Contract Summary

Complete data below, print, obtain signature of aut
to the Clerk of the Board (>$25,000)

to revenue contracis.

horized departmental representative, and submit this form
or Purchasing (<$25,000). See also "Contracts for Services” policy. Fo

BC [5 . 0S¢

(and attachments

)

rm js not applicable

D1. | FiscalYear ..o 2012-2013 T

D2. | Budget Unit Number (plus —Ship/Bill codes in parenthesis)..............

D3. | Requisition Number

D4. | Department Name ... Communﬁy Services

D5 | ContactPerson.........occooece Linda Gardy

D6. | Telephone.......coooooovvcccciie (805) 568-3990

K1. | Contract Type (check one): E-/?] Personal Service E_J Capital .

K2. | Brief Summary of Contract Description/Purpose. ... Funding for Arts Commission

K3. | Original Contract Amount $427 260

K4. | ContractBeginDate ..o July 1, 2012

K5. | Original Contract End Date June 30, 2013

K6. | Amendment History (leave blank if no prior amendments) N/A

K7. | Depariment Project Number
[EL Is this a Board Contract? (Yes/No) Yes

B2. | Number of Workers Displaced (if any) N/A

B3. | Number of Competitive Bids (if any) N/A

B4. | Lowest Bid Amount (if bid) N/A

B5. | If Board waived bids, show Agenda Date N/A

and Agenda ltem Number..........._________ N/A

B7. | Boilerplate Contract Text Unaffected? (Yes /or cite Paragraphy . ... N/A ]
[F1. Encumbrance Transaction Code..... ... NA

F2. | Current Year Encumbrance Amount___.___. NA

F3. | Fund Number........oocvcee 1001

F4. | Department Number ..o 057

F5. | Division Number (fapplicable) ...

FE. | Account Number.......oooer

F7. | Cost Center number (i applicable) ... NA

F8 | PaymentTerms.... . ]
[V, Vendor Numbers (A=Auditor: P=Purchasing) ...

V2. Payee/Contractor Name..............__._______ City of Santa Barbara

V3. Mailing Address ... P.O. Box 1990

V4, City State (two-letter) Zip (include +4 ifknown)..........._... Santa Barbara, CA 931 02-1990

V5. Telephone Number ... 805 564-5503

V7. ContactPerson ... Paul Casevy, Asst. Administrator

V8. Workers Comp Insurance Expiration Date... ... NA

V9. Liability Insurance Expiration Date[s] (G=Genl; P=Profi)............ NA

V10. Professional License Number......._ . NA

VA1 | Verified by (name of county staff) .. Ginny Brush N

V12 Company Type (Check one): Individual DSole Proprietorship Partnership Corporation

I certify information complete and accurate; designated funds avai ‘f;lle; required concurren g?evidenced on signature page.

Date: /4’7 ‘/Q_Z 20 /7zAuLhorized Signature; //’{/f»ﬁ\) % —— _
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