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BOARD OF DIRECTORS OF THE FIRE PROTECTION DISTRICT

May 19, 2026
NOTICE TO CLAIMANT

Claim Against the County, or District Governed by )
the Board of Supervisors, Routing Endorsements, ) The copy of this document mailed to you is your notice of the
and Board Action. All Section references are to ) action taken on your claim by the Board of Supervisors
California Government Codes. ) (Paragraph IV below), given Pursuant to Government Code
) Sections 913, 915.2, 915.4. Please note all "Warnings".
AMOUNT: $29,063.43 D D
CLAIMANT: Blackbaud, Inc. I\ APR 16 2026
ATTORNEY: Robert L. Pollak COUNTY COUNSEL
MARTINEZ CALIF.
ADDRESS: 1000 Fourth Street, Suite 570 BY DELIVERY TO COB ON:
San Rafael, CA 94901 BY MAIL TO COB POSTMARKED: 4/14/2026
I. FROM: Clerk of the Board of Supervisors TO: County Counsel
Attached is a copy of the above-noted Claim.
Dated: April 16,2026 By: _@ e, Deputy
II. FROM: County Counsel TO: Clerk of the Board of Supervisors

This claim complies substantially with Sections 910 and 910.2.

Ais claim FAILS to comply substantially with Sections 910 amd 910.2, and we are so
notifiying claimant. The Board cannot act for 15 days (Section 910.8).

Claim is not timely filed. The Clerk should return the claim on the ground that it was filed late and
send warning of claimant's right to apply for leave to present a late claim (Section 911.3).

Other:

Dated: Et - 20’ 2',_‘9

III. FROM: Clerk of the Board ~ TO: County Codnsel (1) County Administrator (2)

Claim was returned as untimely with notice to claimant (Section 911.3).

Dated: By: , Deputy

IV. STAFF REPORT: By unanimous vote of the Directors present:

Y This claim is rejected in full.

Other:

Deputy Clerk

Subject to certain exceptions, you have only six (6) months from the date of this notice was personally
delivered or deposited in the mail to file a court action on this claim. See Government Code Section
945.6. You may seek the advice of an attorney of your choice in connection with this matter. If you
desire to conult with an attorney, you should do so immediately.

*For Additional Warning See Reverse Side of This Notice.

AFFIDAVIT OF MAILING

I declare under penalty of perjury that I am now, and at all times herein mentioned, have been a citizen
of the United States, over age 18; and that today I deposited in the United States Postal Service in

Martinez, California, postage fully prepaid a certified copy of this Board Order and Notice to Claimant,
addressed to the claimant or claimant's attorney as shown above.

Dated: MZP MONICA NINO, Cletk, By

Deputy Clerk



This warning does not apply to claims which are not subject to the California Tort Claims
Act, such as actions in inverse condemnation, actions for specific relief such as mandamus or
injunction, or Federal Civil Rights claims. The above list is not exhaustive and legal
consultation is essential to understand all the separate limitations periods that may apply.
The limitations period within which suit must be filed may be shorter or longer depending on
the nature of the claim. Consult the specific statutes and cases applicable to your particular
claim,

The County‘ of Contra Costa does not vs}aive any of its rights under California Tort Claims
Act nor does it waive its rights under the statutes of limitations applicable to actions not
subject to the California Tort Claims Act.



Thomas L. Geiger
County Counsel

Office of the County Counsel Sionika Ls Goober

Contra Costa County Steven P Rettlg

Cynthia A. Schwerin
Stephen M. Siptroth
Assistants

NOTICE OF INSUFFICIENCY
AND/OR
NON-ACCEPTANCE OF CLAIM

April 22, 2026

TO: Robert L. Pollak, Esq.
GLASSBERG, POLLAK & ASSOCIATES
1000 Fourth Street, Suite 570
San Rafael, CA 94901

Re: Claim on behalf of Blackbaud, Inc.
Please Take Notice as Follows:

The claim you presented to the Board of Supervisors of Contra Costa County, California, as
the governing body of the Contra Costa County Fire Protection District, on April 14, 2026, fails to
comply substantially with the requirements of California Government Code sections 910 and 910.2, and is
otherwise insufficient for the reasons checked below:

[ ]1. The claim fails to state the name and post office address of the claimant.

[ 12 The claim fails to state the post office address to which the person presenting the claim
desires notices to be sent.

[X] 3. The claim fails to state the date, place or other circumstances of the occurrence or transaction
which gave rise to the claim asserted.

[X] 4. The claim fails to state the name(s) of the public employee(s) causing the injury, damage, or
loss, if known.

[ 15. If the claim totals less than ten thousand dollars ($10,000.00), it fails to state (a) the amount
claimed as of the date of presentation of the claim, including the estimated amount of any
prospective injury, damage, or loss, and (b) the basis of computation of the amount claimed.

If the claim totals more than ten thousand dollars ($10,000.00), the claim fails to state whether

it would be a limited civil case, i.e., a case where the amount in dispute is less than twenty
five thousand dollars ($25,000.00).

1025 Escobar Street, Third Floor « Martinez, CA 94553 » Telephone: (925) 655-2200 ¢« Facsimile: (925) 655-2263



[ ]6. The claim is not signed by the claimant or by some person on his or her behalf.

[ 17. You are required to submit your claim on the proper form, which is enclosed. Please
resubmit your claim on the enclosed form.

[ 18. Other:

Please be aware that you have only a limited period of time in which to file an amended claim
that includes all of the statutorily-required information. (See, e.g., Gov. Code, §§ 910.6, 910.8, 911.2.)

Thomas L. Geiger

County Counsel Mfw;?
o % i
By: -
Jason W. Mauck
Deputy County Counsel

CERTIFICATE OF SERVICE BY MAIL
(Code Civ. Proc., §§ 1012, 1013a, 2015.5; Evid. Code, §§ 641, 664)

[ am a resident of the State of California, over the age of eighteen years, and not a party to the within action. My
business address is Office of the County Counsel, 1025 Escobar Street, Third Floor, Martinez, CA 94553-1229.

On the date below, I served a true copy of this Notice of Insufficiency and/or Non-Acceptance of Claim by placing
the document in a sealed envelope with postage thereon fully prepaid, in the United States mail at Martinez,
California addressed to Robert L. Pollak, Esq., as set forth above. Iam readily familiar with Office of County
Counsel’s practice of collection and processing of correspondence for mailing. Under that practice, it would be
deposited with the U.S. Postal Service on that same day with postage thereon fully prepaid in the ordinary course of
business.

I declare under penalty of perjury under the laws of the State of California and the United States of America that the
above is true and correct. Executed on April 22, 2026, at Martinez, California.

Fa

Erik Schlenker
Enclosure
cc:  Clerk of the Board of Supervisors (original)
Risk Management

Page 2 of 2



BOARD OF SUPERVISORS OF CONTRA COSTA COUNTY
INSTRUCTIONS TO CLAIMANT

A. A claim relating to a cause of action for death or for injury to person or to personal property
or growing crops shall be presented not later than six months after the accrual of the cause of
action. A claim relating to any other cause of action shall be presented not later than one
year after the accrual of the cause of action.

(Gov. Code § 911.2)

B. Claims must be filed with the Clerk of the Board of Supervisors at its office located at:
County Administration Building, 1025 Escobar Street, 1* Floor, Martinez, CA 94553.

C. I claim is against a district governed by the Board of Supervisors, rather than the County, the
name of the District should be filed in.

D. If the claim is against more than one public entity, separate claims must be filed against each
public entity.

E. Fraud- See penalty or fraudulent claims, Penal Code Sec. 72 at the end of this form.

RE: ClaimBy: Reserved for Clerk’s filing stamp

Blackbaud, Inc. g

" )

3 RECEIVED

Against the County of Contra Costa or )

: . ) APR 1 6 2026

East Contra Costa Fire Protection District)

e CLERK BOARD OF SUPERVISORS

(Fill in the name) g CONTRA COSTA CO.

)

The undersigned claimant hereby makes claim against the County of Contra Costa or the above-named
district in the sum of $ 29,063.43 and in support of the claim represents as follows:

1.

When did the damage or injury occur? (Give exact date and hour)
See attached documentation.

Where did the damage or injury occur? (Include city and county)

See attached documentation.
How did the damage or injury occur? (Give full details; use extra paper if required)

See attached documentation.

What particular act or omission on the part of county or district officers, servants oremployees
caused the damage or injury?

See attached documentation.

What are the names of county or district officers, servants or employees causing the damage or
injury?

See attached documentation.

What damage or injuries do you claim resulted? (Give full extent of injuries ordamages
claimed. Attach two estimates for anto damage.)

See attached documentation.



7. How was the amount claimed above computed? (Include the estimated amount of any prospective
damage or injury.)

See attached documentation.
8. Names and addresses of witnesses, doctors and hospitals:

See attached documentation.
9. List the expenditures you made on account of the accident or injury:

DATE TIME AMOUNT

See attached documentation.

) Gov. Code Sec. 910.2 provides “The claim shallbe )
signed by the claimant or by some person on his

behalf. )
SEND-NOTICES TO: (Attorney) R
Name and address of Attorney | ) W Faceh
). 2
ROBERT L. POLLAK . e Qs
GLASSBERG, POLLAK & ASSOCIATES ; (Claimant’s Signaturc)
ou treet, Suite J irchi
San Rafael, CA 94901 ) 65 FaEChIId St
) (Address)
; Charleston SC 29492
: . R
Telephone No._(415) 291-8320 ) Telephone No. (843) 654-2329

PUBLIC RECORDS NOTICE:
Please be advised that this claim form, or any claim filed with the County under the Tort Claims Act
is subject to public disclosure under the California Public Records Act. (Gov. Code §§ 6500 et seq.)
Furthermore, any attachments, addendums, or supplements attached to the claim form, including
medical records, are also subject to public disclosure.

NOTICE:

Section 72 of the Penal Code provides:

Every person who, with intent to defraud, presents for aliowance or for payment to any state board or
officer, or to any county, city or district board or officer, authorized to allow or pay the same if
genuine, any false or fraudulent claim, bill, account voucher, or writing, is punishable either by
imprisonment in the County jail for a period of not more than one year, by a fine of not exceeding one
thousand dollars ($1000.00), or by both such imprisonment and fine, or by imprisonment in the state
prison, by a fine of not exceeding ten thousand dollars ($10,000.000, or by both such imprisonment

and fine.



Customer Invoice

INV-0000437912

INV-0000434624

INV-0000434613

INV-0000416548

INV-0000415731
INV-0000386829

INV-0000396744

INV-0000373813

INV-0000373769

INV-0000354157

INV-0000353639

INV-0000332874

INV-0000332711

INV-0000311691

INV-0000311607

INV-0000287020

Company
LE-1000 Blackbaud, Inc.

LE-1000 Blackbaud, Inc.

LE-1000 Blackbaud, Inc.

LE-1000 Blackbaud, Inc.

LE-1000 Blackbaud, Inc.
LE-1000 Blackbaud, Inc.

LE-1000 Blackbaud, Inc.

LE-1000 Blackbaud, Inc.

LE-1000 Blackbaud, Inc.

LE-1000 Blackbaud, Inc.

LE-1000 Blackbaud, Inc.

LE-1000 Blackbaud, Inc.

LE-1000 Blackbaud, Inc.

LE-1000 Blackbaud, Inc.

LE-1000 Blackbaud, Inc.

LE-1000 Blackbaud, Inc.

Customer
112639 East Contra Costa Fire Protection District
Adjustment: CRM-0000013242

112639 East Contra Costa Fire Protection District

112639 East Contra Costa Fire Protection District
Adjustment: CRM-0000013243

112632 East Contra Costa Fire Protection District
Adjustment: CRM-0000013243

112639 East Contra Costa Fire Protection District
112639 East Contra Costa Fire Protection District

112639 East Contra Costa Fire Protection District
Adjustment: CRM-0000013242

112639 East Contra Costa Fire Protection District
PYMT-00000448217

112639 East Contra Costa Fire Protection District
PYMT-00000448217

112639 East Contra Costa Fire Protection District
PYMT-00000397306

112639 East Contra Costa Fire Protection District
PYMT-00000397306

112639 East Contra Costa Fire Protection District
PYMT-00000397306

112639 East Contra Costa Fire Protection District
PYMT-00000336326

112639 East Contra Costa Fire Protection District

112639 East Contra Costa Fire Protection District
PYMT-00000336325

112639 East Contra Costa Fire Protection District
PYMT-00000322465

Sensitivity: Public

Invoice Date
3/4/2025

2/27/2025

2/27/2025

11/27/2024

11/26/2024
8/27/2024

8/27/2024

5/27/12024

5/27/2024

2/27/2024

2/25/2024

11/27/2023

11/26/2023

8/27/2023

8/27/2023

5/27/2023

Due Date Total Invoice Amount

4/3/2025
3/4/2025

3/29/2025

3/29/2025
3/4/2025

12/27/2024
3/4/2025

12/26/2024
9/26/2024

9/26/2024
3/4/2025

6/26/2024
11/18/2024

6/26/2024
11/18/2024

3/28/2024
6/11/2024

3/26/2024
6/11/2024

12/27/2023
6/11/2024

12/26/2023
12/6/2023

9/26/2023

9/26/2023
12162023

6/26/2023
10/23/2023

7,598.90
(3,799.46)
3,799.44

12,321.96

2,051.71
(2,051.71)

1,899.71
(1,899.71)

4,314.01
4,314.01

1,899.73
(1,899.73)

4,314.01
(4,314.01)

1,899.73
(1,899.73)

1,899.73
(1,899.73)

4,314.01
(4,314.01)

1,759.02
(1,759.02)

4,314.01
(4,314.01)

4,314.01

1.759.00
(1,759.00)

1,759.00
(1,759.00)



Customer Invoice
INV-0000286975

INV-0000265074

INV-0000264277

INV-0000241554

INV-0000241295

INV-0000216649

INV-0000216648

INV-102981

INV-102819

INV-076646

INV-075634

INV-054067

INV-034072

INV-033984

INV-015571

Company
LE-1000 Blackbaud, Inc.

LE-1000 Blackbaud, Inc.

LE-1000 Blackbaud, Inc.

LE-1000 Blackbaud, Inc.

LE-1000 Blackbaud, Inc.

LE-1000 Blackbaud, Inc.

LE-1000 Blackbaud, Inc.

LE-1000 Blackbaud, Inc.

LE-1000 Blackbaud, Inc.

LE-1000 Blackbaud, Inc.

LE-~1000 Blackbaud, Inc.

LE-1000 Blackbaud, Inc.

LE-1000 Blackbaud, Inc.

LE-1000 Blackbaud, Inc.

LE-1000 Blackbaud, Inc.

Customer
112639 East Contra Costa Fire Protection District
PYMT-00000322464

112639 East Contra Costa Fire Protection District
PYMT-00000248133

112639 East Contra Costa Fire Protection District
PYMT-00000248899

112639 East Contra Costa Fire Protection District
PYMT-00000217180

112639 East Contra Costa Fire Protection District
PYMT-00000217180

112639 East Contra Costa Fire Protection District
PYMT-00000191579

112639 East Contra Costa Fire Protection District
PYMT-00000191579

112639 East Contra Costa Fire Protection District
PYMT-135650

112639 East Contra Costa Fire Protection District
PYMT-135650

112639 East Contra Costa Fire Protection District
PYMT-097819

112639 East Contra Costa Fire Protection District
PYMT-097819

112639 East Contra Costa Fire Protection District
PYMT-077201

112639 East Contra Costa Fire Protection District
PYMT-063682

112639 East Contra Costa Fire Protection District
PYMT-063682

112639 East Contra Costa Fire Protection District
PYMT-077201

Sensitivity: Public

Invoice Date
5/27/2023

2/27/2023

3/29/2023

2/24/2023

11/27/2022

11/26/2022

8/27/2022

8/27/2022

5/27/2022

5/27/2022

2/27/2022

2/24/2022

11/26/2021

11/26/2021

11/26/2021

9/27/2021

Due Date Total Invoice Amount

6/26/2023
10/23/2023

3/29/2023
3/29/2023

3/26/2023
3/30/2023

12/27/2022
1/4/12023

12/26/2022
1/4/2023

9/26/2022
10/28/2022

9/26/2022
10/28/2022

6/26/2022
6/21/2022

6/26/2022
6/21/2022

3/29/2022
3/18/2022

3/26/2022
3/18/2022

12/26/2021
1/31/2022

12/26/2021
1/5/2022

12/26/2021
1/5/2022

10/27/2021
1/31/2022

4,314.01
(4,314.01)

1,759.00
(1,759.00)

4,314.01
(4,314.01)

1,430.07
(1,430.07)

4,314.01
(4,314.01)

1,430.09
(1,430.09)

4,314.01
(4,314.01)

1,430.09
(1,430.09)

4,314.01
(4,314.01)

1,430.09
(1,430.09)

4,314.01
(4,314.01)

810.00
(810.00)

1,330.31
{(1,330.31)

3,604.01
(3,504.01)

810.00
(810.00)



blackbaud INVOICE

65 Fairchild Street
Charleston, SC 29492

Uhitd)Statestof America Invoice Number:  INV-0000437912
Site ID: 112639

Regina Rubier v East Contra Costa Fire Protection District
East Contra Costa Fire Protection District 150 City Park Way

150 City Park Way Brentwood, CA 94513

Brentwood, CA 94513 United States of America

United States of America

.. Total

Sub Total 7,598.90 USD
Tax 0.00 USD
Invoice Total 7,598.90 USD

To remit payment via CHECK: N To ensure proper application of your payment, please include:

BLACKBAUD INC. Invoice number INV-0000437912 and Site ID 112639.

PO Box 830413 e .

Philadelphia, PA 19182-0413 For billing inquiries, see our FAQ's on

https://www.blackbaud.com/billingfaqgs, or

To remit payment via ACH or WIRE: call (800) 468-8996 select option 4

Account Name: BLACKBAUD INC.
Account Number: 1077746585

Account Address: 65 Fairchild Street,
Charleston SC 29492

Bank Name: PNC Bank

ACH & Wire Routing Number: 043000096
Wire SWIFT Code: PNCCUS33

Payment of this invoice indicates your willingness to be bound by the Standard Blackbaud Terms and Conditions available on
https://www.blackbaud.com/terms, except as stated in the applicable Order Form.

Page 1 of 1



blackbaud Renewal Form

o Site ID: 112639
65 Fairchild Street, Charleston, SC 29492 Order Number: Q-624142
PO Number:
Bill To: Purchased By: Quoted Fees Valid  03/31/2025
Until:
Regina Rubier Regina Rubier Effective Date: 03/27/2025
East Contra Costa Fire Protection  East Contra Costa Fire Protection Currency: uUsD
District District Payment Terms: Net 30
150 City Park Way 150 City Park Way
Brentwood,CA 94513 USA Brentwood,CA 94513 USA
Subscriptions Net Selling Price

'FENXTAddOnoOffer . |
. Included: Web Portal, Fixed Assels ke

@Iled Annual {AutoPay) ) A
CO!}II‘{;‘GI tem:. 1 2 m@nﬂ?s Siaft Date 3/27/2025 End Qate 3/26i2026

FE NXT Essentials Offer Year 1: $7,947.96
Included: FE NXT Essentials, Accounts Payable, General Ledger, Project Grant

Endowment, Cash Management, Advanced Security, Budget Management,

Purchase Orders, Cash Receipts, Accounting Forms, Accounts Receivable,

elibrary

Bitled: Annual (AutoPay)
Contract term: 12 months Start Date: 3/27/2025 End Date: 3/26/2026

Renewal Order Totals: Year 1: $12,321.96

Cancellations and Modifications

' FE NXT Essentials Offer
_FENXT vlew Only Add User 10 Pack

General Terms

Enter text here to overwrite the above PO Number or add a note to the invoice:

The fees and terms on this Order Form are valid if executed by You on or before 03/31/2025. This Order Form is
governed by the Blackbaud Solutions Agreement and by all other applicable terms and conditions in the Online
Terms and Conditions Center. By signing this Order Form, you agree to these terms.

Renewals

Blackbaud Confidential | 65 Fairchild Street, Charleston, SC 29492
Page 1 of 3



Unless You notify Blackbaud in writing of Your desire to cancel on or before the deadline of forty-five (45)
days prior to the start of the upcoming renewal term, (i) Your Subscription shall renew for consecutive
terms of at least thirty-six (36) months; or (ii) if You are on a term greater than thirty-six (36) months, Your
Subscription shall renew for a term equal to your current term. Recurring fees are subject to an annual
adjustment. A Renewal Notice, including any changes to recurring fees, will be sent to You at least ninety
(90) days prior to the start of the upcoming renewal term.

Expenses, Invoicing and Payment:

a. Expenses. If Blackbaud incurs reasonable travel and living expenses to perform Your Services, You are
required to reimburse Blackbaud for such expenses pursuant to Blackbaud’s then-current travel policy, available to
You upon request.

b. Invoices. Blackbaud has the right to invoice You for Your initial Subscription term immediately following Order
Form signature. Blackbaud's process is to issue all annual invoices for Subscription fees according to the payment
terms on this Order Form. For example, if Your net payment terms are the standard 30 days, Your invoice is issued
30 days before it is due. All invoices for Services will be issued in accordance with the applicable SOW.

c. Payments and Late Payments. Payment is due as stated in this Order Form. All payments are non-refundable
except in the event of Our uncured material default under this agreement. If You believe an invoice is inaccurate,
You must notify Blackbaud in writing within thirty (30) days from the date of such invoice. Except for amounts
subject to a good faith dispute, We may invoice You an interest rate allowable under applicable laws for any
outstanding invoice not paid when due.

Payment Method Direct Debit ACH Bank Draft Required for Payment.

Payment for invoices issued against this order will automatically be drafted from your bank account on the due date
of the invoices, which is 30 days after the issue date, based on the term agreed upon. This is only applicable to
those items indicated as “(AutoPay)” in the itemized sections above.

Choosing Direct Debit ACH means you submitted the authorization form and agree to pay via Direct Debit ACH
bank draft.

Direct Debit ACH

Please login to your https://host.nxt.blackbaud.com/billing/billing-settings account to complete the bank draft
authorization form and provide your bank information in order for Blackbaud to draft your account for the
“(AutoPay)” invoices generated from this order.

Our records indicate that you are taxable. Blackbaud may charge sales tax on all or a portion of this purchase,
depending on state law. If you provide a valid exemption certificate at a later date, you will not receive a credit for
sales tax billed prior to receipt of the exemption certificate.

This Order Form is effective as of 03/27/2025 (the "Effective Date") and continues for the term set forth herein.
Subscriptions are billed according to the schedule set forth above.

Signatures:
IN WITNESS WHEREOF, the parties have caused this Order Form to be executed by their duly authorized
representatives.

AGREED:

Client: East Contra Costa Fire Blackbaud inc.
Protection District

Blackbaud Confidential | 65 Fairchild Street, Charleston, SC 29492
Page 2 of 3



BY: coutracts

Contracts (Feb 24, 2025 16:58 EST)

Name: Contracts Name: David Benjamin

Title: Elvin Plakal Title: EVP, Chief Commercial Officer
Date: Feb 24,2025 Date: 02/24/2025

All proposed modifications, variations, edits, or additions to this Order Form are objected to and deemed material unless
otherwise mutually agreed to in writing.

Blackbaud Confidential | 65 Fairchild Street, Charleston, SC 29492
Page 3 of 3



blackbaud RENEWAL INVOICE

65 Fairchild Street

Charleston, SC 29492 DO NOT REMIT PAYMENT
United States of America Invoice Number:  INV-0000434624
Site ID: 112639
Regina Rubier East Contra Costa Fire Protection District
East Contra Costa Fire Protection District 150 City Park Way
150 City Park Way Brentwood, CA 94513
Brentwood, CA 94513 United States of America

United States of America

Contract Dates:  03/27/2025 - 03/26/2026

Subscription N ... Total
FENXT Add On Offer ~ : 437400
‘Quote Numbet: Q-624142 : ;
:08-27-2025 - 03-26-2026

:Original Quantity: 1.00

FE NXT Essentials Offer 7,947.96
Quote Number: Q-624142

03-27-2025 - 03-26-2026

Original Quantity: 1.00

Sub Total 12,321.96 USD
Tax 0.00 USD
Invoice Total 12,321.96 USD

Your Direct Debit information is on file and will To ensure proper application of your payment, please include:
be drafted on03/29/2025 Invoice number INV-0000434624 and Site ID 112639.

For billing inquiries, see our FAQ's on
https://www.blackbaud.com/billingfaqs, or
call (800) 468-8996 select option 4

Payment of this invoice indicates your willingness to be bound by the Standard Blackbaud Terms and Conditions available on
https://www.blackbaud.com/terms, except as stated in the applicable Order Form.

Page 1 of 1



blackbaud

65 Fairchild Street
Charleston, SC 29492
United States of America

Regina Rubier

East Contra Costa Fire Protection District
150 City Park Way

Brentwood, CA 94513

United States of America

INVOICE

DO NOT REMIT PAYMENT

Invoice Number: INV-0000415731
Site ID: 112639

East Contra Costa Fire Protection District
150 City Park Way

Brentwood, CA 94513

United States of America

Subscription Total
FE NXT View Only Add User 10 Pack 4184
{Quote Nuriber: Q-00953657
12:27-2024 - 03-26-2025 SRESEE
FE NXT Add On Offer 810.00
Quote Number: Q-00953657
' 12-27-2024 - 03-26-2025
3?4*36.51
Sub Total 4,314.01 USD
Tax 0.00 USD
Invoice Total 4,314.01 USD
Your Direct Debit information is on file and will To ensure proper application of your payment, please include:
be drafted on12/26/2024 Invoice number INV-0000415731 and Site ID 112639.
For billing inquiries, see our FAQ's on
https://www.blackbaud.com/billingfaqgs, or
call (800) 468-8996 select option 4
Payment of this invoice indicates your willingness to be bound by the Standard Blackbaud Terms and Conditions available on
https://www.blackbaud.com/terms, except as stated in the applicable Order Form.
Page 1 of 1



blackbaud INVOICE
65 Fairchild Street

Charleston, SC 29492 DO NOT REMIT PAYMENT
United States of America Invoice Number:  INV-0000396829

Site ID: 112639

Regina Rubier East Contra Costa Fire Protection District
East Contra Costa Fire Protection District 150 City Park Way

150 City Park Way Brentwood, CA 94513.

Brentwood, CA 94513 United States of America

United States of America

o

Invoice Total (USD): 4,31
© o pue nate. 0
e Paymgnt;{%gﬁs: f

s bscription

. ; : 3 : 810 00 3
‘Quote Nurber: Q-00953657
09-27-2024 12-26-2024 i skar I j
FE NXT Essentlals Offer 3,436.51
Quote Number: Q-00953657
09-27-2024 - 12-26-2024
FE NX‘F View Only Add User 10 Pack 67.50
09-27-2024 - 12-26- 2024 :
Sub Total 4,314.01 USD
Tax 0.00 USD
Invoice Total 4,314.01 USD

Your Direct Debit information is on file and will To ensure proper application of your payment, please include:
be drafted on09/26/2024 Invoice number INV-0000396829 and Site ID 112639.

For billing inquiries, see our FAQ's on

https://Iwww.blackbaud.com/billingfaqgs, or
call (800) 468-8996 select option 4

Payment of this invoice indicates your willingness to be bound by the Standard Blackbaud Terms and Conditions available on
https:/lwww.blackbaud.com/terms, except as stated in the applicable Order Form.
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65 Fairchild Street o
Charleston, SC 29492

United States of America

Regina Rubier

East Contra Costa Fire Protection District
150 City Park Way

Brentwood, CA 94513

United States of America

INVOICE

DO NOT REMIT PAYMENT
Invoice Number: INV-0000311691
Site ID: 112639

East Contra Costa Fire Protection District
150 City Park Way

Brentwood, CA 94513

United States of America

Subscription ) _Total
: fiew Only Add User 10 Pack 67.50
mber: Q-00953657: !

109-27-2023 - 12-26-2023 . .~

FE NXT Essentials Offer 3,436.51

Quote Number: Q-00953657

109‘-27-2023 - 12-26-2023

FE NXT Add On Offer 810.00

Quote Number: 0-00953657 ‘

09-27-2023 - 12-26-2023 3 : !
Sub Total 4,314.01 USD
Tax 0.00 USD
Invoice Total 4,314.01 USD

Your Direct Debit information is on file and will To ensure proper application of your payment, please include:
be drafted on09/26/2023 Invoice number INV-0000311691 and Site ID 112639.

For billing inquiries, see our FAQ's on
https://www.blackbaud.com/billingfaqs, or
call (800) 468-8996 select option 4

Payment of this invoice indicates your willingness to be bound by the Standard Blackbaud Terms and Conditions available on
https:/iwww.blackbaud.com/terms, except as stated in the applicable Order Form.
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RECEIVED

LAW OFFICES APR 16 2026
GLASSBERG, POLLAK & ASSOCIATES
CLERK BOARD OF SUPERVISORS
Harold B. Glassberg (Of Counsel) 1000 FOURTH STREET, SUITE 570 CONTRA COSTA G phone:
Robert L. Pollak SAN RAFAEL, CALIFORNIA 94901-3118 (415)291-8320
Dominique S. Angelo Facsimile:

(415)291-8111
E-Mail: gpa@glassbere-pollak.com
Website: www.glassberg-pollak.com

April 13, 2026
Our File No.: 2026093
County Administrative Building
1025 Escobar Street, First Floor
Martinez, CA 94553
RE: Blackbaud, Inc.
VS: East Contra Costa Superior Fire Protection

Dear Clerk:

Enclosed please find: CLAIM BY BLACKBAUD, INC.

XX  File the original document.

XX  Conform and return copies in the envelope provided.

Sincerely yours,
Lt 4~ @Mk—x
ROBERT L. POLLAK

RLP:SH
Encl.




COUNTY ADMINISTRATIVE
BUILDING ,
1025 ESCOBAR STREET,
FIRST FLOOR

MARTINEZ, CA 94553






