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-Controller Intranet Policies->Contracts.

D1. FISCAl YA ...t e 2015-2016
D2. DepartmMent NAME........c.coveiuieieeie et District Attorney
D3. CONLACT PEISON ....vvvievie ettt ettt ettt stae et stae e eaee e Kerry Bierman
D4. BT 1=T o] oY 1= PRSP 805/568-2304
K1. Contract Type (check one): |[_| Personal Service I:l Capital
K2. Brief Summary of Contract Description/Purpose............ccccceeeevnes oiﬁg:lgi;%?ghaesnsslis\i \élé:::,?lses ftg %(eaer;(je::t;]o\r/itcrgrfggk:]r;geggfi
K3. Department Project NUMDE.........coociiiiiiiieeiiee e
K4. Original Contract AMOUNE.........ciiiiiiiiiiiiee e e e 79.000
KS5. Contract Begin Date...........ccoovoiiiiiiiiiiii June 23. 2015
K6. Original Contract End Date ............ccccooiiiiiiiiicicccc June 30. 2016
K7. Amendment? (YES OF NO)....uoiiiiiiiiiiieeie et No
K8. - New Contract ENd Date ........ccccoviiiiiiiiiiieeiiiiiiieicee e
K9. - Total Number of Amendments ...........cccccoiiiiiiiiiieiniiiiiieeee s
K10. | - This Amendment AMOUNT..........cccceiiiiiieiiiiienie et
K11. | - Total Previous Amendment AMOUNtS..........ccoeeeieiiiiieeieeeeanaieiee.
K12. | - Revised Total Contract AMOUNt ...........ccevviiniiiiiienieeiee e
B1. Intended Board Agenda Date ... June 23. 2015
B2. Number of Workers Displaced (if any) ........ccccocevviiiiiieeeiiiieens
B3. Number of Competitive Bids (if any)
B4. Lowest Bid Amount (if bid) .........coooviviieiiiiieiieec e
B5. If Board waived bids, show Agenda Date..........cccooeuvieiveeeeiniinnnnn.

and Agenda Item Number
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)........
F1. FUND NUMDET ...t 0001
F2. Department NUMDET .........coiiiiiie e 021
F3. Line Item ACCOUNt NUMDET .........uviiiiiiiiiiiiiieiiiieeeereessersreeeesreeenenennn 6177
F4. Project Number (if applicable) .........cccvevieiiiiiiiiciecce e DOIAUT
F5. Program Number (if applicable) .........ccccccoviiiiiiiiiiee e, 1001
F6. Org Unit Number (if applicable) ... 1000
F7. PaymeNnt TEIMIS ......oociiiiiiiieett e Bi-weekly
V1. Auditor-Controller Vendor NUmber..........cccccoovvviiiiiiieniiiiiicnne
V2. | Payee/Contractor Name James Daloisio
V3. MaliNG ADOrESS.......cueiveieeeeeeeeee ettt 1080 Palmetto Way, Unit E
V4. City State (two-letter) Zip (include +4 if kKNnown)............ccoveueeneeee. Carpinteria, CA 93013
V5. Telephone NUMDET ........c.oocvieeeceeee s 805/560-1046
V6. Vendor ConNtact PErson...........ccocveviiiieeniii e
V7. Workers Comp Insurance Expiration Date ...........ccccceeeeeiiiieneennn.
V8. Liability Insurance Expiration Date ...........c.ooocuiieieiiiiiiiiiiieeeeees
V9. Professional License NUMDET ...........vieiiiiiiiiiiiee e
V10 | Verified by (print name of county staff)...........ccccoeeiinniiinne
V11

Company Type (Check one): E Individual D Sole Proprietorship D Partnership D Corporation

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

Date:

Authorized Signature:

Revised 1/13/2014
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