Contractor Name..................ocoeoeeieiecee e SB Regional Health Authority
V3. Mailing AQAIeSS..........coovoevieeeeeeeceeeee et 4050 Calle Real
V4. City State (two-letter) Zip (include +4 if KNnown)..............coccoone.e... Santa Barbara, CA 93110
V5. Telephone NUMDET ... 805-562-1074
V6. | Vendor Contact PErSON ............c.ccuricvcvcicieeeceeeseceeieecean. Tara Dooley
V7. Workers Comp Insurance Expiration Date ..........cccocovevveeeeinen. Yes
V8. Liability Insurance Expiration Date................ccccoooviivieiiiiiiin, Yes
V9. Professional License NUMDET .............ccooeiiiieviioes e Y
V10 | Verified by (print name of county staff)...........cooovrrrvrerornenens, aolaa [ 205X

Vi1 Company Type (Check one): D Individual D Sole Proprietorship D Par:l%ership Corporation
I certify information is complete and accurate; designated funds available; require%::‘ncurrences evidenced on signature page.

Ay
Date: (_') t rf' |5~ Authorized Signature: ‘ri ( /J'l N"L&AU\J—
LY 1 1 ( .

T.

Revised 1/13/2014



