e 2. 139

Contract Summary

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 revenue coniracts.

DA, | FISCAI Y OB .ottt ee et ee et e e e e e te st s e eetesaeseeseeeeeeenesaens 12/13
D2. | Budget Unit Number (plus —Ship/Bill codes in parenthesis)..............
D3. | Requisition NUMDET .......ccccoriieriiiiiiiee et ’
D4. | Department Name ........cccooevveecreenioeee v et aeens Public Health
D5. | CONACE PEISOM ...cvi vttt et seese e s e Amy Gabaldon
DB. | TeIEPRONE...c.ecveeeceieeiceeee et 5119
K1. | Contract Type (check one): Personal Service Capital
K2. | Brief Summary of Contract Description/PUrpose .......c...ccooovcveeeeenn. Replacement of MZ6 Air Handler
K3. | Original Contract AMOUNt .......cocvoveivieeieitee e ceee e s $242.000
K4. | ContractBegin Date ...........ccoovvvieiiiieee e 5/15/12
K5. | Original Contract End Date.........ccoveivieveiecee et 8/15/12
K6. | Amendment History (leave blank if no prior amendments)...............
K7. | Department Project NUMDET .........ccooiiiiiieceeee e J02014-K2
B1. | Isthis a Board Contract? (YeS/NO) ......c.cccoceeeeeveiecceeeieeeeeeeee Yes
B2. | Number of Workers Displaced (if any) .....cccccooveveeniiinvcinnnieeene .
B3. | Number of Competitive Bids (if 8Ny} ....c..cccovvvveeeiceieeeeereeeeeveeenn. 6
B4. | Lowest Bid AMount (if Bid).......ccccoeeveoeieeeeeeeeeeeee e $242,000
B5, | If Board waived bids, show Agenda Date...........ccooovveveeeieeniinnennn. .
and Agenda [tem NUMDEI..........ceovviivciiic e
B7. | Boilerplate Contract Text Unaffected? (Yes / or cite Paragraph)...... Yes
F1. | Encumbrance Transaction Code ...........cccveeeviiiiniiiei e
F2. | Current Year Encumbrance AmMOUNt.........ccccevinirernninen e .
F3. | FUND NUMDET ...ttt ettt 0042
F4. | Department NUMDET ..ot 041
F5. | Division Number (if applicable) ........c...ccocveviiiiiiiiii e,
FB. | AcCOUNt NUMDEBE ..ot
F7. | Cost Center number (if applicable) ..........cccoocovovviiiiiiiieeiee e
F8. | PAyMENt TEIMS .iviieiciiieieiiiieiie et eere et evee e s sseenn s nseene b Net 30
V1. Vendor Numbers (A=Auditor; P=Purchasing) ..........ccecevevvvrnnnie P=18685 A=002844
V2. Payee/Contractor Name..........cccccvvvvviirievemireees oo s Newton Construction and Management
V3. MEIHNG ADAIESS ....eceeeeeee e reee e ee s eee e e een e P.O. Box # 3260
V4. City State (two-letter) Zip (include +4 if KNOWN)......cocoovevevereiennnns San Luis Obsipo, CA 93403
V5. Telephone NUMDET ......coociiieeee et 805-544-5583
V7. COMACE PEISON ...ttt Eric Newton
V8. Workers Comp Insurance Expiration Date...........ccccoeevveeeereenennenn. 3-28-13
V9. Liability Insurance Expiration Date[s] (G=Genl; P=Profi)............... G 12-31-12
V10. Professional License NUMDET ........ccooovoieieeee e 783608
V1. Verified by (name of county staff) ........................ § Richard Whirty
V12 Company Type (Check one): | 1 Individual Sole Proprietorship Partnership Corporation

ces evidenced on signature page.

.
C/

I certify information complete and accurate; designated funds a\%e; required concurr

Date: 9é[ﬁL /,‘{/ .

-

Authorized Signature:




