a7 N
Contract Summary Form: Contract Number : BC- 00- L

L
¥

Complete the information below, print this form, obtain the signaturs of the authorized deparimenial 'representatéve and
submit this form to the Clerk of the Beard with the contract package. See also: Contracts for Services Policy.

D1, FISCal YA .ot . FY08/07

D2, Depariment NUMBDE! .o : 083

D3. Requisition NUMDer ..o, : N/A

D4, Department Name ... : General Services, Capital Projects
D5, Confact Person...c e 1 John Green

DB, Phone oo . %6229

Ki.  Contract Type {check one). []Personal Service [ ] Commadity [X] Capital Project/Construction
K2. Brief Summary of Contract Description/Purpose: Construeticn Contract, Burten Mesa Public Safety Center

K3. Original Contract Amount..........oc.oevveeeeeeeeens : $3,855,000.00
K4. Contraci Begin Date...ccoeciieieieeiee : May 8, 2007
Ks.  Original Contract End Date ... : When scope of work is complete per contract documents.
KE. This Amendment Number........ccccoovvievrervnveienns o NIA

K7. - Total Previous Amendmenis .........ccceeevivveeeene, :

K8. - This Amendment Amouni......cccooovveeeieeieveneenne. :

KY. - Revised Total Contract Amount...........ccceveeeen.. :

K10. -Revised End Date oo :

K11. Departrnent Project Number........ooooeinn . BELY

B1. s this a Board Contract (Yeas/No} ....ocoevvvvennaen, :Yes

B2. Number of Workers Displaced (if any) ..o 1 -0-

B3. Number of Competilive Bids (if any)......cccccoenin. : 4 bids

B4, Lowest Bid Amount (if bid) ...ooooeeieieeo 0 $3,855,000.00
B5. i Board waived bids, show Agenda Date............ :

B6. .. and Agenda ltermn Number................. L #

B7. Boilerplate Contract Text Unchanged? (Yes/No) : yes

F1. Encumbrance Transaction Cotde ..ovvvvieeveieiinenn, :

2. Current Year Encumbrance Amount ......ocooeeee.e, o N/A

F3. Fund NUMDBET e : 0030

F4.  Department Number ... : 063

F5.  Division Number (if appficable) ... : Pregram/1930- Project/8657
FB.  AcCount NUMDEr ..o : 8700

F7. Cost Center number (if applicable)...................... : 1930

FB. Payment TermS..........ccooeiieoieiiieeiieeeeeeeen : Net 30

V1. Auditor Vendor Number ... o N/A

V2. Payes/Contractor Name ..o oeecveicrcien : Maino Consiruction Company, Inc.
V3. Mailing Address....... U RUR U UPUURURUTORRION o PO Box 1347

VA, Y s 1 San Luis Obispo

V5. State {twoletter) ... e . CA

VB, Zip {include +4 if known) ..,.......occoorvioieeeiinnn T 93400

V7. Telephone Number ..o o (805) 543-7411

V8. Vendor's Federal Tax 1D Number ([IIN or SSNY .o 95-3724508

V9. Contact Person..........oooooeeeee e . Thomas M. Maino

V10, Warkers Comp Insurance Expiration Date........... ©10/01/07

V11, General Liability Insurance Expiration Date........... Q1/01/08

V12, Professional License Number ... o 426403 - A, ASE, B, G611, D52
VI3, Verified DY .o o John Green

Vid, Company Type (Check ane). [ ] Individual [ ] Sole Proprietorship [ | Parinership [ x] Corporation

This information has been reviewed and is compiete and accurah_ as presented. Concurrences as required are
represenied by signature on the coniract signature page.

Date : 4‘/3‘7{07 uthorized Signature:
GAGKHGUPCARPFRORWORDEEFICH A IS GO \




