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. FISCAI YEAI ... 2020-2021
D2. Department Name...........cooviiiie et District Attorney
D3. CoNtact PEIrSON ........cooviiiiiiee e John DeAlba
D4. TElEPNONE ... x82434
K1. Contract Type (check one): |7| Personal Service I—l Capital
K2. Brief Summary of Contract Description/Purpose.............cccceeeeuneee fz:(égi] g;i;ci.Contract with American Medical Response
KS. Department Project Number............cccooiiiiiiiniec
K4. Original Contract AMOUNt...........cccoiiiiiiiiiicee e 90.000
K5. Contract Begin Date...........ccoviveiiiiiiiiic Julv 1.2020
K6. Original Contract End Date .........ccoooiiiiiiiiiiiiii June 30. 2021
K7. Amendment? (YEs O NO).....ccooviiiiiiiiiic ) No
K8. - New Contract End Date ..........coooiiiiiiiiiiiiiieee e
K9. - Total Number of Amendments ...........cccceeeeviiiiiieic e
K10. | - This Amendment AMOuUNt.........cccooiiiiiiiii e
K11. | - Total Previous Amendment Amounts.................cccceeeeeieiiieieeenn,
K12. | - Revised Total Contract Amount ............cccoeeeeeiiiiiiiiee e
B1. Intended Board Agenda Date ........cccccevevvviiiiiiiiiiiieeee Januarv 26. 2021
B2. Number of Workers Displaced (if any) ........cccocceeeiiiiiiiiaeeeenis
B3. Number of Competitive Bids (if @ny)..........ccoovveeeeeiiiiiiiienieeeeeecs
B4. Lowest Bid Amount (if bid]) .........cooiueeieiiiiiii e
B5. If Board waived bids, show Agenda Date.............cocccieiieinieee.
and Agenda Item Number ...
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)........ No
F1. FUNA NUMDET ... e 0001
F2. Department NUMDET............c.cooiiiiiiice e 021
F3. Line ltem Account NUMDEr..........cccoiiiiiiiiiii e 7510
F4. Project Number (if applicable) ................coooeeoiiieiieiiieiiieiiee e
F5. Program Number (if applicable) ...............cccoovoueiieiiiiiiiiiiieeeeeeiinns 1001
F6. Org Unit Number (if applicable) ...............coccoviiiiiiiiiiiiiiccne
F7. Payment TermS...........ccoooiiiiiii s Net 30
V1. Auditor-Controller Vendor NUMDET ..........oooieeeeeeee o] 050332
V2. Payee/Contractor Name..........ccccceviieeeciiiiiee e American Medical Response
V3. Y YT Yo Lo [T TR PO Box 841439
V4. City State (two-letter) Zip (include +4 if known).............ccoeveeeen.el Dallas, TX 752841439
V5. Telephone NUMDET ..........cooiiiiiie e 330-236-2162
V6. Vendor Contact PErSON ..........c.ocveueeeeeeeeee e Mark Varner
V7. Workers Comp Insurance Expiration Date ..............c.ccccceveureuennn) 3/31/21
V8. Liability Insurance Expiration Date..............ccccoeeveeereceeeeeereeceeeenns 3/31/21
V9. Professional License Number ..........cc.ccoooiiiiiiiiiiiee e
V10 | Verified by (print name of county staff)............ccccoceviiiiiiiinl
V11

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

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

Date: 1/7/2021

Authorized Signature: ‘\'W

Revised 1/13/2014



nmyung
Nicole Signature

nmyung
Typewritten Text
1/7/2021




