Board Contract Summary BC l<- L0O
Josue Sanclag, yUSH

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 YOI ...t FY 14-15
D2. Department NamMe.........c.cooioieeceee e PW/Water Agency
D3. CONACEt PEISON ... Matt Naftaly
D4. TEIBPNONE ...t ext. 3542
K1. Contract Type (check one): [|"7| Personal Service ﬁ Capital
K2. Brief Summary of Contract Description/Purpose..............ccccouee..... FEARBING BEDACEHIEr B SHig
K3. Department Project NUMDET ........v v svonsseasiesssvimmmsssnamsssesssesives WAS8236
K4. Original Contract Amount..........coooviiiic $ 673.950
KS. Contract BeginDate swsvsmmmmmnmmmnmmmmsmas iy s 11/01/14
K6. Original Contract ENd Date.....c.cuuwmcimmsmmosscsmcsnsinis omssmasesssenss 10/31/19
K7. Amendment? (Yes 0or NO).......oovoviviiiiiiiiiciicecce No -
K8. - New Contract End Date ..........ccooooiiiiiiiiiie e
KS. - Total Number of Amendments ... nla
K10. | - This Amendment AMOUNt.................c.oo.ovvvveervrerrrrcesrererreeennns. $
K11. | - Total Previous Amendment AMounts...........ccocoeeiieenienienninenne $
K12. | - Revised Total Contract Amount...........cooeveeeiiiiiiiiiniiiiee e $
B1. Intended Board Agenda Date ..........cccoeeviiieeiiiineiiiee e, 10/21/14
B2. Number of Workers Displaced (if any) ........cccccocoeeeveieeiniiieenen.
B3. | Number of Competitive BidS (if @NY).........ooveeweereereeerrerreereerererenn. nJja
B4. Lowest Bid Amount (if bid) ........ooeeveiiiieeiiieiiieeeeeee e
B5. If Board waived bids, show Agenda Date..............ccccoveiiiienicnnns
and Agenda Item NUMDET ........cooouiiieeiiiee e
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)........
F1. Fund NUMDBEE...cu s banisisimmmmmsinsaimnsss 3050
F2. Department NUMDET...........ccooiiiieiececeeeee e 054
F3. Line Item Account NUMDET...........ooviveeiieeeeeeeee e 7460
F4. Project Number (if @pplicable) ..............cceeeeeeceeeeeceeieereieeenenas WAS8236
F5. Program Number (if applicable) .................cccccooceciiviiiiinnncns 3012
F6. Org Unit Number (if applicable)..............c.ccooevioiioveinciiiiinncas
F7. Paymient TEMNS .. swommimmmvmsimmissssvsssissmmmosisimioss oo net 60
V1. Auditor-Controller Vendor Number.............cccccoevevennnnne. e 003601
V2. Payee/Contractor NaME............cccvcueeeeeieeeeeeeeeeeeeeeeeeveeeee e DOI USGS
V3. MailiNG ADAIESS. .......cveeevieeeeeeeeeeeeee et eer e ee et te e aeeeenens P.O. Box 71362
V4. | City State (two-letter) Zip (include +4 if known).............c........... Philadelphia, PA 19176-1362
V5. Telephone NUMDET .........c.c.ooeioeiie oot (916) 278-3040
V6. | Vendor Contact PErSON................c..ovueviiiieenreiiseissseesesesesisnass Tammy Seubert
V7. Workers Comp Insurance Expiration Date............cccoeeeieeeencnee. N/A
V8. Liability Insurance Expiration Date..............ccccooveevevieveieivcieeienn N/A
Vo. Professional License NUMDbEer ...........cccoooiiiiiiiiiiiiiinieniecee
V10 | Verified by (print name of county staff)...........ccccoooiiiiiiiiiiiene.

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

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

o) e) ) U "<—/
Date: 7-1 y {‘\1 Authorized Signature: —= e

Revised 1/13/2014



