Board Contract Summary
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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 e 2016 - 2019
D2. Department Name...........ocvivveiiiioeeeeeeeeeeeeeee e General Services
D3. (0701 a1 c=Tot l 22=1 £=To] o U Joseph Toney
D4. TEIBPRONG s oo se i i vmnpes s SR A0S ST R AR 805-568-2678
K1. Contract Type (check one): |7| Personal Service D Capital
K2. Brief Summary of Contract Description/Purpose...........cccccceevvennn. bl Tetunlogy Serioss
K3. Department Project NUMbEer...........ccoooiiiimieiiieeeeeeeeeeee e
K4. Original Contract AMOUNL.......civemssrmmsmisssssrineiemseasscsssvevmsosses $ 750k in total - $250k per EY
KS. Contract Begin Date..........cocoiiiiiiiiiiicccccceccce s 7/1/2016
K6. Original Contract ENd Date ...:...ccvssmssessismmsssnssmissossisssassssonmsens 6/30/2019
K7. Amendment? (Yes or NO)..........ccocooiiiiiiiiiiiiiicicccccccne Yes
K8. - New Contract End Date ..........cooooiiiiiiiiiiiicccc, NA
K9. - Total Number of Amendments ...............ccocoiiiiiiiiiiic, 1
K10. | - This Amendment AMOUNL.............cc.oveveueueererereeeeeeeieieeeese e, $ no change
K11. | - Total Previous Amendment Amounts............ccccooeieiiienieenieenne. $ 0
K12. | - Revised Total Contract AMOUNt ..........ocveveeeeeeeeeeeee e $ $750,000
B1. Intended Board Agenda Date ............cccooeeiiiiiiiiiiiieiie e 4/3/18
B2. Number of Workers Displaced (if @any) .........cccccoeoeveeeeenneeiieenee. none
B3. Number of Competitive Bids (if @ny)..........cccooveeiivciieeeiiieeeeiienn N/A
B4. Lowest Bid Amount (if Did) .........cccoveeeeeeeeeeeeeeeeeeee e
BS5. If Board waived bids, show Agenda Date...........c.ccccoeevveriininnnnnns

and Agenda Item NUMDBET .........ooooiiiiiiiiieeeee e
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph,)........
F1. FUund NUMDET ...
F2. Department NUMDET...........coooiiiiiiiiieceeeeeeeeeecece e
F3. Line Item Account NUMDbBET........coooiiiiiiiiie e
F4. Project Number (if applicable) ............ccccoccveeeceieeieiiiieeeieeeieeene
F5. Program Number (if applicable) ..............oeeeeeieeieeeiciieeeeiiieeeenn
F6. Org Unit Number (if applicable) ............ccccoocveeeeiureeiieecieeiieeenn
F7. Payment TErMS ......coiiiiiiiiee e
V. Auditor-Controller Vendor NUMDbET............ccoceeveiieereiceceeene, 533594
V2. Payee/Contractor Name.............c.cocevevevereeeeeeeeeeeee e Simpler Systems, Inc.
V3. MailiNG AQAIESS........ove ettt 1233 B State Street
V4. City State (two-letter) Zip (include +4 if KNOWn)..........ccoceeeveuene.. Santa Barbara, CA 93101
V5. Telephone NUMDET .........c.ooviviieeeeeee e (805)882-1855
V6. | Vendor Contact Person Barry Taugher
V7. Workers Comp Insurance Expiration Date ..............cccovvevevenennnnn. 4/7/18
V8. Liability Insurance Expiration Date .............cccoooeveeeeveeeeeieennnns 12/28/18
V9. Professional License NUMDET .........cccooivieiieneinieeeeeeeeeee
V10 | Verified by (print name of county staff)............cccccocoeeriiiieieeenne. A:sei)\x "(-ev\,e):/
V11 Company Type (Check one): I:I Individual Sole Proprietorship D Partnership |:| Corporation
I certify information is complete and accurate; designated funds,available:—+fequired concurrences evidenced on signature page.
Date: _ 2215, 1Y Authorized Signature: W
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