ATTACHMENT B

BOARD CONTRACT SUMMARY

AGREEMENT FOR SERVICES FOR LEGAL REPRESENTATION OF ELIGIBLE INDIGENTS




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 YOI ... e, 2018-19
D2. Department Name..........ocoooiiiiiiieeeeee e, Court Special Services
D3. CoNtaCt PEIrsON .......cociieiiiiiiiiiceeceeeee e Patrick Ballard
D4. TeIBPRONE ......ociiiiiiiiiiiiiiiniiieiesrise et e e e e aeeenens 805-882-4682
K1. Contract Type (check one): |7| Personal Service I_l Capital
K2. Brief Summary of Contract Description/Purpose.............c.cc........ EL%Y;CS;'gr;gn%%?ﬂ;:miﬁzzz"Sye :;E;Z;nnfa?: Z;Z:]C;at:f
K3. Department Project NUMDET...............ooveevieiiiiieceeeeeeee
K4. Original Contract AMOUNt..........cocoiiiiiiieicicrictccrccen $ 1.513.212.66
K5. Contract Begin Date........ccccoiiiiiiiiiccccccc e, 12/01/2014
KB. Original Contract End Date ... swossomseonmmsmomamns 06/30/2016
K7. Amendment? (Yes or NO)......ccooiiiiiiiiciciciececccce, Yes
K8. - New:Contraict ENd DBt e anssmmsm s s, 12/31/18
KO. - Total Number of Amendments ..............ccoooooiiiiiieiiceeeeen.
K10. | - This Amendment AMOUNt..............ccoooveeeeieiiieeeeeee e $ $498,919.74
K11. | - Total Previous Amendment AMOUNtS...............cccoovvvveivereennn. $ $1,976,113.40
K12. | - Revised Total Contract AMOUNt ...........ccovveemeoeeeeeeeeeeeeeeee, $ $3,988,245.80
B1. Intended Board Agenda Date ..............ccccocucueiiniinnininiccc, 06/19/2018
B2. Number of Workers Displaced (if @ny) .........cccoeeeeeeooeeeeeee. 0
B3. Number of Competitive Bids (if @ny)............ccoooeeeiioeeceeeeeeeeennn. 0
B4. Lowest Bid Amount (if Bit) ..........cccooveveveeiieeiieeiieeeeeeeeeen
B5. If Board waived bids, show Agenda Date.................cccccecevveenn..
and Agenda ltem NUMDEr ...t
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)........ Section 11. Ownershin - Removed
F1. FURE NUMIDEE usmmrvessesnrmss s mmosssmin i it fanmesmmnnssnsr s spessmesans 0069
F2. Department NUMbDEr..........occooviiiiiiiicceceeeeeeeeeeeeeee 025
F3. Line ltem Account NUMDET............oevoeeeeeeeeeeee e 7470
F4. Project Number (if applicable) .............c.ccoocveoueoeeeeeeeeceeeeeean. MIL
F5. Program Number (if applicable) .................ccooeeeeoceeeeoeeeiecee 5400
F6. Org Unit Number (if applicable).................cccooueeeeeeeeeeeeeeeeeeeennn. 2000
F7. Payment TEIMS...........ccoouiiiiniiiniiieieeee e Monthly
V1. Auditor-Controller Vendor NUMbBET...............cocooeivioiiiieeisen, 593720
V2. Payee/Contractor Name..............c.cooveeioeoiocoieiceeeeeeeeeeeeeeee North County Defense Team
V3. Mailing ADArESS........c.oooviiieieieeieeeeeeeee e 201 South Miller Street, Ste. 106
V4. | City State (two-letter) Zip (include +4 if KNOWN)........covevevvreree... Santa Maria, CA 93454
V5. Telephone NUMDET .........oovivieeeiceeeeeeee e 805-965-2717
VB. | Vendor CONtACt PErSON...............ccoveueeeeeeeereeeerereeeeseeeeseeeeee Michael J. Scott
V7. Workers Comp Insurance Expiration Date ...............cocoveeveeennnn. 04/01/19
V8. Liability Insurance Expiration Date....................ccccooeecioeeeeenn, GL- 02/25/19, PL-08/16/18
V9. Professional License NUMDEr ...............c.ccoooeiviviiiiiieiceeee 69675
V10 | Verified by (print name of county staff)..............cccooooeieoiineeen, Ammon M. Hoenigman

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

Consortium of Attorneys
I certify information is complete and accurate; designated funds avaj ngurrences evidenced on signature page.

ble; required
Date: 5’/311 / X Authorized Signature: \/t‘/ b /

| | Revised 1/13/2014
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