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. FiSCA] YR wusvusrimvensmnsssnesssmessrovsay v v s s st i ety 2017-18
D2. Department Name.........ocouiviiiiieiiicie e Court Special Services
D3. LT = e = ] ———— Patrick Ballard
D4. TEIEPNONE ... 805-882-4682
K1. Contract Type (check one): |_,/—| Personal Service Ij Capital
K2. Brief Summary of Contract Description/Purpose...........c..cccuueeu.... Funding of Alternate Dispute Resolution Programs FY 17/18
K3. Department Project NUMDbET..........c.cooviiiiieeiiieeeeeeeeee e,
K4. Original Contract AMOUNt.........ooiiiiiiiiiiei i $ 108.000
K5. Contract Begin DALe... ... o ssssumsmimsis sovsessmensssoss axovsiunass 01/01/2016
K6. Original Contract End DAt w.cimsm s mimsmsssais 06/30/2017
K7. Amendment? (Yes oF NO). o .cummammssmmmmvesmssvisimssevsesse Yes
K8. - New Contract End Date ... 06/30/2018 . |
Ko. - Total Number 6t Amendments ........cccceevveeeiiiiieeeenis eveeaibaries i ) - : 1 s ond B e
K10. | - This AMendment AMOUNL..............oovveoooooveereeereeesrereeseeereerrereee, $ ’ 72,000 B
K11. | - Total Previous Amendment AmMounts.........cc.cccevcveeenicenieeenieenn. 3 0
K12. | - Revised Total Contract AMOUNt .........ooveeeeeeeeeeeeeeeeeeeeeeeeeeeeen $ 180,000
B1. Intended Board Agenda Date ........ccccivisiiiiiiniasieiomsmsiiianienes September 12. 2017
B2. Number of Workers Displaced (ifany) ... None
B3. Number of Competitive Bids (if any).........cccccoeeeveeeciieeicciiieeee, 1
B4. Lowest Bid Amount (if bid) .........cccuveeeeeeieeeeieeeee e $72.000 Annually
B5. If Board waived bids, show Agenda Date..........c.ccccevviveeciiiiennnns
and Agenda ltem NUMDEr..........coooiiiiiiieiee e
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)........ Added "Court" in Contract Template
F1. Fund Number .........cccooccovovennenne, R e g s g . 0069
F2. | Department Number.................. NS ot g - N
F3. Line Item Account NUMDET..........coovuiiieiicieceeeceeeee e 7671
F4. Project Number (if applicable) ..............cceeeeeeeeeeieeeeeieceeeeeenn ANA
F5. Program Number (if applicable) ............ccoooiiiiiiiiiiiiiiiiiiiiee. 5004
F6. Org Unit Number (if applicable) .............cccueeeeeceieeeeeiiiee e, 1000
F7. Payment TeIMNS. ..coussmissamrnsimsmssmsosims s sasesoarsssssisssison $6.000 Monthly
V1. Auditor-Controller Vendor NUMDET ............c.c.coeveeeveveeeieeieeeee e 006844
V2. Payee/Contractor Name.............ccccooveeeeeeueeeeeeeeeeeeeeeeee e Conflict Solutions Center
V3. MaIlING AQAIESS.... ..ot 1530 Chapala Street, Suite C
V4. | City State (two-letter) Zip (include +4 if KNOWN)..........vveererrennn. Santa Barbara, CA 93101
V5. Telephone NUMDET ..........coooiiieeeeeeeeeeeeeeeeeeeee e 805-963-6765
V6. | Vendor Contact Person Sherrill Nickerson
V7. Workers Comp Insurance Expiration Date ............ccccccoveveennnenn. 10/01/2017
V8. Liability Insurance Expiration Date ...............c..cocooveeuieiiiiieene. 05/07/2018
V9. Professional License NUMDbEer ..........cccoooiiiiiiiiiiiiieieeeeee e X
V10 | Verified by (print name of county staff)..........ccccccoiiiiiinii. AM )
V11 Company Type (Check one): |:| Individual l:l Sole Proprietorship') Partnership I:I Corporation

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

Date:

Authorized Signature:

Revised 1/13/2014



