Board Contract Summary BC m S 063
Aéél‘%neé\bj: doswe. Seawcher, x U5

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. FUBCEAl YBAD i o fassmss s 55 s iy ey S50 Sais 445 sahtm e s e FY15/16 through . iﬁ'm
D2. Department Name...........cooooiiiiiiiieeeee e Planning & Developrﬁent
D3. Contack Person ..o v s s sy Errin Briggs
D4. Tl EDHONG i v sm R v T B i S mrms sosnsrnsarass sas s smasos s FRSREPASRSSRE 568-2047
K1. Contract Type (check one): |7| Personal Service |_| Capital
K2. Brief Summary of Contract Description/Purpose...........ccccoceue...... F',',‘f,j"fgf‘s‘e" EQAF Montloring for Energy &:Minseals Division
K3. | Department Project NUMDET................ccusewscsmcrsenssissrsasssiassssssssss \[AZIDUS
K4. | Original Contract AMOUNt.........co..ovuiiiiiririciereeeee e $ g1 5'2C1 217 El
K5. ContraCt Begin Date . .crusesmssmmmson sisssemssrsusmsnmmpsssnsrssis e JUIV 1 201 5
K6. Original Contract End Date .........c.coociiiniiiiieiciccciicciceen June 30. 2020
K7. Amendment? (Yes or NO)......oooveiiiieiciiicccccce No
K8. - New Contract ENd Date ..........cooeoiiiiiiiicicecee e
K9. - Total Number of Amendments ...........c.ccovveviieiii i,
K10. | - This Amendment AMOUNt...........coooime i $
K11. | - Total Previous Amendment AMounts............cccovcveeinieeeiiiecnnn e $
K12. | - Revised Total Contract Amount .............cccoovoeeiiveveeeeece e, $
B1. Intended Board Agenda Date ... June 23. 2015
B2. Number of Workers Displaced (ifany) ... Nonpe
B3. Number of Competitive Bids (if @ny).......cooeeeveeveeveereiiv e 2
B4. | Lowest Bid AMOUNt (if id) ..............ovvovoveeeeeeeeeeeeeseeeeeeeoeeoee $628.592.21
BS. If Board waived bids, show Agenda Date..................ccoeevevieeeenn. N/A

and Agenda Item NUMDET .............ocvvevieiciiiieiciece e
B6. | Boilerplate Contract Text Changed? (if Yes, cite Paragraph)........ WH MBS G A

] = T

F1. FUNG NUMDET ..ottt e e e e s et e s s esesesressssnaeenins 0001
F2. Bepattment NUMBEE s i i 053
F3. | Line ltem AcCouUnt NUMDBET..........c.oovveveeeeeeereeeecersseenemeresereseeenane 7 WLL
F4. Project Number (if appicable) ...........ccoveeveeeeeeeeieeeeen, N/A
F5. Program Number (if applicable) ...............ccccocoooviciiniicnieee, 5010
F6. | Org Unit NUMBET (if GDPICADIE).............oveeeeeereeeeeereeeeeeseeeesrerere 5001
F7. PEYMENE TOIMS cuccvisu st i i Monthly Invoice / NeT 20
V1. | Auditor-Controller Vendor NUMbBEr ..................c..ccccoovrvvcvivcerr, AT =
V2. Payee/Contractor Name............ccceieiiiieiiesiieieseie et esvesiesens Storrer Environmental Services,LLC
V3. | Mailing AdAreSS. ... .....ovmoovoooeeoeoeeeeeeeeeeeeeeeee oo eee e er e 2565 Puesta del Sol Road, #3
V4. | City State (two-letter) Zip (include +4 if Known).............occooonn.... Santa Barbara, CA 93105
V5. | Telephone NUMDET ..........cccovvioreiineriiereniseisssnsonssaresasissvmsssssmeins (805) 682-2065
VB. | Vendor Contact PEISON...........cco.ceceeiievueiieeeeeeeeeeeeeseeeeeeeeeeeeseneees John Storrer
V7. | Workers Comp Insurance Expiration Date...................c.oc............. Higlis
V8. Liability Insurance Expiration Date ............ooeeeeveeeeeeeeeeeeeeeeenn, 9/27/15
Vo. Professional License NUMDET ...........c..covviveeeveecricecese e, —_—
V10 | Verified by (print name of county Staff).............o.cooveoeeererereernnn. CRUSTA RineEil

Vi1 Company Type (Check one): |:| Individual Sole Proprietorship D Partnership |:| Corporation

| certnfy information is complete and accurate; designated funds avallable required concurrences e\rldenced on signature page.

Date: ﬂ én \ Authorized Signature: / | ‘

¥NOE [0 (ungency 35! 0w,

-\ Revised 1/13/2014

?{\o\ % el = 529 11,04



