Contract Summary

BC 12 - 117

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.

DA, | (EISCHI G . cmnsninrannssmsssmmmmsmnessnnsnsasins ssss s sisssiies s s s iaaama s 2011/2012
D2. | Budget Unit Number (plus —Ship/Bill codes in parenthesis)..............
D3:. | Redquisition NUMDET .:swmmimmmsusmsrmsmin s mosmsvos
D4. | Department NaME .........cccooviiuiiiieiieieeieeire e e seee e e General Services
D5. | CONTACE PEISOM ..cueeieeeeeeiee e e e e e s e e e an Richard Whirty
DB. | TIEPNONE. .. .veeivecieeeie ettt ettt eb et sre et nnnen 805-568-3086
K1. | Contract Type (check one): D Personal Service Capital
K2. | Brief Summary of Contract Description/Purpose .............c.cccovevvene.. Courthouse Air Handler Replacement
K3. | Original Contract AMOUNT ............corvrieeeririeeinieeneninieeeneneeneseene e 1,088,888.00
K4. | Contract Begin Date ........cccvvvviiiiiiiiiiii i
K5. | Original Contract End Date...........covoevniiiiiiiiiiiniiiiiiiicce e
K6. | Amendment History (leave blank if no prior amendments) ...............
K7. | Department Project NUMDET ........coooviiieinenieiie e F02003
B1. | Is this a Board Contract? (YeS/NO) .....cccccocveeiiviniiiiiiiiice i Yes
B2. | Number of Workers Displaced (if @ny) .......ccccovevineeeiieiniiineeeneenn,
B3. | Number of Competitive Bids (if @ny) ....c.ccccceeeeviieieeiiiiiiiieiee i
B4. | Lowest Bid Amount (if bid) .....c...ccccvveunenne. ST 1,088,888.00
B5. If Board waived bids, show Agenda Date .........c.c.occeeeeiiiniiiirinnnnnn.
and Agenda ltem NUMDEr........ocvivviiiiieiiiiii
B7. | Boilerplate Contract Text Unaffected? (Yes / or cite Paragraph)...... Yes
F1. | Encumbrance Transaction Code .........ccccoviuiiiirniiiiiieniiiiiiiee e
F2. | Current Year Encumbrance AmOUNt...........ccooovvvrereirreeeninneireeiecnes 1,088,888.00
F3. | FUND NUMDET.....oiuiiieeeiie ettt 0001 /0030
F4. | Department NUMDET ........cc.ccoiveviiiriiiitcee et eesieeene e 063 / 063
F5. | Division Number (if applicable) ............cccccvviiiiiiiiiiiiiiiriniciinieecinns
FB. | ACCOUNE NUMDET ...eeeiteeeeee oot 7671 |/ 8700
F7. | Cost Center number (if applicable) .............ccccueeveriesiuincrieiianenne 1225/ 0000
F8. | Payment TeIMIS i arsssssssuroniismsssrins s rinbessses sssses s sesssssvsnissog
V1. Vendor Numbers (A=Auditor; P=Purchasing) ...........cccccceevrvvvennnns
V2, Payee/Contractor NaME............cocoereiieeeeiriereeeesieresesseesesessenseenas Smith Electric Service
V3. MaIlING AQATESS ....veveeeieiereeereeee ettt st esrerereserenes 1340 W. Betteravia Rd.
V4. City State (two-letter) Zip (include +4 if KNOWN)........ccoeveerrrnneee. Santa Maria, Ca. 93455
V5., Telephone NUMDET ........cocvereeeceeeset ettt 805-621-5000
V7. CONtACE PEISOMN ....veveeececeietecte ettt s sb e sbe b ere b are e Mike Brannon
V8. Workers Comp Insurance Expiration Date............cccccrvrvevirrernnnnnn. 5/31/2012
V9. Liability Insurance Expiration Date[s] (G=Genl; P=Profi)............... 5/31/2012
V10. Professional License NUMDET .........ccccceevevieiieiecre e 420418
V11. Verified by (name of county sStaff) ..........cccovveveriiiieieincieiccene Richard Whirty
V12 Company Type (Check one): D Individual DSoIe Proprietorship DPartnership Corporation
I certify information complete and accurate; designated funds available; required concurrences evidgnced on signature page.
Date: 3/2, 2 /Z' Authorized Signature: //—4/ é/

C/




