Attachment C:

Community Solutions
Inc. FY 2018-2020 Board
Contract Summary Form



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 ..o 2018-2020
D2. Department Name ... Probation
D3. CoNtaCt PEIrSON ..o Tanja Heitman
D4. TelePNONE ..ottt (805) 739-8537
K1. Contract Type (check one): [/ Personal Service EI Capital
K2. Brief Summary of Contract Description/Purpose............cccoev....... I;?i?é’;i_a”d quality-gsearancs ol motNatonsl MENswIng
K3. Department Project NUMDET................coooovioviiiiiiieeeeen,
K4. Original Contract AMoUNt...........cooviiiiiiiciiccccne $ 49 680
KS. Contract Begin Date.......ccoovivmeiiiioiiiciicciicc e 07/01/2018
KB. Original Contract End Date ...........ccocceioiiiiiciiiicc, 06/30/2020
K7. Amendment? (Yes or NO)..........cccouiniiiiiniieericee s, Yes
Ka. - New Contract End Date ..o 06/30/2020
K9. - Total Number of Amendments ..............ccoocoooioiiiioiiieeeeeen. 1
K10. | - This Amendment AMOouNt...........ccccooouviiiioiivieee e $ 15,080
K11. | - Total Previous Amendment AMounts.............ccccceeeevveeveeeennnn. $ 0
K12. | - Revised Total Contract AMount ...........ccooveeeeeoeeeeeeereeeeeree $ 64,760
B1. Intended Board Agenda Date ...............ccoveveveeeeeeeieeeeeeeen,
B2. Number of Workers Displaced (if any) ..........cccccooeeeeeeeeevceeenannn..
B3. Number of Competitive Bids (if @ny).........cc.ccoeeooeeeeceieseeeeeen.
B4. Lowest Bid Amount (if Bid]) ............ccooooveeeeeeeeiieieeeeeeeeeeeee,
B5. If Board waived bids, show Agenda Date..............ccccovveeveeeeenne..
and Agenda Item NUMDET .............occoooovioiiiiiiiiceeeeeee,
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)........
F1. FUNA NUMDET ..o 0001
F2. Department NUMDET............oooooii e, 022
F3. Line Item Account NUMDET.............oooveioieoeeeeeeeeeeeeeeeeeeeee, 7460
F4. Project Number (if applicable) ...............ccccoooooeeeeeeecieeeeeeeeen
F5. Program Number (if applicable) ............c..ccooceooeeoeeeeeeeeeeeee
F6. Org Unit Number (if applicable)....................ccoceceeeeveeeeeceseeann,
FZ. Payment TerMS...........cocuiiiiiniiiircceeeee e Net 30
V1. Auditor-Controller Vendor NUMDer................ccoovveoieeeeeeeeeaen 013654
V2. Payee/Contractor Name..........cocoveeeoeeeeoeeeeeeeeeeeeeeeee e Community Solutions Incorporated
V3. MailiNG AdArESS.........ooimeee et 340 West Newberry Rd
V4. City State (two-letter) Zip (include +4 if KnOWN)..........cocovveveen.... Bloomfield, CT 06002
V5. Telephone NUMDET .......oc.oooieoe e (860) 683-7100
VE. | Mender Cantael PEIEON ..o smmmmsmnsms Robert D. Pidgeon
V7. Workers Comp Insurance Expiration Date..........cccooveveeeeeveenn... 07/01/2019
V8. Liability Insurance Expiration Date.............cooeeeeveeeoeeeeeeeeeeeee GL 09/01/2019: PL 09/01/2019
V9. Professional License NUMDET ...............cooooiiiiiiiiiiiieee
V10 Verified by (print name of county staff).............ccoooeooiiveveeeie.

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

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

Date: (,’) 2i 119 Authorized Signature: § /&
Sl B v A Revised 1/13/2014




