Board Contract Summary BC IS - 09
dc$ue/§cw\d»t¢:e, x 256

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. FISEAl YA wsuvussmssmuumsssimmnimsin s meemmin Siasinisssosnbossmamsatsressasen FY 14/15
D2. DepartmMent NAME..........c.ooiueiiieeieeeeeeeeeeeeee e e e e eae e PW/Flood Control
D3. CONtACE PEISON ... et Matt Griffin
D4. TEIEPNONE ...t 884-8074
K1. Contract Type (check one): |'_| Personal Service Capital
K2. Brief Summary of Contract Description/Purpose............cccoc........ ;?,r;sst;ulfﬁon 6t Mud Lake Basin Sighon impravement Freject
K3. Department Project NUMDET...............coouivuiiieeiieeeeeeeseeeeeeeeeseen OR8206
K4. Original Qontract AMOUNT.....cooiiieiiiiiiceeeeeeeeeee e $  410.864.75 (includes continaencv)
K5. Contract Begin Date...........cocceiioiciriciiicssseeeen 9/16/14
Ke6. Original Contract End Date .............ceeeeeeveeeeiieeiciececeeeeeeee e upon filina of Notice of Combpletion
K7. Amendment? (Y5 08 NO).... .o snnmsoniimsnssiorsssss no
K8. - New Contract End Date ...........cccoeeueveeiecieeectiecceee e,
K. - Total Number of Amendments .............coeovevveeieiiceiiiceeeeee e
K10. | - This Amendment AMOUNt...........c..ceevueeueeeeeieeee e, 3
K11. | - Total Previous Amendment AmMounts.............ccoecoeeviiiiiecniineenenn. $
K12. | - Revised Total Contract Amount..............cccooeeiiieeeceieeeeeee, $
B1. Intended Board Agenda Date ..............coceeuveeeeeieiciiieiieceeee. 9/16/14
B2. Number of Workers Displaced (if any) .........cccooeveeveeceeceieiecennn.
B3. Number of Competitive Bids (if any)..........ccccceeeeveeeeceeceieeeene. 8
B4. Lowest Bid Amount (if bid) ..........cccccouvueurnvieniiiiinieeieecieee, 379.395.00
B5. If Board waived bids, show Agenda Date...............ccccceevveveeuennnnn..
and Agenda Item NUMbBer.............cooveieiviiiiiiieeciciceceee
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)........
F1. FUNA NUMDET ...t e e ee e e eeeeeaesnans 2510
F2. Department NUMDET..............ccocvviiiiiiieiiiiciceccece e 054
F3. Line Item Account NUMDE.......cc.oi oo eeeeeeeeeeeeeeeeeeeeeeeeeee e 8700
F4. Project Number (if applicable).................coceeeveeeeeeeeeeseeeeeeeeenn. OR8206
F5. Program Number (if applicable) .............ccccceeeeeeveieceiviiieinannn, 3005
F6. Org Unit Number (if applicable)...............coccueeeeeceeeeceeeeieienn
F7. Payment TeIMS. .covsssanmonowammammm s s asnammm net 30
V1. Auditor-Controller Vendor NUMbBET............c.ocooveeeeieeeeeeereene. 0008552
V2. Payee/Contractor Name...........c.ooeuiiieeeeeeeeeeeeeeeeeeeee e Raminha Construction, Inc.
V3. [ Mailing ADAIESS..........oeeeeeeeeeeeeeeeeeeeeeeee et e e eees e e eeeen 6805 Sycamore Road
V4. | City State (two-letter) Zip (include +4 if KNOWN).............ooveene..... Atascadero, CA 93422
V5. | Telephone NUMDET ...........cccoouiviveeeieeeeeeeeeeeeeeeeeee et 805-461-0052
VB. | Vendor CONtaCt PEISON...........cveeeeeeeeeeeeeeeeeeeeseeeeeeeseeeereeseseesesesraees David Raminha
V7. | Workers Comp Insurance Expiration Date...............cccocevecuencnen.. 1/1/15
V8. Liability Insurance Expiration Date...................ccoeovevveeereieeeeeeenn. 4/25/15
V9. | Professional License NUMDET ...............cccocevreueriiiereiieicrereenene. - oY 765 /
V10 | Verified by (print name of county staff)............cccccoooviivieiiiinnen. ( d LI[’IL Z/

V11 Company Type (Check one): r__l Individual D Sole Proprietorship Ij Partnership Corporation

I certify information is complete and accurate; designated funds available; required concurrences evidepiced on signature page.
LR ﬂ:f)/
Date: G-il-14 Authorized Signature: _ = (A

Revised 1/13/2014



