LAST MINUTE AGENDA INFORMATION 3

06/19/13 Regular Meeting

(Agenda Related Writings/Documents provided to a majority of the City Council
after distribution of the Agenda Packet for the June 19, 2013 Regular meeting.)

ITEM NO. DESCRIPTION
RESOLUTION 2013-7347 AUTHORIZING A THREE MONTH EXTENSION
TO THE CALIFORNIA STATE DEPARTMENT OF CORRECTIONS AND
2_3 REHABILITATION CONTRACT FOR INMATE COMMUNITY WORK CREW

SERVICES. (0920-20)
a. Inmate Community Work Crew Services Agreement Amendment




STATE OF CALIFORNIA

STANDARD AGREEMENT AMENDMENT

STD. 213 A (Rev 6/03)

I:I CHECK HERE IF ADDITIONAL PAGES ARE ATTACHED Pages AGREEMENT NUMBER AMENDMENT NUMBER

5600001362 1

REGISTRATION NUMBER

1. This Agreement is entered into between the State Agency and Contractor named below:

STATE AGENCY’S NAME
California Department of Corrections and Rehabilitation

CONTRACTOR’S NAME

City of Imperial Beach

2.  The term of this

Agreement is April 1, 2011 through September 30, 2013

3. The maximum amount of this ($16,000.00) Reimbursement

Agreement after this amendmentis:  Sixteen Thousand Dollars and No Cents

4.  The parties mutually agree to this amendment as follows. All actions noted below are by this reference made a part of th

Agreement and incorporated herein:

Agreement Number 5600001362, approved on September 29, 2010, for Inmate Community Work Crew
Services is hereby amended to extend for time only effective June 30, 2013.

The Following is now in corporate herein:

1. Page 1, ltem 2 of the original agreement is revised and now reads:

“The term of this agreement is April 1, 2011 through September 30, 2013.”

All other terms and conditions shall remain the same.
IN WITNESS WHEREOF, this Agreement has been executed by the parties hereto.

CONTRACTOR

CONTRACTOR'’S NAME (If other than an individual, state whether a corporation, partnership, etc.)
City of Imperial Beach

BY (Authorized Signature) DATE SIGNED (Do not type)
&5

PRINTED NAME AND TITLE OF PERSON SIGNING

Gary R. Brown, City Manager

ADDRESS
825 Imperial Beach Blvd.
Imperial Beach, CA 92032 (619) 423-8311

STATE OF CALIFORNIA

AGENCY NAME
California Department of Corrections and Rehabilitation

BY (Authorized Signature) DATE SIGNED (Do not type)
s

PRINTED NAME AND TITLE OF PERSON SIGNING

TIFFANY DONOHUE, Chief, Institution Contracts Section

ADDRESS

9838 Old Placerville Road, Suite B-2
Sacramento. CA 95827

Date:w(\Q [\> Item No2 -3
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