ATTACHMENT
E



Board Contract Summary

BC 17 135

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 YEAI .......cviiiiiiiiiieiiecceeeeeeeee e FY 2021-2022
D2. Department NAME..........c.ccooovoiiieieeeeeeeee et Sheriff
D3. CONtACE PEISON ........ccovieviiiiieiiiiicieieeeeeee e Lieutenant Dulce Brooks
D4. =1 (=] o] o o] o TSRS 805-681-4047
K1. Contract Type (check one): |7| Personal Service D Capital
(53PS Tracking services for inmats on electronic monitoring

K2. Brief Summary of Contract Description/Purpose............c..c...........
K3. Department Project NUMDbEr.............c.ccovvveiiiiiiiiecccee
K4. Original Contract AMount.............ccccooriviiiiinicini e, 900.000.00
K5. Contract Begin Date.....cccvuciiviminisnii s i 09/01/2016
K6. Original Contract End Date ............c.ccccooveiiieeniieiiiiiiciee e 08/31/2020
K7. Amendment? (Yes or NO)........coooiiiiiiiiiiiiiiccccceeccecec, Yes
K8. - New Contract End Date ..o, 08/31/2022
K9. - Total Number of Amendments ..., Second
K10. | - This Amendment AmMOUNt..............cccovcveveieereerereereeeeeerenn, No Change
K11. | - Total Previous Amendment AmMounts.............ccooceeeeieireieeinennne
K12. | - Revised Total Contract Amount .................cccccooevrvereerevennnnennn. 900,000.00
B1. Intended Board Agenda Date ..............ccccovviiniiiiiiiicic, Julv 13.2021
B2. Number of Workers Displaced (if @any) .........cccccooceevvecoccieicneccnnn,
B3. Number of Competitive Bids (if @ny).........ccocoveveeveeceiiieeeeeen,
B4. Lowest Bid Amount (if bid) ........cc..covvveiiiiiiieiiiiiieeeieeeeeee
BS. If Board waived bids, show Agenda Date..................cccc.ccoeeurnn.e.

and Agenda Item Number...........c.cccooeviiiiiiiiii e
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)........ No
F1. FUNA NUMDET ... 0001
F2. Department NUMDET..............ccoovoiiieeeeceecee e, 032
F3. Line Item Account NUMDET..............ococoovivvereiceeeieceeeeeeeeee 7460
F4. Project Number (if applicable) ...............cccoooeveveeveeceiciieeeeeeannnn.
F5. Program Number (if applicable) ............ccccooveevieaiiiiiiiiiciiieeenen,
F6. Org Unit Number (if applicable)...........cc.cccooeeeoeoveeeeiiceieeeeee
F7. Payment TOMMIS: . cuummmnunisssssm sz Net 30
V1. | Auditor-Controller Vendor NUMDET ............ovoovvreeeeeeeeeesererreeeens 009413
V2. | Payee/Contractor Name...............ccccoovoveeeveveeeeeereseeiesievsienees Satellite Tracking of People (STOP)
V3. | Mailing ADAreSS..........o.covoieeeeaieireeeeeeeeeeeseeeeveeeeeeeeeeeeee PO BOX 95397
V4. | City State (two-letter) Zip (include +4 if KNOWN).........coovvevereerenn. Grapevine, TX 76099
V5, | Telephone NUMDET ............c.cooooioiiieeeeeeeeeeeee e, 832-553-9502
V6. | Vendor Contact PErson...............c..ccoo..ovooerovveemmeeoeeiereeeeeeeeeeen. Greg Utterback
V7. | Workers Comp Insurance Expiration Date .............coccvoeuereeecene... 09/30/2021
V8. | Liability Insurance Expiration Date.................cccccccoevevovrueernnnnn. 09/30/2021
V9. Professional License NUMDbEr ............cccooovivuiiiicieceeieciecee
V10 | Verified by (print name of county staff)...............ccccoooiiiiin.
V11 Company Type (Check one): D Individual l:l Sole Proprietorship |:| Partnership Corporation

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

Date: 0% ')l 4 / 202 |

Authorized Signature: _LT . ﬁ{/é 14 m\/{ 2/ =)

Revised 1/13/2014




