
County of San Benito 
RESOURCE MANAGEMENT AGENCY 

__________________________________________ 

County of San Benito 
Change Order   •   4/12

CONTRACT CHANGE ORDER NO.    2 
PROJECT SAN BENITO COUNTY JAIL ADDITION PROJECT NO. 3000 

CONTRACTOR MEDINA SYSTEMS CONTRACTORS CONTRACT NO. PWB-1510 

ARCHITECT  DATE 7.31.20 

Note:  Give complete description of work.  The documents supporting this Change Order, including any drawings and estimates of cost, are referenced hereon and made a part hereof. (Reference 
supplemental drawing number, request for information number, change order request number, and any other documents as applicable. A copy of each shall be attached to the County’s copy of this 
Change Order.) 
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Description Extra Credit 
Days 
Ext. 

02.1 Systems control duplicity which will allow either 
control room, Central Control in the old jail, or Central 
Guard in the new jail, to run both facilities with one 
operator. 

$15,249.84 0 

02.2 Centralized Uninterrupted Power Source, (UPS) $6,567.81 

02.3 Installation of the UPS $6,500.00 

02.4 Install intercoms in the inmate telephone visiting room 
and the inmate classroom 

$5,993.78 

02.5 Reprogram the system to pick up sound level 
monitoring for 16 new intercom stations 

$1,114.94 

EXECUTION OF THIS CHANGE ORDER REPRESENTS FULL AND 
FINAL COSTS OF ALL DIRECT, INDIRECT, AND DELAY COSTS FOR 
THE SCOPE OF SERVICES IDENTIFIED HEREON UNLESS NOTED 
OTHERWISE. 

Totals $35,426.37 
I hereby certify upon my own personal knowledge that budget funds are available for this encumbrance. 

    CAPITAL PROGRAM MANAGER DATE 

APPROVAL RECOMMENDED Net Extra........$35,426.37 

     or 
ARCHITECT DATE Net Credit.......$0 



County of San Benito 
RESOURCE MANAGEMENT AGENCY 

__________________________________________ 

County of San Benito 
Change Order   •   4/12

CONTRACTOR AGREEMENT 
The undersigned hereby agrees to the above-described amendment of the contract. Calendar days time extended:    0 

Medina Systems Contractors 
Revised Completion Date:   

(Legal firm name of Contractor) 
COPIES TO: 

SIGNATURE   TITLE DATE 
Note:  The Contractor's name shall be as listed on the contract.  All signatures must be signed in ink. 

COUNTY APPROVAL 

APPROVED TITLE DATE 

•
•
•
•
•
•

Capital Program Manager 
Construction Manager 
Contractor 
Architect/Engineer 
Other (specify): 




