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~-Canlirofler Intranet Policies->Conlracts.

DT, | FISTEI YBET «revrereseeeeeeeeeereresesoeesesesseeresmsesemseesseeesseessesesesssresessesson 2014-2015
D2. Department NamMIS ... seee s e ceircs s e vesbr et sbesaaone Probation
D3. CONACE PEISOM 1o creeriee it e rnt et ses e vaesms e s st seeaes soreeans Brian Swanson
D4. TIBPRONE 1ttt et r et e vt (805) 934-6273
K1. Contract Type (check one): m Personal Service l—-l Capital
K2. Brief Summary of Contract Description/PUrpose....eevvonees provide dinner meats to SM.H
K3. Department Project NUMDET ..ot
K4. | Original Contract Amount..., 3 162,425
K5. Contract Begin Date.....cov ettt 07/01/2014
K6. | Original Contract End Date ......o....ov.oceeverereveeooeroeeeoeeeeeooeorov 06/30/2015
K7. Amendment? (Yas o NOY.....oocooeovreereeeere e
K8. - New Contract End Date .........cooevvvvieevceieererecte e
Ka. - Total Number of Amendments ......ccocveeveeeeiveeceeeeeeeeeeeeceae
K10. | - This Amendment AMOUNt.......c..cccecereeeeierecei e et e 3
K11. | - Total Previous Amendment AMOUNS ..o oo, $
K12. | - Revised Total Contract AMOUMNE ....ccvvveereeerevenren e 3
B1. Intended Board Agenda Date ...
B2, Number of Workers DIsplaced (if @0V) .ovvovvveeeireeeceeereeeee e
B3. Number of Campetitive Bids (If 1Y) .ccvvevcevvieeeeririircincnenrsines
B4. Lowest Bid Amaunt (if B7) «.......cccirevenarnoniniiine e oesneineeiinies
BS. If Board waived bids, show Agenda Date..........c.c..cccvvierrivnriinen,

and Agenda ltem NUMDET ........c.cocvvviveiis e
BE. Boilerplate Cantract Text Changed? (If Yes, cite Paragraph)........
F1. FUNA NUMBBT 1.t e 0001
F2. DepartMeEnt NUMBEI ...ttt eeeer e ean 022
F3. Line Item AccoUnt NUMIDEI...c.o..ov et 7060
F4. Project Number (if applicable) .......c.cooveoveeeeeeeeeeeeeeeceeevce v
F&. Program Number (if applicable) .........ccevvvvmivviieecivracienreenee
F&. Org Unit Number (if applicable) .......cccovevicciiieniiseviscneneeeeannens
F7. PaYMENE TEMMIS .1ovevcorvrerrinre it eee e ent s e es e raseaseeressateens Net 30
V1. Auditor-Controller Vendar NUMDBET........ccoveiveveneeee e 86042
V2. | Payee/Contractor NAME. .....o.oeceeeoeereeeeeerereeseereseeeesesessseesessesanes Vocational Training Center
V3. | MalliNg AQAIESS....c.vvrivvorerseresnesaneeseremmnemsessarsssesssressresssssrsasssenes 2445 A Street
V4, | City State (two-letter) Zip (include +4 if known)..........ccoccceveenuan, Santa Maria, CA 93455
VB, | Telephone NUMDBET ......ccconviuviireiinnieseeesnre e eaeesresersenas (805) 310-6048
VB, | Vendor Contact PEISOM..........oieeivoeoriosrironeimeeresessenessesssessene Julie Posada
V7. Workers Comp Insurance Expiration Date ........occ.eoveveeveerverirvnnnn 04/01/20158
VB. | Liability Insurance EXpIration DAte.............c..cererrsevemeeriemrerarsones GL 04/01/2015
Vo, Professional License NUMBEer ... cecvren
V10 | Verified by (print name of county staff)
Vi1

Company Type (Check one): D individual D Sole Praprietorship D Partnership Corporation

I certify information Is complete and accurate; designated funds avallable; required concurrences avidenced on signature page.

Date:

-/

Autharized Signature:

Revised 1/13/2014




