Contract Summary BC -

Complete data below, print, obtain signature of authorized departmental representative, and submit this form (and attachments)
to the Clerk of the Board (>$25,000) or Purchasing (<$25,000). See also “Contracts for Services” policy. Form is not applicable
to revente contracts.

B O - R T e N N 2012-2013
D2. | Budget Unit Number (plus —Ship/Bill codes in parenthesis)..............] 063
D3.. | Requisition NUMBEE. ..o armssin i s oL -
D4. | Department Name ..o General Services
(ST B 0131 =T =T =T o T Todd Morrison
& o L= = 2 Lo = T T e —— 934-6228
K1. | Contract Type (check one): D Personal Service Capital
K2. | Brief Summary of Contract Description/Purpose ........coeeceeeveecens] See attached Schedule A
K3. | Original Contract AMOUNT ..o $260.,016
KA. | Contract Begin Date ..........ccooviiviviiveis et January 8, 2013
K5. | Original Contract ENd Date................oeveevemeveeeeieeoeeeeeeeeeeeeeee when SOW complete per contract
K6. | Amendment History (leave blank if no prior amendments)............... -
K7. | Department Project NUmber... ..o 8733
B1. | Isthis a Board Contract? (YeS/NG) ......ccoovoeeioeeieeeeeeeeeeeeeeeee ] Yes
B2. | Number of Workers Displaced (if @ny) ......ccoevveiiviiiiiciciiciee) None
B3. | Number of Competitive Bids (if any) ......ccooooeeeeivconieiiecce ] 4
B4. | Lowest Bid Amount (if Bid)..........ccccouuvuvievirieiniisis e seeeee e $260.016
B5. | If Board waived bids, show Agenda Date .............c.cocooooviiiiiiin, -
and Agenda Item NUMDEr ... e -
B7. | Boilerplate Contract Text Unaffected? (Yes / or cite Paragraph) ....... Yes
F1. | Encumbrance Transaction Code .........oovvivimeeeieciiiiioee i) 1701
F2. | Current Year Encumbrance Amount..........ccoeeviiiiiini -
F3. [ FUN NUMDET . ... 0030
F4. | Department NUMbBbEr ..........ccoiviiiiiiiieiiiin i 063
F5. | Division Number (if applicable) .......cccoooooeoeeeoiiiieeeece e -
FB6. | AcCOUNt NUMBEI . ....coiiiiiiiiiee et 8700
F7. | Cost Center number (if applicable) ............ccccocvvviiiviiiiiiiciieen, -
F8. | PAYMENt TEIMS ..oooviiiiiicice ettt et ee s Net 30 - See attached Schedule B
V1. Vendor Numbers (A=Auditor; P=Purchasing) .............cc.ccccvueen. ]
V2. Payee/Contractor NAME............o.ooooooviiieeieecs e Tomar Construction, Inc.
V3. Mailing AdAress .....ocovoiiiiiiii e 120 S. Calavo St., Ste. B
V4, City State (two-letter) Zip (include +4 if KNOWR)......cocovevreeereenennn.] Santa Paula, CA 93060
35— . . - —(805) 525-6500
V7. Marilyn Fkiaras, CFO
V8. Workers Comp Insurance Expiration Date..........ccoccoveeveeioiveen.nn. TBD
Va. Liability Insurance Expiration Date[s] (G=Genl; P=Profl)...............] TBD
V10. Professional License NUMDBEr .......occov v reeend 693713
V11. | Verified by (name of county staff) ... Todd Morrison

V12 Company Type (Check one): Individual Sole Proprietorship EPartnership v |Corporation

| certify information complete and accurate; designated funds available; required concurrences evidenced on signature page.

Date: | ’ 27// 1= Authorized Signature: ‘E f /fﬂ“‘/




Schedule A

Statement of Work

Renovation of the existing New Cuyama Recreation Hall. Includes Exterior and Interior
Lighting, Windows, and Roofing Replacements.



Schedule B

Payment Arrangements

Contractor to submit monthly progress payment applications for review and approval by General
Services Project Manager of Designated Representative. Approved payment applications to be
processed and paid within 30 days of the date of the invoice in accordance with Public contracts
Code.



