Contract Summary BC -

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->Confracts,
Form is not applicable to revenue contracts. :

D1. FISCAI YA ... i eeiece v eecee vt ettt e sanesneans 2013-14
D2. Department Name ......ocv vttt Sheriff
D3. CONACE PEISON. ..ottt smcesernarcessvonenes Doug Martin
D4. TeIEPHONE. ... ettt b 805 681-4293
K1. Contract Type (check one): [X}lease Personal Service
K2. Brief Summary of Contract Description/Purpose ............ccocoeeeees iil:esrgfp:i?tsagyangar GO at Santa Ynez Airport for
K3. Department Project Number...........cccovviiiicinvviniiiiiiicieneceens 003684
K4, Original Contract AMOoUNt .......ccooceeveveervinceierccreccencncrc e $4,100.00/month
K5. Contract Begin Date ........c.oooveeeecericic i e June 1, 2014
Ks. Original Contract End Date.........ccccoeecivivviciiiiiniiiiiresianen, March 31, 2019
K7. | AMendment? (YES 0T NOY .......co.ovveeeeeesmriesererersesiesneeserssesssseasens No '
K8. - Total Number of Amendments............cocvccirrviiinniicnriesreccees N/A
K9. - This Amendment Amount.........cooveevveecvceniiiiciiiiiiirire e $
K10. | - Total Previous Amendment AMOUNS ...........ccovvrivniiniricvnecennenn. $
K11. | - Revised Total Contract Amount..........ccccceeeeveveenennn. etereteeaenrerees $
B1. Is this a Board Contract? {(Yes/NO) .......ccccvmimmvceicccninininanivensnns Yes
B2. Number of Workers Displaced (if any)........coccovveivivicinencninnnn. N/A
B3. Number of Competitive Bids (ifany) ......ccccoevcerericvvcviiniiinniienes N/A
B4. Lowest Bid Amount (if Bid).........cccvovemeirecriiereeinirereenie e N/A
BS. If Board waived bids, show Agenda Date...........c.cccovviverivncnnnnnen. N/A
and Agenda Hem Number ... N/A
B6. Boilerplate Contract Text Changed? {If Yes, cite Paragraph)........ No
F1. FUNT NUMDET......ccoiiivieeietee ettt s e ae e 0001
F2. Department NUMDET ........cooiiiiiiiiiccciiicinie et 032
F3. Line Item Account NUMber.......ccccoriiviiicce e 7580
F4. Project Number (if applicable) ...........cccivicnivevciniiciiniiicieniiiennns N/A
F5. Program Number (if applicable)...........o.eevvvvnviiinencinaiiiinnenannene 1424
F6. Org Unit Number (if applicable) ... 6044
F7. Payment TEMMIS .....ccoivviieiiriniereececreseeeste et snevesessaraseassaes $4,100.00/month
V1. Auditor-Controller Vendor NUMber .........c.occoevvvvniniciviviiiencee, 724055
V2. Payee/Contractor Name.......c.o.eecvveveeceeeverenriiiiecscre e Santa Ynez Valley Airport Authority, Inc.
V3. MEIHING ADArESS ....eeveeiecieere v e st rcae e e e ssee b ensens 900 Airport Road
V4. City State (two-letter) Zip (include +4 if known) ..........c.ccoeceecenens Santa Ynez, CA 93460
V5. Telephone NUMDEr. ...ttt 805 688-8390
V6. Vendor Contact PersSon ......vv et criier s esreenareaas Shawn Knight, President
V7. Workers Comp Insurance Expiration Date ...........cccooveeieeiniienl N/A
V8. Liability Insurance Expiration Date ...........cccevvvvmmivieiicoicirencnnenns N/A
V9. Professional LICense NUMDET........cc.ceueeeeveeroreeeerccrceceeecsecins N/A
V10 | Verified by (print name of county staff) .......c.coocenvicviviiiiaincnnn. Douglas Martin
V11 Company Type (Check one): Individual Sole Proprietorship Partnership [X] Corporation

| certify information is complete and accurate; designated funds availgl

Date: /yéj//y

Authorized Signature:

equired concurrencesgVidenced on signature page.

Revised 8/26/2013




