ATTACHMENT 6

Contract Summary

BC _ (09

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 conlracts.

D1 | FISCAI YA ..ot eea e e ee e 2011/2012 - 2013/2014
D2. | Budget Unit Number (plus —~Ship/Bill codes in parenthesis).............. 063
D3. | Requisition NUMDEI ... et 115
D4. | Department Name ........cooevieiiiiee e, eeerteaaennear et enne s General Services
DB, | CONtACE PEISOM ..ottt ee e e e e e renseaen Roy Hapeman
DB. | TelePhONe. ... e 568-2628
K1. | Contract Type (check one): D Personal Service [___I Capital
K2. | Brief Summary of Contract Description/PUrPOSe .........coeeereveeeveren.n. EV Charging Stations
K3. | Original Contract AMOUNt ........coviiiiiiiiic e, (05 94L&
K4. | Contract Begin Date .............o.oovvvveeevveeeeeeeeeeeeeeeceeeeeeees e, 1/1/2012
K5. | Original Contract End Date..................... e 12/31/2013
K6. | Amendment History (leave blank if no prior amendments)..............
K7. | Department Project NUMDEr.........cccooviinneiicinicn e
B1. | Is this a Board Contract? (Yes/NO) .........cccoeeeieioeeeee e No
B2. | Number of Workers DIiSpIced (if 81Y) ......o.vveeereeeeeereeeseeeeeseseeenne 0
B3. | Number of Competitive BidS (if 1Y) ....cooveeveeceieereeieseeseerestseameseaeene N/A
B4. | Lowest Bid Amount (if bit) ....cceceeeeeeerveeveeennrecernne, e eeeteerenn e nanns N/A
B5. | If Board waived bids, show Agenda Date ..........cccecvvevvcvvcrnccinnnn, N/A
and Agenda Hem NUMDET..............ce i N/A
B7. | Boilerplate Contract Text Unaffected? (Yes / or cite Paragraph)......
F1. | Encumbrance Transaction Code .........ccoccvvievevercinnrerevccvneenecnnennns N/A
F2. | Current Year Encumbrance AMOUNt..........c.ccevcvcrrrveecerveernecnrenrrerrens N/A
F3. | FUND NUMDBEBT......coicecec et st 1920
F4. | Department NUMDEN......c...corvcivicririeeierrineeirersveracs e sesrecenen 063
F5. | Division Number (if applicable) ............coucueircceecarencnnciiincvecvreennann.
FB. | ACCOUNE NUMDET ....ccceee ettt e sttt e e e e sen s s erscamsones 7325
F7. | Cost Center number (if applicable) ..........c.cceveveenevnnenn. vt 1206
F8. | Payment TEIrMS c.ccocveimieieniiicrentcc sttt e s 2 years
V1. Vendor Numbers (A=Auditor; P=Purchasing) .....cccc.cooevnrievennnn.
V2. Payee/Contractor NAME......c..c.vooovoveieeeiee et e eenresesneneens Coulomb Technologies Inc. Clean fuels|
V3. MaIING ADAIESS ...o.cvocveeceeeeeeeee et eeene 1692 Dell Ave
V4. City State (two-letter) Zip (include +4 if KROWN).......o.cvccevireennnn Campbell, CA 95008
V5, Telephone Number .............. et vt er et ettt b e b b naet et b esamanes 858-218-4719
V7. CONEACE PEFSON .o eeereeeeesrevs e ssees eeeseeseresresssessseesseraens Michael Jones/John Whithey
V8. Workers Comp Insurance Expiration Date.........ccocoveevveiinirieinnd) 3/29/2012
V. Liability Insurance Expiration Dates] (G=Genl; P=Profi)............... 3/29/2012
V10. Professional License NUMDET ...........ccovveiiveiece et se s CSLB# 770564
Vi1, | Verified by (name of county staff) .........cccerevieeieiecierercrecenn, Rov Hapeman
V12 Company Type (Check one): D Individual DSole Proprietorship DPartnership Corporation

| certify information complete and accurate; designated fund

Date:

quired concurrences evidenced on signature page.

f oo Authorized Signature: S
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