| Contract Summary Form: e e

RN

Clu k of th Board (“‘5100 OOO)

Sew Mamnihse 0B U ety f«'.u'

Servieos” podiey. /'.u'm Hrir’e';’j?/)f!(';,’.;’/l’t'r’} FUYEHEC LN

21, FISCHT YOI 1ot : FY. 20862887 Doc 7y~ OF

D2, Budget Unit Number (phis -Ship/-Bill codes in paren \) 1063

D3, Requisition NUmbier s e :

D4 Departent NaITIC e : Generaf Services, Cagital Projects
D5. Contact PETSON ..o - SCOME Hosking

D6. PHOMEC 11ov it 1 368-2622

K1, Contract Type (eheck one): [ Personal Service Capital Project/Construction

K2, Brief Summuary of Contract Description/Purpose ............: La Morada Youth Center

I3, Original Contract Amount .1 8309425

14, Contract Begin Datc .. et s L FEOTUARY 12, 200

5. Original Contract Lnd D.zlt. cerrersneneeenns - 120 duys afier Notice to Proceed is given
K6, Amendment History (feave l'JlanA if nix prior rmrc'ndmcnn)

Segf EffectiveDae ThisAmndidme  CunclmndioDoe NewTordAme  NewlndDate  Purpose (2-4 wordy)
] 8/6/07 $17.038.29 56789516 3377.320.16August 6, 2007 CCA #2

K7, Department Profect NUMDEE .oy . 8038

B1. s this a Board Contract? (Yes/Noj..o... o Yes

B Number of Workers Displaced (if amy) .ot nione
33, Number of Competitive Bids (i amy) oo s 7

Bd.  Lowest Bid Amotnt (57 Did) oo 8272,610
B3, 1 Board waived bids, show Agenda Date i, o N/A
B6. - ind Agenda lem Number e, R

B7.  Boilerplate Contract Text Unaffected? rYes Zor cite Y% ). yes
Fl. Encumbrance Transaction Code i 1701
F2.  Cuwrreat Yewr Encumbrance Amouni...o.vnr SN/A
F3.  Fund Number............. . vereierinneeteeee et D030
F4.  Depantment NumbBer.. et 003
Fa.  Davision Number (if applicable)...i: 1930
FO.  Account NUMDCT st BOSE
F7. Cost Center number ¢if applicale) oo

F8. Paymient TOrms. e ceieccrseeeeeeeeesiee oot NG 30

V1. Vendor Numbers (A=uditor; P=urchasing)

V2 Payee/Contractor NamC e, ... Beachside Associaies, Inc.
V3. Mailing Address ..t 101 Arnold Place Suite O
V. ity State (rwo-lerter) Zip (include +4 i known) ... Goleta, CA 93117

V3. Telephone Number. .o : B03-683-77435

Vo.  Contractor's Federad Tax [D Number (EIN 0r 5SNJ ool . 77-0538011

V7. Contact PEISON o o Donald K. Kifer

VB, Workers Comp Insurance Expiration Date Do1-3-08
VO Liability Insurance Expiration Date[s) (G=end; Perafly .0 1-14-08

VI Professional License Number ot #398703
VI Verilied by frame of Comniy SEf o : Scott Hosking
Vi2 Company Type (Check oncy: [ individuat [ Sale Proprictorship [:]Pairmcrslﬂp Ci’,)i‘;)i’)l‘illit‘)l1

; xf
i
PYTUE : : - 4 :
Feertify: information complete and acfurate; L’ig‘;wnnicd ?fﬁs‘ available: !\.qmud CORCUITENCES ey idenced on signature page.

N

-

fm/x/‘\ 4 /
%

Dute © Authorized Signature oo 20 o /

UV" __________________

(00 af 81 Sl Torms er 30711



