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Complete data below, print, obtain signature of authorized debartmental representative, and submit this form (and attachments)

to the Clerk of the Board (>$100,000) or to Purchasing (<$100,000). See also: Auditor-Controller Intranet Policies->Contracts,
Form is not applicable to revenue contracts.

D1. FIBCAl YOI ..o ieirciecioee e reee e r e e caens SPTN 201415 _
D2. Department Name .........ocovvevecreeresvevenccnes vsreserusrenaansnn v eeeemeenemneo) Alcohiol, Drug, and Mental Health Services
'D3. Contact Person......c.coeeeeive e i sieneae s e etnetas e en e eanna Ernest Thomas
D4. TelEPRONE. ... ettt 805 681-5206
K1. Contract Type (check one): [X] Lease Personal Service
K2. Brief Summary of Contract Description/Purpose .........ucccvn..... Lease Agreement for ADMHS's Children's Program
in Lompoq
K3. Department Project Number............. aereveesetereearnnsnataeanensraaniaon ...} 003692
K4. Original Contract AMOUNE ............eicueieccereciereeec e seee s 66,900
K5. Contract Begin Date .......ccccuumiveeeromeeeeeeseieasieseesiosneesvssaenns ..., Upon Completion of Tenant Improvements
K6. Original Contract End Date......cc.ocemeeeoveeeeeeeeeeeeeceeeeeere s June 30, 2019
K7. | AMendment? (YES OF NO)..........covucemrenenssesssessessssssnsessmseesoenmseres No
K8. - Total Number of Amendments.........ccoceeemnieeeceieeeeceeeeceeiene N/A
K9. - This Amendment Amount............ eeetesrriasemeaniesssnsanenerannsnensernsnnes N/A
K10. | - Total Previous Amendment Amounis ........ N/A
K11. | - Revised Total Contract Amount...................... menananeenanes eeeeenenees N/A
B1. | Is this a Board Contract? (Yes/No)............. eserearersisnenansoensaresaesncs Yes
B2. Number of Workers Displaced (if any)....... SR Ceereeeenranrans N/A
B3. Number of Competitive Bids (if any) ......c.uvecoeeeeeeeeenne. rereeneaneeaes N/A
B4. Lowest Bid Amount (if bid)-.......... hiehebeesns s esenianasnsivbanscned e enicareaa N/A
B85. If Board waived bids, show Agenda Date..._.........coceoeeence.i.. ER— N/A
and Agenda ltem Number .................cooocoun. eerrnmeenogogongesnes nee e rans N/A
B6. Boilerplate Contract Text Changed’? (If Yes CIte Paragraph) .| No
F1.. FUNd NUMDEE...........ccoreureemreerrecersecneensvecs vt esener st nnesoss s SUURRR 0048
F2. Department Number ..... eeesetsaeessesnissssesien aasnndorennns irveesnturieereenens 043
F3. Line ltem Account NUMbET .............ccceeevesieeeeeeeicieie e 7580 .
F4. Project NUmber (if 8pPlCEDIE) .........coveeeeeverepeereeeeesesensssensssseeeseene N/A
F5. Program Number (if applicable)..............cccoerieiionraionnns rveineseens 5187
Fa. Org Unit Number (if appllcable) N/A
F7. | Payment Terms ” $ 5,575/month
V1. Auditor-Contraller Vendor NUMbeT ...........ccooeeeeeerieereeionieenres 054972
V2. Payee Name._............... ereeseeeninesebareassesane funinn mae tas ceversanarnnneness] FTANK and Alida Freda
V3. Mailing Address.......... aehevesineasemansrsssaeee e asriannararres evenienreenrrenes .| 345 Ridgecrest Drive
V4, City State (two-leiter) Zip (lnclude +4 if known) warrapeessearessasenesnens Santa Barbara, CA 93108
V5. Telephone NUMber........ieeveeveesioere i ST S U .| (805) 696-7500
V6, Vendor Contact PErson.............oveesermvecsiesens e remeeraseasesssanenntennen N/A
V7. Workers Comp Insurance Explratton Date ........ feimeenee e ae e resenne N/A
V8. Liability Insurance Expiration Date ..............o.coioeeecivvseieeeneraciecenees A4 NIA
Vva, Professional License Number.............. S eemmieneaeateeas et s aneesngaen
V10 | Verified by (print name of county staff) .......................................... Michael Soderman
Vit Company Type (Check one): X Indmdual Sole Proprietorship Partnership Corporation

I certify information is complete and accurate; designated funds available; requnred concurrences evidenced on signature page.

q /28/2014 Authorized Signature: 744%'//

Date:

Revised 8/26/2013



