Board Contract Summary BCc [S-100
dosue Guncheg, ¥ AUSE

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 YEAT ... FY 14-15
D2. DepartmMent NAME..........ccoovivioieeeeiceeeeeeeeeeeee e PW/Water Agency
D3. CoNtACEt PEISON ... Matt Naftaly
D4. JIT= (=] o T — ext. 3542
K1. Contract Type (check one): ||?| Personal Service Capital
K2. Brief Summary of Contract Description/Purpose............cccceeuenee. 2en fAnterio Gromdvater Besin Shdy
K3. Department Project NUMDET............coocviiiirieeiiiiiciiiiiccceeee WAS8236
K4. Original Contract AMOUNt.........c.ccooviiiiiiiiiiiiccc e $ 673.950
KS. Contract Begin Date.........ocoooviiiiiiiiiii s 11/01/14
K6. Original. Contract End Date ... imenmsismmsneos mossmsas 10/31/19
K7. Amendment? (Yes or NO)........ccovviiiiiiiciiiccice e, No -
K8. - New Contract End Date ...........cceeeriiieiiiiiiiiieiiieeieeeieeeeeee
Ke. - Total Number of Amendments ...........cc.cocoveiiiiiicciciii nla
K10. | - This Amendment AMOUNL....................ooovvrvveeeereeeereerreeerrrennn. $
K11. | - Total Previous Amendment AMounts...........ccccceveuieeiieinieeniennne $
K12. | - Revised Total Contract Amount .............ccoeciiiiiiininiiiiiecceee $
B1. Intended Board Agenda Date ...............cocooiiiiiiiiiiinicciiiiiies 10/21/14
B2. Number of Workers Displaced (if @ny) ......ccccoveeeeeeieeeeencieieeeeeen.
B3. Number of Competitive Bids (if @ny).......cccccoeeeeviiiiiiriieiiiiieenne n /A,
B4. Lowest Bid Amount (if Did]) .......c..oeieiiaiiieiieeieeeeeeeeeee e
B5. If Board waived bids, show Agenda Date...........cccoccvveeeniiiinnnnnne.
and Agenda Item NUMDEr ..........oooiiiiiiiiiiiieceee e
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)........
F1. FUNA NUMDET ...t 3050
F2. Department NUMDET.........c.cocveieeuierieeeeeeeee e ens 054
F3: Line Item Account NUMDET.........ccoouveeeeeee e 7460
F4. Project Number (if applicable) ..............ccouecviveeeeeeeeeereeerieennenns WAS8236
F5. Program Number (if applicable) ............ccuoeeeeevveeeeviiiieeeiiieeias 3012
F6. Org Unit Number (if applicable)...............cccovouveciciiincoincccnncnn.
F7. Payment TOIMS. ... iusriss s v sies v v s ass e s inas net 60
V1. Auditor-Controller Vendor Number...........c.ccccoeevvveevennnne. I 003601
V2. Payee/Contractor NamMe..............c.coovovieeeeeeeeeeeeeiee e DOI USGS
V3. [ MaIlING AQAIESS........eeeeeeeeeeeeeeeeeeeeeeeeeeeee e P.O. Box 71362
V4. | City State (two-letter) Zip (include +4 if known)............cc..o......... Philadelphia, PA 19176-1362
V5. Telephone NUMDET ...........ooviuiiieeeeceeeee e (916) 278-3040
V6. | Vendor Contact PErSON..................oociverirererreseressresssesssseesseens Tammy Seubert
V7. Workers Comp Insurance Expiration Date ...............cccceeveveevennnnene. N/A
V8. Liability Insurance Expiration Date.................cccoeveveeeeeeeieeieeeeenns N/A
Vo. Professional License NUMber .............ccooiiiiiiiiiiiiiicececce
V10 | Verified by (print name of county staff)

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

| certify information is complete and accurate; designated funds available; required concurrences evidenced on signature page.
P / 5 >
Date: 719~ k‘f Authorized Signature: "//:Z<—/.., 2

Revised 1/13/2014



