


IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the day and 
year first above written. 

Budgeted: [X] Yes D No 
Budget Unit: 2410 -----------

LI n e Item: 760440 Inmate Services 
Grant: D Yes cg] No 
Grant No.:n/a 

COUN�MENDOCINO

By:� 
TED WILLIAMS , Chair 06/13/2022 
BOARD OF SUPERVISORS 

ATTEST: 
DARCIE A TLE, Clerk of said Board 

By:_,�-,.�-------­
Deputy 06/13/2022

I hereby certify that according to the provisions of 
Government Code section 25103, delivery of this 
document has been made. 

INSURANCE REVIEW: 

r� 
By. - - 2'J 

Risk Management 

CONTRACTOR/COMPANY NAME: 

By�� 

NAME AND ADDRES�ONTRACTOR: 

Inmate Calling Solutions LLC dba ICSolutions 

Mike Kennedy, Vice President 

2200 Danbury Street 

San Antonio, TX 78217 
PH: 210-581-8100 
EM: mkennedy@icsolutions.com 
By signing above, signatory warrants and 
represents that he/she executed this Agreement 
in his/her authorized capacity and that by his/her 
signature on this Agreement, he/she or the entity 
upon behalf of which he/she acted, executed 
this Agreement 
COUNTY COUNSEL REVIEW: 

APPROVED AS TO FORM: 

CHRISTIAN M. CURTIS, 
Coun ounsel 

By: _____________ _ 
Deputy 

Slgnato;y Authority: $0-25,000 Department; $25,001-50,000 Purchasing Agent; $50,001+ Board of Supervisors 
Exception to Bid Process Required/Completed D ______ _ 
Mendocino County Business License: IS] Exempt 
Exempt Pursuant to MCC Section: March 21, 2017, Approval of Exemption, Item No. 4(p) 
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