
Board Contract Summary BC     ___-                  _ 

Revised 1/13/2014 

For use with Expenditure Contracts submitted to the Board for approval. Complete information below, print, obtain signature of 
authorized departmental representative, and submit this form, along with attachments, to the appropriate departments for 
signature.  See also: Auditor-Controller Intranet Policies->Contracts. 
 

D1. Fiscal Year .....................................................................................  
D2. Department Name ..........................................................................  
D3. Contact Person ..............................................................................  
D4. Telephone ......................................................................................  
 
K1. Contract Type (check one):            Personal Service        Capital  

K2. Brief Summary of Contract Description/Purpose ............................  

K3. Department Project Number ...........................................................  
K4. Original Contract Amount ............................................................... $ 
K5. Contract Begin Date .......................................................................  
K6. Original Contract End Date ............................................................  
K7. Amendment? (Yes or No)...............................................................  
K8. - New Contract End Date ...............................................................  
K9. - Total Number of Amendments .....................................................  
K10. - This Amendment Amount ............................................................. $ 
K11. - Total Previous Amendment Amounts ........................................... $ 
K12. - Revised Total Contract Amount ................................................... $ 
 
B1. Intended Board Agenda Date .......................................................  
B2. Number of Workers Displaced (if any) ...........................................  
B3. Number of Competitive Bids (if any) ...............................................  
B4. Lowest Bid Amount (if bid) .............................................................  
B5. If Board waived bids, show Agenda Date .......................................  
 and Agenda Item Number ..............................................................  
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph) .........  
 
F1. Fund Number .................................................................................  
F2. Department Number .......................................................................  
F3. Line Item Account Number .............................................................  
F4. Project Number (if applicable) ........................................................  
F5. Program Number (if applicable) .....................................................  
F6. Org Unit Number (if applicable) ......................................................  
F7. Payment Terms ..............................................................................  
 
V1. Auditor-Controller Vendor Number .................................................  
V2. Payee/Contractor Name .................................................................  
V3. Mailing Address ..............................................................................  
V4. City  State (two-letter)  Zip (include +4 if known) ............................  
V5. Telephone Number ........................................................................  
V6. Vendor Contact Person ..................................................................  
V7. Workers Comp Insurance Expiration Date .....................................  
V8. Liability Insurance Expiration Date .................................................  
V9. Professional License Number ........................................................  
V10 Verified by (print name of county staff) ...........................................  

V11 Company Type (Check one):  Individual  Sole Proprietorship  Partnership  Corporation 
 
I certify information is complete and accurate; designated funds available; required concurrences evidenced on signature page.  
 
Date:     Authorized Signature:    

FY 2024-25 and 2025-26
Flood Control

Shawn Johnson
x83452

✔

Joint Funding Agreement for a Cooperative Stream Gauging 
Program

054
331,790

10/1/24
9/30/25

No
   N/A

N/A
N/A
N/A
N/A

9/10/24
N/A
N/A
N/A
N/A
N/A
N/A

2400
054
7460
N/A
3006
N/A

billed quarterly (net 60)

003601
DOI USGS

P.O. Box 6200-27
Portland, OR  97228-6200

(970) 462-2034
Cade Castro

N/A
N/A

✔

Docusign Envelope ID: AE042371-5F70-45CD-A8AD-BA83B05E5AB1

8/13/2024 | 1:16 PM PDT
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see page 3 for signatures

Docusign Envelope ID: 1DC53571-7460-4868-A32F-60B1BCAC9BF8



Customer#: 6000000816 
Agreement#: 25ZGJFA06000043 
Project #: ZG00GZV 
TIN#: 95-6002833 
Page 3 - signature page continued 

SANTA BARBARA COUNTY FLOOD CONTROL 
& WATER CONSERVATION DISTRICT 

By: ______________ _ 
Steve Lavagnino, Chair, Board of Directors 

Date: 
---------------

ATTEST: 
MONA MIYASATO 
COUNTY EXECUTIVE OFFICER 
EX OFFICIO CLERK OF THE BOARD 
OF DIRECTORS OF THE SANTA BARBARA 
COUNTY FLOOD CONTROL & WATER 
CONSERVATION DISTRICT 

BY: 
------------

Deputy 

APPROVE AS TO ACCOUNTING FORM: 
BETSY M. SCHAFFER, CPA 
AUDITOR-CONTROLLER 

BY: __________ _ 
Deputy 

 

APPROVED AS TO FORM: 
RACHEL VAN MULLEM 
COUNTY COUNSEL 

BY: __________ _ 
Deputy 

RECOMMENDED FOR APPROVAL: 
CHRIS SNEDDON 
PUBLIC WORKS DIRECTOR 

BY: __________ _ 
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