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02
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 contracts.

D1, | FISCAI YO ... 1%/14-
D2. | Budget Unit Number (plus —Ship/Bill codes in parenthesis)..............
D3. | Requisition NUMDET ..........cooiiiiiiiii s
D4. | DepartmMent NaME .........ccoeeiiiiieiieeiiece et General Services
D5. | CONtACE PEISON ... .eivieieie ettt e e eeeeeaeeeaeeneans Robert Ooley
DB. | TEIBPRONE. .......oovieeeeeeeeeeeeeee ettt 3085
K1. | Contract Type (check one): D Personal Service ECapital
K2. | Brief Summary of Contract Description/Purpose..............c.ccccco......... Construction-Elevator Retrofit
K3. | Original Contract AMOUNt ...........cccoreveeeeeeeeeceeeeeeeeeeeeeeerrevevas $685,000.00
K4. | Contract Begin Date............imsmsisissmomn iy October 8, 2014
K5. | Original Contract ENd Date...........ccccuevieeiieiiiieeseceeeeeeeee e October 8, 2015
K6. | Amendment History (leave blank if no prior amendments)...............
K7. | Department Project NUMDET ..............ccooveuiieieiiiieieeieieieeeeseenienes 8722
B1. | Is this a Board Contract? (YeS/NO) .........cccoeviiiiiiiiiiiiiiniiiieeiceene Yes
B2. | Number of Workers Displaced (if @ny) .......ccccccevoeereineinieniieeenee. Zero
B3. | Number of Competitive Bids (if @ny) .........ccccoveeveeeieoieeieceeeieeeiene two
B4. | Lowest Bid AMount (if Bid)...........cccoovevueeueeeeuiiieiesiesesee e $685,000.00
B5. | If Board waived bids, show Agenda Date ...........c.cccccevcirenicinncnnen. N/A
and Agenda Item Number N/A
B7. | Boilerplate Contract Text Unaffected? (Yes / or cite Paragraph)...... No
F1. | Encumbrance Transaction Code ............ceoeveiieeiiienniennieeieeeene
F2. | Current Year Encumbrance AMOUNt............cc.eeueurrereicererninienenenens $785,000.00
F3. | FUNA NUMDET. .....ooiviiieteeeeeeeeeeeeeeeeeeeeeeeeeee e 0001
F4. | Department NUMDET ............cceiviieriieieiieieiee et 063
F5. | Division Number (if applicable) ............cccoooeiiiiiiiiiiiiiiiiieiiieeices
FB. || Account NUMBEE s s oy o misaists s 8722
F7. | Cost Center number (if 8ppliCable) ..............cccoeeeeceieeeeceieeeeerennne. 1930
F8. | PAyment TEMMS ....coviiiiieieeiieie ettt Per Contract
VA. Vendor Numbers (A=Auditor; P=Purchasing) .............cccecveveeneene 672740
V2. Payee/Contractor Name..............cccoueueeveueeeeeeicieeieeie e Vernon Edwards Constructors Inc
V3. MalING AQATESS .......coveceeeieeeceeeeieteveeeaee e PO Box 5849 (2045-A Preisker Lane)
V4. City State (two-letter) Zip (include +4 if known)...........cccccceeueneeee. Santa Maria, CA 93456
V5. Telephone NUMDET ..............ooveivveeeeeeeeeeeeerecereeeeeeeeeeeeneesniees 2 ) 805-614-9909
V7. CONtACt PEISON...... s s nisissmisg i / Kari Edwards
V8. Workers Comp Insurance Expiration Date.............cc.coooeinnninn, // ) / KEOWWQ\/EDWM . oM
Vo. Liability Insurance Expiration Date[s] (G=Genl: P=Profi)......... ras
V10. | Professional License NUMDET .............coovuirreimrieisicinniniennes LA /// 486458 (contractor)
V11. Verified by (name of county staff) ........c.ccceevevierereiiennnee. /// RO
V12 Company Type (Check one): I:I Individual s/o/e Pro /r} orship I___IPartnershlp .Corporatlon

I certify infor

Date: 3

tion cjmplete and accurate; designated funds a

Authorized Signature:




