
Board Contract Summary BC - _ 
 
 

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 ..................................................................................... FY 2023-24 and FY 2024-25 
D2. Department Name .......................................................................... PW Flood Control 
D3. Contact Person .............................................................................. Hansel Corsa 
D4. Telephone ...................................................................................... Ext. 38784 

 
K1. Contract Type (check one): Personal Service Capital  

 
K2. 

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

Construction of the San Ysidro Debris Basin  Improvement 
Project  

K3. Department Project Number........................................................... SC8356 
K4. Original Contract Amount ............................................................... $2,057,041.68 ($1,947,182.55 pls contingency  $109,859.13) 
K5. Contract Begin Date ....................................................................... June 4, 2024 
K6. Original Contract End Date ............................................................ 12/31/25 or upon completion of the project 

 
K7. Amendment? (Yes or No)...............................................................  N//A 
K8. - New Contract End Date ...............................................................  N/A 
K9. - Total Number of Amendments .....................................................  NA 
K10. - This Amendment Amount.............................................................  N/A 
K11. - Total Previous Amendment Amounts...........................................  N/A 
K12. - Revised Total Contract Amount ...................................................  N/A 

 
B1. Intended Board Agenda Date ....................................................... June 4, 2024 
B2. Number of Workers Displaced (if any) ........................................... N/A 
B3. Number of Competitive Bids (if any)............................................... 4 
B4. Lowest Bid Amount (if bid) ............................................................. $1,947,182.55 
B5. If Board waived bids, show Agenda Date....................................... N/A 

 and Agenda Item Number ..............................................................  
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)......... federal clauses included 

 
F1. Fund Number ................................................................................. 2610 
F2. Department Number....................................................................... 054 
F3. Line Item Account Number............................................................. 8400 
F4. Project Number (if applicable) ........................................................ SC8356 
F5. Program Number (if applicable) ..................................................... 3005 
F6. Org Unit Number (if applicable) ......................................................  
F7. Payment Terms .............................................................................. Net 30 

 
V1. Auditor-Controller Vendor Number ................................................. 194279 
V2. Payee/Contractor Name................................................................. Marcon Engineering Inc. 
V3. Mailing Address.............................................................................. 876 N. Broadway 
V4. City State (two-letter)  Zip (include +4 if known)............................ Escondido, CA  92025 
V5. Telephone Number ........................................................................ (760) 737-8440 

 
V6. Vendor Contact Person ..................................................................  
V7. Workers Comp Insurance Expiration Date ..................................... 4/1/25 
V8. Liability Insurance Expiration Date ................................................. 4/1/25 
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:     

Revised 1/13/2014 
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San Ysidro Debris Basin Improvement 
County Project No. SC8356 16 April 2024 CONTRACT – Page 29 of 29 

STATEMENT OF 

 

UNLAWFUL DISCRIMINATION IN EMPLOYMENT PRACTICES 

 

(SANTA BARBARA COUNTY CODE, SECTION 2-95) 

 

 

 

The party contracting with the Santa Barbara County Flood Control and Water Conservation District agrees that it 
will not discriminate against any employee or applicant for employment in violation of any applicable State or 
Federal laws, rules or regulations which may now or hereafter specifically prohibit such discrimination on such 
grounds as race, religion, sex, color, national origin, physical or mental disability, Vietnam era veteran/disabled, 
age, medical condition, marital status, ancestry, sexual orientation, or other legally protected status.  If it is 
determined by the Board of Directors upon recommendation of the Affirmative Action Officer and the County 
Counsel that during the life of this agreement any such unlawful discriminations have occurred, the Board of 
Directors may forthwith terminate this agreement.  Said party contracting with the District further agrees that 
whether or not the term of this agreement is still in existence at the time of final determination of such unlawful 
discrimination, that it will forthwith reimburse the District for any and all damages, costs and expenses incurred in 
connection with such unlawful discrimination, including but not limited to damages from loss of Federal or State 
grants, subventions or loans; costs of processing, investigating and reporting complaints of unlawful 
discrimination; additional costs of expenses incurred in completion of this agreement by another party if this 
agreement is terminated before completion; all costs of suit including reasonable attorney's fees incurred in 
collecting any such damages, costs and expenses; and interest on all such damages, costs and expenses from 
the date they are incurred to date of payment. 

 

Employment practices shall include, but are not limited to employment, promotion, demotion, transfer, recruitment 
and advertising for recruitment, layoff or other termination, rates of pay, employee benefits and all other forms of 
compensation, selection for training and apprenticeship and probationary periods. 

 

Said party contracting with the District further agrees to permit access at all reasonable times and places to all of 
its records of employment advertising, application forms, tests and all other pertinent employment data and 
records, to the Santa Barbara County Flood Control and Water Conservation District, its officers, employees and 
agents for the purpose of investigation to ascertain if any unlawful discrimination as described herein has 
occurred or is being practiced. 

 

Failure to fully comply with any of the foregoing provisions relating to unlawful discrimination in employment 
practices shall be deemed to be a material breach of this agreement. 
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