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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. FISCAI YA ...t e FY 13/14 & FY 14/15
D2. Department Name.......ccooiieeeceeeeee e Planning & Development
D3. Contact PErSON ......c.coveuiieeeeieeseeeee e oo, Susan Curtis
D4. TelEPhONE ...t 568-3573
Ki1. Contract Type (check one): |7[ Personal Service ﬁ Capital
K2. Brief Summary of Contract Description/Purpose............cooovvo..... Fomplellin:f Subasquant Envionmental npsol Feport
Ka3. Department Project NUMDBET............cocoovomimimeeeeeeeceeveseeeeen. 03CUP-00001-00024
K. | Origingl Contract AMOUIE.. cesssvssssssssiassssersassisonsyfiosissssiiisississ $ N/A
K5. Contract Begin DAte............cceieeeiiieieeeeee e seseeeeeeeeeee e N/A
K6. Original Contract End Date .........ccovvrvuererericiciieeneccee e N/A
K7. | Amendment? [Yesor Mo mmmmiimisssicsim e m N/A
K8. | - New Contract ENd Date ......cccuueecrerrerrerreeeereececeeea, N/A
K9. - Total Number of Amendments ............cceeeveeeeeveeeseeeesn N/A
K10. | - This Amendment AMOUNE........ooe oo $ N/A
K11. | - Total Previous Amendment AMOUNtS...........ooveoeveeeooo $ N/A
K12. | - Revised Total Contract AMOUNE .......oovvoveeeeeeeeeeeeeeeoeeoeo $ N/A
B1. Intended Board Agenda Date .........c.ocovuevrerreereecececeee, 6/17/14
B2. Number of Workers Displaced (if any) .....c.cccoovvrmvvvviereercerenen.. N/A
B3. Number of Competitive Bids (if 81Y)............oooorericeeeeecereerrrrennn N/A
B4. Lowest Bid AMOount (if Bid) ........c.ccovueceeciorrrenerecrececveesresen N/A
B5. If Board waived bids, show Agenda Date...............ovevveveevenn, N/A
and Agenda ltem Number N/A
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)........| |ntra Sections 10 18 33 34 35 Exhihit C cj}'
F1. Fund NUMBeE.. o omwmnsmimmm s e S e resssrsss 0001
F2. Department NUMDET ............cooevvvieeeeeeceeeeeee oo e 053
F3. | .Line ltem Account NUMDBEr............cc.ovemieeneeeeeeeeee e 7510
F4. Project Number (if applicable) .........coueeoe oo 03CUP-00001-00024
F5. Program Number (if applicable) ...............ooceuceeeieeeeeeeceeeeeresrarnn, 5010
F6. Org Unit Number (if applicable)................ccooooeeevecrerereeeeee, 5001
F7. Payment TeMMIS .. .c.cccov et Periodic Payment at Milestones
Vi. Auditor-Controller Vendor NUMbBET .........o.oovvveveeeeeeeeeo 670900
V2, Payee/Contractor NaMEe..........oo.ooeeeeeeeeeeeeeeeeeeeeeeeeeeoeoeee Rincon Consultants, Inc.
V3. MailiNg AdArESS.....coueieeiiieee e e 1530 Monterey St., Ste D
V4. | City State (two-letter) Zip (include +4 if kKnown).........ocooo............. San Luis Obispo, CA 93401
V5, Telephone NUMDET .......ooooeeeeeeeeeeeeee e (805) 547-0900
V6. Vendor Contact PErSOn...........coooiioiiiiiiieeeeeeeecree oo Richard Daulton
V7. Workers Comp Insurance Expiration Date.............ooooovvovvevvovin, 2/1/15
V8. Liability Insurance Expiration Date ......o.oooovoveeeeeeoeeoeo, 9/22/14
V9. | Professional License NUMDBET ................ccooovoeomeeorermsorsoresroer, M irte, v ity ’ U
V10 | Verified by (print name of county staff).................cccooccroovcrrrreennn... é WJSma RIDER. Fhios RACHEL LIPMa

V11 Company Type (Check one): Individual lj Sole Proprietorship |j Partnership Corporation

| certify information is complete and accurate; designated funds aailable; required currences evidenced nsignatée page.
fo) %&/u @&)7 WA A

!

Date: ‘S / / j“) Authorized Signature:
‘ Revised 1/13/2014
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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-Confrofler Intranet Policies->Contracts.

D1. FISCAI YA ...ttt e e FY 13/14 & FY 14/15
D2. Department Name............o.eeeeeioooeeeeeeo Planning & Develo pment
D3. COMACE POIBOM ciusussssuersssesinon saiomaissm e nseresesrmerseenerorsremesrsrs Susan Curtis
D4. TIEPIONE ..ot 568-3573
K1. Contract Type (check one): |7| Personal Service ﬁ] Capital
K2. Brief Summary of Contract Description/Purpose.......ccocoeeeeevenn.... completion of a Subsequent Environmental Impact Report
K3. Department Project NUMbET............c.oceeverveereseoeso oo 03CUP-00001-00024
K4. Original Contract AMOUNt..........c..revrreerreeecieecereenseseesseero o, $ N/A
KS. Contract Begin.DalB. .. s i N/A
K6. Original Contract End Date .................covuerreeeeeeeeceresrrsseenses oo, N/A
K7. | Amendment? (YEs or NO)...........oooeeeceomeororermeesmeooosoosooo N/A
K8. | - New Contract End Date ....cceevvevoovvoeeeoeeecoeeooooosoooooooo N/A
KS. | - Total Number of Amendments..............oooooorveoooooonoo N/A
K10. | - This Amendment Amount........oooeveovevvooooo $ N/A
K11. | - Total Previous Amendment Amounts......................._ $ N/A
K12. | - Revised Total Contract Amount .....c.oooovvoovooooooo $ N/A
B1. Intended Board Agenda Date .................ooueeeeeoeomrrrosrerrnn 6/17/14
B2, Number of Workers Displaced (if a0¥) vv.eeevoeevveooeooooo N/A
B3. Number of Competitive Bids (if any).............c..cooeoeerereororrerrsonn, N/A
B4. Lowest Bid AmOunt (if Did) ..........oveeeeureeeeeerreoeeeeoreooeesersooo N/A
B5. If Board waived bids, show Agenda Date................coooeorrnn.......... N/A
and Agenda ltem NUMDET ......cc..ceceorerrererrcreeee e reeees e N/A
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)........{ Intradt iction, Sections 10 18. 33 34 35
F1. FUND NUMDBET c.cveee oo 0001
F2. Department NUMDBET. ......ocueve.ceeeeeeeeeeooeooeo 053
F3. Line Item Account NUMDBET..........c.eoveeeeeeeeeeoeooooo 7510
F4. Project Number (if applicable) .........coveeeeeeeeeeoooeooo 03CUP-00001-00024
F5. Program Number (if 8pplicable) ............weeeeeeeeeeeeresosososeson, 5010
F6. Org Unit Number (if applicable)............oweeveeeeemoerososooooo 5001
F7. | Payment Terms Periodic Payment at Milestones
V1. | Auditor-Controller Vendor Number...............ccooveeoomrosroosnnn oo 073447 7.9 - L0 00
V2. Payee/Contractor Name............ccceeeeeoeemoreoreseoooo Rincon Consulting Inc. i
V3. | Mailing Address..............eveeeeeecemeeee oo 1530 Monterey St., Ste D
V4. | City State (two-letter) Zip (include +4 if known)................ San Luis Obispo, CA 93401
V5. | Telephone NUMbBEF .........ooovooeeeeeeeeo | (805) 547-0900
V6. | Vendor Contact Person.............o.oveeeemeommossooooooo ___Richard Daulton
V7. Workers Comp Insurance Expiration Date......oooovvooooo 2/1/15
V8. Liability Insurance Expiration Date.............oooeevvreerereooo 9/22/14
V9. | Professional License NUMbET ................coooooveoreerorrr Y92 &7
V10 | Verified by (print name of county staff)........cc.ooooooooo Racrel L] O\

Vi1 Company Type (Check one): Individual Sole Proprietorship Partnership Corporation
| certify information is complete and accurate; designated fundsmired oncurences evidenced on signature page.

Date: { P!Z)j I'L:I” Authorized Signature: Uv/[/\'\

Revised 1/13/2014
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