








 RESOLUTION REQUEST FORM NO. 4 

 

Request for Extending, Rescinding or Amending Existing Contract  
 

DEPARTMENT NAME:  Public Defender's Office  

 

DATE:  3/16/2021 

 

(a) Purpose of Contract Change: Renew Public Defense Case Management System 

 

 (b) Resolution Number, or Numbers if Amended, which Authorized the Original 

Contract:  311 of 2020 

 

 (c) Name of Contractor:  New York State Defender's Association, Inc. 

 

 (d) Address of Contractor:  194 Washington Ave. Suite 500 Albany, NY 12210 

 

 (e) Contractor’s Contact Person and Telephone Number:  (518) 465-3524 

 

 (f) Commencement Date of Extension:  April 13, 2021 

 

 (g) Termination Date of Extension:  April 12, 2022 

 

 (h) Payment Provisions: i) lump sum amount        

     ii) hourly rate amount        

     iii) total amount not to exceed        

     iv) how will payments be made (i.e. monthly, quarterly, 

upon completion of the project, etc.        

 

(i) Where are the Funds for this Contract?  List Budget Code, Object Code, Full 

Title* and Amount: OR Capital Project OR Capital Reserve Project Number, and 

Title, and Amount:  A. 1171 470 Public Defender, Contract - $5,500            

(ILS Grant Funding will cover the difference from the 2020 amount of $2,500 

to the 2021 amount of $5,500) 
 
  Sample: A.1010 470 Legislative Board – Contract $xx.xx 

      Capital Project No. H289.9550 480 – Old Jail Renovations $xx.xx 

 

*as listed in budget and LOGOS 


















