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Board Contract Summary

For use with Expenditure Contracts. Complete form below, print, obtain signature of authorized depaﬁmehtal represénfa'tive, and
submit this form (and attachments) to the appropriate departments for signature. See also: Auditor-Controller Intranet Policies-
>Contracts.

D1. e (| S, S S———— FY 2014-2015
D2. Department Name ..........cocooiiiiiiiiiciireeee e Public Health Department
D3. CONTACE PEISOMN wvesreviisos svsomseverssimsss ssvim ssssiseassesmsss s svaveas s ssiini Paige Batson
D4. 1= o] g Te )2 L= RS 346-8286
K1. Contract Type (check one): Personal Service ] Capital []
K2. Brief Summary of Contract Description/Purpose .......................... zg;:,?g;gs ];g: ;iacgﬁlpggree?rz;?:rtrlﬁn e preséicie
K3. Department Project Number ...
K4. Original Contract Amount....................oooiiiiiiiiicce $243,750
K5. Contract Begin Date..........cocoiiiiiiiiiiieceeie e 4-1-14
K6. Original Conract End Date .......oumssmsmpansmsnsnanis s 3-31-16
K7. Amendment? (Yes o NO) .......c.ooviiiiiiiiiiieee e No
K8. - Total Number of Amendments..... 0
K9. - This Amendment AmMount ............occooi i $
K10. | - Total Previous Amendment Amounts .................cooocoo $
K11. | - Revised Total Contract Amount...............co.coooiiiiiii $
B1. Is this a Board Contract? (YeS/NO) ......ccccooeiemoiiiiieeiiieeiee Yes
B2. Number of Workers Displaced (ifany) .........cccoeeeieeeeeeeeecceaeaann.. N/A
B3. Number of Competitive Bids (ifany) .... N/A
B4. | Lowest Bid Amount (if Bid)..............cccocccoo....... emsr——— N/A
B5. If Board waived bids, show AgendaDate ..............coccoeeeeieeol N/A
and Agenda ltem Number ;
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph) ........ No
F1. Fund Number ... 0042
F2. Department Number 041
F3. Line ltem Account Number
F4. Project Number (if applicable)...........cc.ccooeooeiooceiiiieieeeieeeee
F5. Program Number (if applicable)
F6. Org Unit Number (if applicable)
F7. Paymien TEMMS . cosvaummommmsssssoissssossss sssssssssssssmyimesisve] Net 30
V1.
V2. Pacific Pride Foundation
V3. TaX Do sonssmesimmms o s S EaRs s s asinnimn b pesnessnnnnsmmamensnard On file
V4. Mailing Address ..., | 126 E. Haley St. Suite A-11
V5. City State (two-letter) Zip (include +4 if known) Santa Barbara, CA 93101
V6. Telephone NUMDET .....ooviiiiiieec e (805) 963-3636
V7. Vendor Contact Person.........c.ccoooveieeeeeeeeeeeeeeeeeeeeeeee David Selberg
V8. Workers Comp Insurance Expiration Date....................................] N/A
V9. Liability Insurance Expiration Date.........cccvveeevveeieieeeeeeeee N/A
V10. | Professional License NUMDET .......ccoociiiiiiiiiiiiic e N/A
V11 Verified by (print name of county staff) ........................... R Kelly Lazarus
V12  Company Type (Check one):  Individual [] Sole Proprietorship [] Partnership [] Corporation [X]

1 certify informatiop is complete and accurate; designated funds available; reqi’:d concurrences evidenced on signature page.
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