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. FISCAI YOBI .ottt et e et s e e e ebe s saneeteeesessraeasens FY 14/15
D2. Department NaMe.........coeveieeeieeeee et Public Works
D3. CONLACE PEISOM ..ottt e cre e eaae e e et eeeenreeaveenraeanis Leslie Wells
D4. TeIEPRONE ....vevereeeee ettt 882-3611
K1. Contract Type (check one): m Personal Service E—; Capital
K2. Brief Summary of Contract Description/Purpose............cccooovnnen. i?:gg‘:g?;g' ,;Z\ggmﬁ: %sgiizr;agz}:;trggggff hdations
K3. Department Project Number...........c.ccocovvviiicnviiiiiniiieiecieenne, 1950563
K4. Original Contract AMOUNt.........cocvciririieinie e $ 50.000
K5. Contract Begin Date..........coovevoriiioieiicecc s November 4. 2014
K6. Original Confract EndDate ... November 3. 2015
K7. | Amendment? (Yes or NO).......oooorveiiiiiiiice e No
K8. -New Contract End Date ........ococemreiiriieiciccece e,
K9. - Total Number of Amendments .........c.ccovcvvcirveniieeeniiveccninn
K10. | - This Amendment Amount...........c....cccceriiiiniiiiiieinicnneenes $
K11. | - Total Previous Amendment AMOuntS.........ccccceeveinviiiiiiininnnnne.. $
K12. | - Revised Total Contract Amount ............ccocccovviiivinininniniiieen. $
B1. Intended Board Agenda Date ... November 4. 2014
B2. Number of Workers Displaced (ifany) .......cccccceevivvinicicvinnienn 0
B3. Number of Competitive Bids (if any)......ccccoeeveivcneeiccnvciincccn 0
B4. Lowest Bid Amount (if Did) .......c.ccoeevcircnireveiiiiiiiiiii e
B5. If Board waived bids, show Agenda Date........cccccccoovceniininnnen.
and Agenda ltem NUmber ...
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)........ Yeas outside counsel contract
F1. FUNA NUMDEE .ottt ebe e bt s et s s s neeranenaeensenns 1930
F2. Department NUMDET........c.ocoiiiiiiirecietccerreeeec v 054
F3. Line Item Account NUMDET.........coovv i 7460
F4. Project Number (if applicable) ..............c.ccerovcecicinniriiininaninns 19505h/3
F5. Program Number (if applicable) ...............cccoovveiniiiiiiiniiariannns 1950
F6. Org Unit Number (if applicable).................ccccioiiinmmincinciicnnnn
F7. Payment TEIMIS . ........ccoivvireiieeiecect it Hourlv
V1. Auditor-Controller Vendor NUmber...........occcveviiercinecniiiinnnnnnns
V2. Payee/Contractor NaME..........c.oceveerrrereuierececntriev e Orrick, Herrington & Sufcliffe LLP
V3. | MaliNG AQAIESS .......eovvevereeeeerieeereeereeerereeseneeseessssssnsessssescssrsecaes 405 Howard Street
V4. | City State {two-letter) Zip (include +4 if KnOWN)..........coccovcrvrunns San Francisco, CA 94105
V5, Telephone NUMDET ........c.occevieeieeeecriecer e cnnes 415-773-5524
V6. | Vendor COMact PEISON...........c..vcecvviiceiiiciiisiietisncnnenee s Philip C. Morgan
V7. Workers Comp Insurance Expiration Date ............cccoocvincicncnn N ol \Zo 1S
V8. Liability Insurance Expiration Date ............ccoceeercveciereeeenincerennnennes GL 6/1/2015 PL 4/15/2015
V9. | Professional License NUMDET ...........ccccovcviveiiecaiiiinsninsneans lod 729
V10 | Verified by (print name of county staff)
V11 Company Type (Check one): D Individual Sole Proprietorship Partnership D Corporation

| certify information is complete and accurate; designated funds avgjlable; required con -frrer?@videnced on signature page.

Date: /0//24/ /LZ/

.

Authorized Signature: y "/

10 10/

e

Revised 1/13/2014




