Board Contract Summary BC -

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. FISCal YA ... FY 2020-21
D2. Department Name...........c..oovviiiiieiiiececececeee e, Public Works
D3. Contact PErSON ...........cocoviiiiiiiieiieicceeeeeeeee e Todd Curtis, PE
D4. TEIEPIOME wovsses v musimmsvmnsmimiaitsesamnssnns sasansss smsmesine comnn s asces 805-882-3621
K1. Contract Type (check one): [7| Personal Service L_I Capital
K2. Brief Summary of Contract Description/Purpose..............cccccceuc..... -EndBlipas managementacnices:t the Tafguas Landfil.
K3. Department Project NUMDET..............c.ccoovooviiiiiiiiicie e 129903
K4. Original Contract AMOUNL........vuessssimmmisersusersisismssssisnmmnss $ $193.360
K5. Contract Begin Date..............ccoviuiniiiiiiiiceicece . Julv 14. 2020
K6. Original Contract End Date ..........cccccccieuiiininicnicrceee, June 30. 2021
K7. Amendment? (Yes o NO)........co.eoviiiieciececeeeeeeeeee e No
K8. - New Contract End Date .............cooovviioiiiiiieeeeeeeeeeee
Ko9. - Total Number of Amendments ..............c.ccoooveiiiiiicicoeeee
K10. | - This Amendment AMOUNt.............c.ooioiiiieieceeeeeeeee e, $
K11. | - Total Previous Amendment AMounts...............ccooveveeeeeereeeeenn. $
K12. | - Revised Total Contract Amount ...............c..cocoeveevvoveeeeeeeeeen. $
B1. Intended Board Agenda Date ..., Julv 14. 2020
B2. Number of Workers Displaced (ifany) ...........cccccceveeveeiiveeeeenn. None
B3. Number of Competitive Bids (if @ny)............ccovooveeoeeeoeeeeceeeaann. N/A
B4. Lowest Bid Amount (if Did) .........cccccouveeiicuicirniiic N/A
BS. If Board waived bids, show Agenda Date............ccc.cccorirnrnnnne. N/A
and Agenda Item Number............cccooociiiniiiiiic, N/A
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph,........ N/A
F1. FUund NUMDET ... 1930
F2. Department NUMDET..........cocoiiiiiiiiccceeee e 054
F3. Line ltem Account NUMDET.............ooooiiiiiiiiieeieeee e 7460
F4. Project Number (if applicable) ...............c..cooeeeeeeeeeeeeeeeeeeeeeeeen, 129903
F5. Program Number (if applicable) ..............c.ccccooveeniceiciaeiinn. 1750
F6. Org Unit Number (if applicable)................cccueceeeeeeceieiiiceeen N/A
F7. PaYMENt TEITIIS civvssssssuessessorsesss oo s assasisisimissisnsinmnssmmnssravssarees Monthly
VA1. Auditor-Controller Vendor NUMDer...............c.ooooveeoeieeeeeenn. 689805
V2. Payee/Contractor Name............oooeouveoeeeee e Sterns, Conrad and Schmidt Consulting
V3. Mailing AdAreSS.........o.oveuiuieiiieieieeieeee e 3900 Kilroy Airport Way, Suite 100
V4. | City State (two-letter) Zip (include +4 if KNOWN)...........covovmeve... Long Beach, California, 90806
V5. Telephone NUMDET ..........c.ocooiiiiiie e, 562-356-1059
V6. Vendor Contact PErsSON...........cc.c.oveueeeeeeeeeeeeeeeeeeeeeeeeeeeeee e Solavann Sim
V7. Workers Comp Insurance Expiration Date ....................cocveenn... April 1, 2021
V8. | Liability Insurance Expiration Date....................cccocoeveveveircnnnnnn.. March 31, 2021
V9. Professional License NUMDEr ...............ccoovieoiineeeieeeeeeeeee C82476
V10 | Verified by (print name of county staff)....................ocoovveeeoenenn.n. Gloria Alvarez

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

| certify information 7 complete and accurate; designated funds available; reguired concurrences evidenced on signature page.

Date: (0’ ls 2081) Authorized Signature:
T O Revised 1/13/2014




