Contract Summary BC / 3) - Of 7

Complete data below, print, obtain signature of authorized departmental representative, and submit this form (and attachments)
to the Clerk of the Board (>$25,000) or Purchasing (<$25,000). See also “Contracts for Services” policy. Form is not applicable
to revenue contracts.

B b PISOE VBT vt ot iviminsbimsointerissi i A e s s agpesies Hssass 2012-2013- 2016-2017
D2. | Budget Unit Number (plus —Ship/Bill codes in parenthesis).............. 063
D3. | Requisition NUMDET ........coieiviiiiniissis s st sieasn s BC
DA4. | Department NBME .......ccieiiniimimioassssisasssssasrsss s saesnisins General Services, Capital Projects
D5. | CONBOE POISOM.c.cvueieiessnemsscissmsnssimmersssnssasenssonssassssssanssvessessuersasasesnns John Green
D6, | TelOPNONG: . comasisiissm stsss oo oiba sisssissiibssinibasisrivbionsionisidinion 805-934-6229
K1. | Contract Type (check one). r_] Personal Service EZJ Capital
K2. | Brief Summary of Contract Description/PUrpoSe .........ewsiesrssssssseses. Santa Ynez Airport Improvements
K3. | Original Contract AMOUNE ......osmssscssissnmssirssassisissassrsssassassssssssrsises $1,000,000.00
K4. | Contract Begin Date ...........ccoruvemerininisisemsismsiinsssanssssessisssssssnsanonssss 10/2/2012
K5. | Original Contract End Date......ccoiminiemosniinmiiimiiininis e 10/2/2017
K6. | Amendment History (leave blank if no prior amendments) ...............
K7. | Department Project NUMDEr .......coveiriinesisinisianinsissisniinncinnians 8734
B1. | Is this a Board Contract? (Yes/NO) .....cccconirinsiininnsiivnisnirsnesciseassanins Yes
B2. | Number of Workers Displaced (if @ny) .......cccoviveirecisiniciiniiniien 0
B3. | Number of Competitive Bids (if @ny) ......ccoivisimimoiiniiniinniisinin N/A
B4. | Lowsst Bid AMOUNt (if D) ...cc.ceevrrreisrmenvrnsensismsssssinsasesisssissssssrsssinnes N/A
B5. | If Board waived bids, show Agenda Date .........cc.ceeiieeriinnsisssinanannd N/A
and Agenda Item NUMDEF.........ccirerimriairensescsss e N/A
B7. | Boilerplate Contract Text Unaffected? (Yes/or cite Paragraph)...... Yes
F1. | Encumbrance Transaction Code .......uvenieiierminnisnsciossneniaiinnse 1701
F2. | Current Year Encumbrance AmOUNt........iecisierecrssneririerssasssaesiesie $117.885.00
F3. | FUND NUMDEI ... ceiineerenicernrnnseeemsssssssisssesensssasessnes tasssssssssssiassssssasasns 0052
F4. | Department NUMDET ....c.cocciimmimesisissonrasisssssssenss s ensisis o snasnnas 063
F5. | Division Number (if applicable) .........cc....... P —— Program / 1920- Project / 8734
FB. | ACCOUNE NUMDET . .couviirrirenrieererriesinicssissinssissmsnissesanssaseasscsssasssisnvenss 8700
F7. | Cost Center number (if QpPlCADIB) ........oorvwrrriinsiencrsrisinnsisisseisscass 1920
FB8. | Payment TEMIS «..oceeerrereicscviinnssisssessissssinissins it iessasaaisssssssonens Net 30
V1. Vendor Numbers (A=Auditor; P=Purchasing) ..........cccocosinnansiannins N/A
V2. Payea/Contractor NaME.......c..oumimmssasisisssssesssssass seoniscassasanes Tartaglia Engineering
V3. MANTOG AGOPOES  iasimsisomesinssesssisssin Riai fisissdobaievsist shen nasanssizensvinie 7360 El Camino Real, Suite E
V4. City State (two-letter) Zip (include +4 if known).........coceeiinnninnns Atascadero, CA 93423
V5. Telephone Number 805-466-5660
V7. CONACE PEIBON ..vvvrenseeessessisrarsssssssisisiassisisnisssntsis John Smith
V8. Workers Comp Insurance Expiration Date 1/1/13
Va. Liability Insurance Expiration Date[s] (G=Genl; P=Profl)............... G=6/29/13, P=11-19-12
Vv10. Professional License NUMDET .......ccvveevvermreemcarseeinmsieimnsiesinsessasaes 46852
V11, Verified by (name of county staff) John Green

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

| certify information complete and accurate; designated funds aviilable; required concurrences evidenced on signature page.

Date: q “‘ '”‘L Authorized Signature: -




