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State of California, Californié;_ 1-1 Emergency Communicationé
REIMBURSEMENT CLAIM
Tpe-290 {Rev. 10/2013)

sanch (CA 9-1-1 Branch)

Mall form to: Public Safety Communications Office,
601 Saquoia Padific Blvd., MS-911
Sacramento, GA 85841-0231

Public Agency: Monterey County Emergency Communications Dep

Accounts Payable Name and Address
Address: 1322 Natividad Road County of Monterey O
City, State, Zip: _ Salinas, CA, 93906 1322 Natividad Road ™~ L0
PSAP Manager: Willlam E. Harry Salinas, CA, 93906 EEE
E-mail Address:  harrywi@co.montersy.ca.us vaughtj@co.monterey.ca.us =
Phone Number: 831-769-8880 /) O & [

831-769-8887

by
2 Fur

Q’?

Fax Number: 831-769-889¢ 831-769-8896

Type of Retmhursemant Clalm (***);

CA 9-1-1 Branch Fiscal U*s‘e Only
{x) Equlpment ( ) Annual Training Allotmen' { } County Coordinalor Expense o HT-H'\""‘@:‘J <
( }Maintenance ( ) Education Materials ( ) County Coordinator Task Force Sel=

& \DE2 T3
( ) Ofher: :

*** Al refmbursement claims must be submitted no later than ninety (90} calendar days after the c¢lose of the
fiscal year in which funds have been exgended,

Dascription of equipment and services being submitted for reimbursement in accordance with CA 9-1-1 Branch

Opetations Manual, Chapter Il (Rev. 2008): Current fiscal year (FY2014/15) payments on a complete 911 system CPE

replacement. System Is Alrbus Inc.(formerily Cassidian) Patriot Vesta 4.0 system includlng system training, Installation,
antivirus and patchmanagement services, net clock, keypads, and spare parts

1N il
-_‘_\_',‘—‘: P

For each item listed helow, PSAP shall attach proof of payment, detalied invmces, descriptions and guantities of
services performed which validate reimbursemeant quantities and amounts When applicable, PSAP shali included

the approved Commitment To Fund 9-1-1 Equipment and Servlces (TDe ‘2823. Rev. 12/06) form and tracking
wmber. e e
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. Amount Approved
Description e TDe-«288# Tlme Perlod of Clalm Total Cost {CA 9-1-1 %F;anch
Per Item Use Only)
911 Patriot Phone System 2373 FY2014/15 376,313.81 | 325 492 .94
911 Patriot Phone System Spare Parts 1 FY2014/15 12,296.00 IZ 1296 .00
Vesta 4.0 Upgrade I FY2014115 193,657.88 | /40,713 .3¥ |

REIMBURSEMENT CLAIM TOTAL

| declare under penalty of perjury that the amount requested for each reimbursement is correct nd Is a Iegitlmat
clalm for reimbursement from the CA 9-1-1 Branch, State Emergency Telephone Number Acto -nk——’)

FINANCIAL OFFIGIAL  |Name: John Vaughit | Title: Adminjstrative Manager

AUTHORIZED TO SIGN FOR  Iginatu e w/a - Dato: )
PUBLIC AGENGY (other than |—— v % e : ‘I{/( 7’/ ek s
claimant named for Address: 1322 Nativ{dad Road Salinas CA 93906
relmbursement) Ema:l vaughtj@co monterey ca.us

Phone 831~?69-8887
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