Board Contract Summary
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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: Audifor-Controller Intranet Policies->Contracts.
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’

D1. FISCAI YA ...t eevecvever e e ren e ve s s ebesaesas FY 14/15 and 15/16
D2. Department NamME........c.ocveveiveecrceieeeeect et vererens Public Works
D3. CONtACE PEISON ....cvvevivieee ettt ceiescestesveeteseeeerestestestesressessserecessees Leslie Wells
D4. TEIEPNOMNE ...ttt ettt e e cneeereo b enaes 882-3611
K1. Contract Type (check one). m Personal Service m Capital
K2. Brief Summary of Contract Description/Purpose............ccoccvvcnneeee i?ggg?g?ﬁ:lgggmfg ngéif,er‘;ag?;}eocftrecommendanons
K3. Department Project NUMbBEer.......c.ccvceovvivvvininicn e 195053
K4. Original Contract AMOUNt........ccvcveiiiiicieieee s $ 50.000
K5. Contract Begin Date...........ccoveevriveiiiiiie i November 4. 2015
K6. Original Contract End Date ..o November 3. 20156
K7. | Amendment? (Y5 Or NO).....ooouviiieiiiiinri et Yes
K8. - New Contract End Date ..., November 3. 20186
K9. | - Total Number of Amendments ..o 1
K10. | - This AMendment AMOUNL.............o.ocevoveveeeesersecrsessssneseresrensess $ n/al/ extension only
K11. | - Total Previous Amendment AmountS..........cccoeevvrencnnnncccinininn, $ 0
K12. | - Revised Total Contract AMOUNL ..........ocovvruiieieeeeieienereeeseeeeennens $ 50,000 (no change)
B1. Intended Board Agenda Date ..o November 3. 2015
B2. Number of Workers Displaced (ifany) ........cccoevvveeeveecveeenvcveccnnes 0
B3. Number of Competitive Bids (if any)........coceevvveeevecvcriirinceciccens 0
B4, Lowest Bid Amount (if Did) ........coveeeeeeiiiieeieeiiceceee e
BS. If Board waived bids, show Agenda Date.............cccccvviceccnnnnn.
and Agenda ltem NUMDET ..........covcveveiriieiciriiirc et
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)........ Yes autside counsel cantract
F1. FUNA NUIMIDEE <.ttt et ee et ee et eva et ev e eve e esrnesens 1930
F2. Department NUMDE ..........c.oovveveeceieirieeeieeeree et eveessievcresenes 054
F3. Line ltem Account NUMDET...........ccccevvcenrmeereree e ceceeeeeenneas 7460
F4. Project Number (if applicable) ..........c.cveeeveecieececrecreeencennennes 195053
F5. Program Number (if applicable) .............cccccovviivrvineriiininrennnn. 1950
F6. Org Unit Number (if applicable)............c...ccccvvivinviivninenriacenianns
F7. Payment TEMIS .....cocciecerrreriecerteiec et neas Hourly
V1. Auditor-Controller Vendor NUmMber........c..ccovevviiviiccicininnicnnen
V2. | Payee/Contractor Name..........c.oveeeececreereirecrenreccrersocesrsesesenses Orrick, Herrington & Sutcliffe LLP
V3. | MaIING AGATESS ... oo eeevereeeeeeeeeeeeseeeseseeeaenesesesssseeasrssnsseses 405 Howard Street
V4. | City State (two-letter) Zip (include +4 if KNOWN)...........occervrreece San Francisco, CA 94105
V5. | TEIEPhONE NUMDET . ..oooovovveveveveeeeeeeeeecerreeeeret s siesseeesessscsenes 415-773-5524
VE. | Vendor CONtaCt PEISON.............c.evveervervrsrersreesesseisecesermacesrermcinecs Philip C. Morgan
V7. Workers Comp Insurance Expiration Date..........cocovviiviiviiinnns N/A )
V8. | Liability Insurance Expiration Date .............c.ooererreroeeremerverorensces GL &/t ll(o PL ¢ H \1iS [ | o
V9. | Professional License NUMDET ...........ccoevemrerreerrecemeierneercereerenens
V10 | Verified by (print name of county staff) . Lesl N \/UQ,L\S / A’ Q{e 'Sﬂ\/ T
V11 Company Type (Check one): D Individual D Sole Proprietorship . Partnership D Corporation

Date:

| certify mforma/\lon is com

!ete and accurate; designated funds a%e TEQIE conc%v% on signature page.
Authorized Signature:

Revised 1/13/2014



