Board Contract Summary BC /5- / [0

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 YEAT ....ooviieiicecteeee ettt st 14/15
D2. Department NBME..........ccooiviiiiriieeeier e e eneen e General Services
D3. COMACE PEISON ..ottt e et ereeens Todd Morrison
D4. TEIEPRONE ..ottt X 6228
K1. Contract Type (check one): m Personal Service Fwi Capital
K2. Brief Summary of Contract Description/Purpose............ccoeueveveen. N o 6M“y‘A e p@&} Q(? s 7Lruc+tw\
K3. Department Project Number............c.coocceiiiniinveniicccie ’ 8736
K4. Original Contract Amount.............coiiiii $ 224 005
K5. | Contract Begin Date ..o 21/ /¢
K6. | Original Contract ENd DAte ............o....ooveeevvrereemeeereeeerreesrrereenes 9/30/ 15°
K7. Amendment? (Yes or NO).....co i i [\’jo' i
K8. -New Contract End Date ..........ocoooeiiiiiiviiiiiccecc e
K9. - Total Number of Amendments ...
K10. | - This Amendment Amount............coooi i 3
K11. | - Total Previous Amendment AMOUNtS..........cocoerveciivnenicnncnne. $
K12. | - Revised Total Contract Amount ..o 3
S N

B1. | Intended Board Agenda Date ................ccc.covverrerrveeenrrerrerrnnen. /Y Y
B2. | Number of Workers Displaced (if any) ............ccccoovvvvvccrsesrrviccrn. N/A
B3. Number of Competitive Bids (ifany)..........ccccoeoiiiiiicvccinnne
B4. Lowest Bid Amount (if 5id) ......cccverer i
B5. If Board waived bids, show Agenda Date..............ccccecveeennnn

and Agenda ltem NUmber ...
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)........ Canpital Proiects Roilernlate used
F1. FUNGA NUMDET ..ottt 0030
F2. Department NUMDET. ... 063
F3. Line ltem Account NUMDET ...t 8700
F4. Project Number (if applicable) ...........coccoevveeeveecieeniiieiiseiecseianne 8736
F5. Program Number (if applicable) ............cccocccovvvioiiciiiniiiiiicee.. 1930
F6. Org Unit Number (if applicable).............ccovcccicnnciiiciiineccine
F7. Payment TermS ... Net 30
V1. Auditor-Controller Vendor Number.................cciiiiiiiiiiie.
V2. | Payee/Contractor NaME. ............ccooeveeieoieirireeteneeeeareccneeeee Ravatt, Albrecht & Associates, Inc.
V3. Mailing AdAreSS.. ..o oo P.O. Box 528
V4. | City State (two-letter) Zip (include +4 if KnOWR)..........coovvevevreee Santa Maria CA 93456-0528
V5. Telephone NUMDET .......ccooovireieceeeeeeeeeeeeeeeee e (805) 928-5002
VB. | Vendor COntact PErSON...........c.cceuieeerieeeecesemeeseeeeeneseeieenes Paul Reinhardt
V7. Workers Comp Insurance Expiration Date ...............ccoeoeveeennene. 8/13/15
V8. Liability Insurance Expiration Date............c.ccocovverevriiveneecrnnnennn. 7122115
V8. Professional License Number ..o
V10 | Verified by (print name of county staff).............ccoccoociiiiciiiicnnnn. TIA

Vit Company Type (Check one): E} Individual [] Sole Proprietorship Partnership Corporation

| certify information is complete and accurate; designated funds availabje; required concurrences evidenced on signature page.
Date: / 9/ [ é/ / "‘i‘ Authorized Signature: @

Revised 1/13/2014




