Board Contract Summary BC |5 - 138
By s Sovdez « USH

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. N
LAS Vigq S

D1. FISCHI YBL ccoussnussunumvssisessimsmosonsaimisisiinminbunms iosh 585540 impmimmmmsnnnsnons FY 2014-15
D2. DepartMent NAME..........ccoovvvieeiieeeiieieeee ettt easons Public Works/Flood Control
Da3. COoNtACE PEISON ...couvieieiiiiciecieeeet ettt ens Jon Frye
D4. =1 [= o] g oo T T 568-3444
K1. Contract Type (check one): |'T| Personal Service I:] Capital
K2. Brief Summary of Contract Description/Purpose...........ccccveenene. g)rizeézguégggggggf f’i‘@,gpugiskﬁ’I,;“p%fjm‘ﬁﬁa;rg;i‘f"
K3. Department Project NUmber.............cccovvvvviviviniiiiicicicie, SC8322
K4. Original Contract AMOoUNt...........cccccivveueiniiiiieriiieccereccceeneee $ 1.192.352 (estimate onlv)
K5. Coritract Begin Date ....ccmsimnssmssansnvnmssnmmsisissesmosisms : 1/6/15
K6. Original Contract End Date .............cccccooiviiiiciiicciiiiccicc, 10/1/15
K7. | Amendment? (Yes Or NO).....cocouiviiiniiiiiiccicicicceiina No
K8. - New Contract End Date .........ccoeveeeeeeiecieeieiee e
K. - Total Number of Amendments ...........cccceeievieciecieciiecce e
K10. | - This Amendment Amount...............cocoeeeviiiieiiiiceeeeeeeeeee e $
K11. | - Total Previous Amendment AmMounts..............cceceeveveenrenesiernenne, $
K12. | - Revised Total Contract Amount............cccceeeveniniiieecieieien. $
B1. Intended Board Agenda Date ...........cccvicociiiviioiiiiiciccccce, 1/6/15
B2. Number of Workers Displaced (if @ny) ........cccccoeeeveeeveeveeecenciennnnne N/A
B3. Number of Competitive Bids (if @ny).....c...cccoeeveiiveeeieecciieccveeenee N/A
B4. Lowest Bid Amount (if Bid) ..........c.covecveeeveeeeieieeeeecieeee e N/A
BS. If Board waived bids, show Agenda Date.............ccccococuierruenennne. N/A

and Agenda Item NUMDET ...........ooviieieiieecceie e
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)........ N/A
F1. FUNT NUMDBET ... et ee e e 2610
F2. Department NUMDET...........c..ccooueieieieieicreceeeeeiee e eneas 054
F3. Line ltem Account NUMDET.........ccuiieeieeieieeeeeeeeee e 8700
F4. Project NUMbET (if applicable) .............o.eeeeeeeeeeeeeeeeeeeceeeeeeeseeseeeanen SC8322
F5. Program Number (if applicable) .............cccccveevceveiviieicrienieieieneie 3005
F6. Org Unit Number (if applicable) .............cc.oeeeveeeieeeciieeciieiieeneeeens
F7. PaVMENt TEMNS s ssosmmusosssssmismsessoasasimmas smons s fes e sess GIvssasesssnss net 30
VA. Auditor-Controller Vendor NUMDET .............c.coeeveeeveeereerererenene. 695236
V2, Payee/Contractor NaMe...........c.c.cocveveveuerereeiesiieieeeeeeereseieseenns Union Pacific Railroad Company
V3. | MG ADArESS............oveeeeeeeeeeeeeeeereeee e esne s eesee e 12567 Collections Center Drive
V4. | City State (two-letter) Zip (include +4 if known)............ccc.co....... Chicago, IL 60693
V5. Telephone NUMDET ............c.ooveeeeeeeeeeeeeeeeeeee e 909-685-2288
V6. | Vendor Contact PErSON................c.cc.ovvvveevueereeerereeerssresssenienanes Kyle Nodgaard
V7. Workers Comp Insurance Expiration Date ............c.ccocceveveevennniene. N/A
V8. Liability Insurance Expiration Date..............ccccoeeveeverecieieeecieeinenns i N/A
Vo. Professional License NUMDEr ..........c.coovvieiiiiiiiieiniencieecieecee
V10 | Verified by (print name of county staff)..........c.cccecvvieviiniincccncenns

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

| certify information is complete and accurate; designated funds available; required concurren es—ev;denc on signature page.

Date: /o?“ 3= / “{ Authorized Signature: ,M (,?_ /

T Revised 1/13/2014




