Contract Summary BC H - IC,E

Complete data below, print, obtain signature of authorized departmental representative, and submit this form (and attachments)
to the Clerk of the Board (>$100,000) or to Purchasing (<$100,000). See also: Auditor-Controller Intranet Policies->Contracts,
Form is not applicable to revenue contracts.

DA, | FISCAI Y M eeeemreeeererrensceaesenssseassnrassresseeseesesacssssasasenansenesseannsasaes | 1314
D2. Dapantmiént NaMe . . orvmmnnmsmmsissmismsm s amssiiss | Social Services
D3. Contact Person.... Molly Marino

D4. TEIEPROMES uesuanusssassansaranmensesmnrassnsssnsrpsmsanrnsrassasait i s nos s R e (805) 681-4588

K1. Contract Type (check one): Personal Service Capital ALease Agreement

K2. Brief Summary of Contract Description/Purpose................c..oceee t:i?irfosr:r:lo:;ﬁiz?gxu'Id'ng at 302 W. Carmen
| K3. Department Project NUMDBET ._..........oocieiimiciciicsicec i 003687

K4. Qriginal Contract AMOUNE.......ocoiiiiiiiiiii e $14,160/mo

KS. Contract Begin Date..................... 2/1/14

K6. Original Contract ENd Date .......ccccoeieiiiciiiiniiiiiiieniiesanes 1/31/119

K7. Amendment? (Yes 0r NO) .c...oovrivreeeiiciiiiiiiciieccinieiassns s sanes No

K8. - Total Number of Amendments.........c.cocvvereeiiciimiciciinnnisinieneeeeeees | N/A

K9. - This Amendment AMOUNE ........ccooiiiiiiiciiiei e iieiiieree s reraeee $ N/A

K10. | - Total Previous Amendment AMOUNES ......c.occviieviiiiiiiininiiicainians $ N/A

K11. | - Revised Total Contract AMount.........cccecvvininneercniiciieiennneciieans $ N/A

B1. | Is this a Board Contract? (YES/NO) .....cvueeceuumsussimmssnssasrssasaissas) Yes ‘ |

B2. Number of Workers Displaced (if @ny) ........ccccoceevevivveressesnseneens N/A ‘ |

B3. Number of Competitive Bids (if @ny) ..........cccovieeevieenicniniiniininina N/A

B4. Lowest Bid Amount (iF bid) .......c.coevieuieeeeeeevnieevicisissiniessiiaraensnes | N/A
| BS. If Board waived bids, show Agenda Date .........cccceceevvvverivenneninnns N/A

and Agenda Item Number

B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph) .......| No

Fi- Fund Number...........c.cccceeeees Uiinstansittanmpa s T G P 055

F2. Department Number ............. 044

F3. Line Item Account Number. 7580

F4. Project Number (if applicable).........ccoovvvvvieeeieeeeaieiiiiiiiiiicnenn .

F5. Program Number (if applicable) ............c.ocueeoevieremieiiieieiacncen | 5000

F6. Org Unit Number (if applicable).......... | B S - Wom | 8001

F7. Payment Terms.........ccoooeeeee S O SR e Net 30

V1. Auditor-Controller Vendor NUMDer.........cccooieiiiiiininncieinnny ?JF- W?

V2. Payee/Contractor Name ..........ccccoeiieiiiiciiiiiiien e sine s Vermon Bleaman

V3. MEIING ADrESS ivoissersvesnemsosssmosssnesrsssnssssmmmmessanmrsassnsearessssnrssaresss 426 N. Barrington Ave

V4. City State (two-letter) Zip (include +4 if Known) .........cccooveeeenninns Los Angeles, CA 90049

V5. Telephone NUMBET :uumsennoi e sy saiamsyusme (310) 476-6647

V6. Vendor Contact Person...is..cssssssiusisisissivssasilostsnissssississiossissasaiiis Carol Vernon

V7. Workers Comp Insurance Expiration Date...........cooeviiiiuirinnne. /A

V8. Liability Insurance Expiration Date N7/’r

V9. | Professional License NUMbBEr ...............c..c....c.... NLA-

V10 Verified by (print name of county staff) ... Molly Marino

V11 Company Type (Check one): Individual Sole Proprietorship (X) Partnership  Corporation

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

Date: ///f/ﬁf Authorized Signature: ?/f

Revised 8/26/2013




