Board Contract Summary BC NA _

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 YEA ..vvcveeerivetreier et teteesenseeeesevstesescassssssesensaesensssssasssnaens 2018-2019
D2. Department NamMe ........o.cco it e ere e reneanes Human Resources
D3. CONACE PBISON ..eevie e esnee e rree e sanesnessvese b e esneeas Don Nguyen
D4. TEIEBPNONE ..ttt ettt e st et et se s asaneans 805-568-2823
K1. Contract Type (check one): m Personal Service [j Capital
PROVIDE ORACLE SUPPORT FOR THE HUMAN

K2. Brief Summary of Contract Description/Purpose..........ccceeceeeennee. RESOURCES ePERSONALITY HR DATABASE.
K3. Department Project Number.........ccoverioneniceieiiee e N/A
K4. | Original Contract AMOUNt.......ccovviiniimieiemsssn st $ $40.000
K5. | Contract Begin Date.......ccveevereivrieecinccicecis e 7/1/2018
K6. | Original Contract End Date .........cccceoiviriiiinicinnviiiniccceicn e 6/30/2019
K7. Amendment? (Yes or NO) ..ot No
K8. -New Contract End Date ......coccovveeciiceiviiiiccic i, N/A
KS. | - Total Number of Amendments .........coveenvinnnninnnnnnnncsnnnes N/A
K10. | - This AMendment AMOUNL...........c..cc..evveveeeveersniserresssessenseessesnsens $ N/A
K11. | - Total Previous Amendment AMOUNES...........c.evvevevvermereiensnsans $ N/A
K12. | - Revised Total Contract AMount ........c.ooeeveernreveresverecrennerenennaene $ N/A
B1. Intended Board Agenda Date ..........cccoeviveicniinriiiinecenein 9/11/2018
B2. Number of Workers Displaced (ifany) ........ccoovveeeiiciniaanenn None
B3. Number of Competitive Bids (if any).......ccovvvvvinniiiciiiinnciniinnn N/A
B4. Lowest Bid Amount (if bid) ...........cooveereiiveiiiniiieneieiccese e N/A
B5. If Board waived bids, show Agenda Date..........ocovvvenennncnniannne NJ/A

and Agenda ltem NUMDeI ..o N/A
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)........ No
F1. FUNG NUMBET «..oveervevieeevccveveveveesereresnensncsssssassasenaesesseraneneesene 0001
F2. Department NUMDBET...........oovoueeerercieecrcerasensrsaensssnenseessssesesansens 064
F3. Line Item Account NUMDET............cccvrrreverenrerneeeeresceeeseeeieieienene 7460
F4. Project Number (if applicable) ..........ccevveeeeevneneeeevnecenieeseseerecrennncnns N/A
F5. Program Number (if applicable) ............cocvecevevomvvvcnccicniinniinnnn, N/A
F6. Org Unit Number (if applicable) ............ccovvuvovnmvcurncercinicciiiinns N/A
F7. Payment TeImIS ...t Net 30
V1. | Auditor-Controller Vendor NUMDET ..............cc.cc.evuvureeerererrenrnens 498142
V2. | Payee/Contractor NAMe................co.evueeveverversermeeceessrrarssrcssesnsnees VISUSLLC
V3. | MEIING AGATESS ... eeieeeeerrieeeseaevsssieseesessee s seeressssesseesesssrsssnsssens 5385 HOLLISTER AVE BLDG 12-101
V4. | City State (two-letter) Zip (include +4 if knOwn)........ocoeerererevene. SANTA BARBARA, CA 93111
V5. | Telephone NUMDET .......c.covmmeveeeiieeieceeveete e erse e esnssassenesanias 805-683-5121
VB. | Vendor CONtACE PEISON .......covuverierireeressnenessesessessessenasssssessasans Michael Daoud
V7. | Workers Comp Insurance Expiration Date ........c..cc.ceeveveereeiernenne. 3/1/2019
V8. | Liability Insurance EXpiration Date .........cc..oeeervererrrerencrereeeicciciens 3/1/2019
V8. Professional License NUMDET ........ccoeiiveiieereveeseeesreessessesvenses NA
V10 | Verified by (print name of county staff).........ccocnmeiniiicinianinns D an Ng (\/in

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

I certify information is complete and accurate; designated funds available; rquences evidenced on signature page.
Date: 8— / =29 / <2 ¥ Authorized Signature: @ R, S—
- — 7 Revised 1/13/2014



