Board Contract Summary BC l@ - l?ﬁ

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 YEAN ..ot eaesea s eaesnnesesenas FY 15-16
B2, | Department Name.. ... s s PW/Water Agency
D3. CONtACE PEISON ...ttt et Fray Crease
D4, | TEIEBPROME ..o e reeeeenesesseseeseeeseesesesnessesmnesasnan x3546
K1. Contract Type (check one): m Personal Service I{_] Capital
K2. Brief Summary of Contract Description/Purpose.............cocoeeueeene Sﬁfg";ﬁ“"e StreanvSacinga SrotHIWaIEC NI
K3. Department Project NUMDET............cccovieeerivienineneveiiriceeicnenns WA8207
K4. Original Contract AMOUNt..........ccoviiiiiiiiiiiiiiee e $ 333.180
K5. Contract Begin Date............ccceveviiriiieiiiieieceeiciccciccisicrn 11/1/15
K6. Original Contract End Date ..............ccccouiviiineneniiniiiiiiiasianianns 10/31/16
K7. Amendment? (Yes or NO)..........ccoiiiiiiiniiiiiriniiiineceee e No
K8. - New Contract End Date ..........ccccviviieniiinieeneenieeniencecceseeenens
K. - Total Number of Amendments ............ccooovveecenrinnieenicencreeee
K10. | - This Amendment AMOUNL............c.ceevevereeremeunrenseerereieieeererereaenes $
K11. | - Total Previous Amendment Amounts...........ccccovvreveeveereenrencenne. $
K12. | - Revised Total Contract AmMount............cecveeviieneeeieerneenreneeenes $
B1. Intended Board Agenda Date .............ccceeevieivciiiiiciiniiinieiienns 11/10/15
B2. Number of Workers Displaced (if @ny) ......cccoceeeeeeeveeeceeneveennninns
B3. Number of Competitive Bids (if @ny).......cccccoeveeeeveenencnincncicinnns
B4. Lowest Bid Amount (if bid) ...........oooveerieemrieeieieneeeeeeenreceeeeans
B5. If Board waived bids, show Agenda Date.........ccccevueervercrencunenane
and Agenda Item NUMDET ..........cc.oeeveeiecieeieieec e
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)........
F1. FUN NUMDET ...ttt 3050
F2. Department NUMDET...........c.coviieiereieerieeeeeeeeseeeeeeeseeeneneneenes 054
F3. Line ltem Account NUMDET............c.cevevevrvevererereieieeeiresireeeeereeaneneas 7460
F4. Project Number (if 8pplICabIE) ............ccccoveveveeeereeeeiriiiiniiaieecennnes WAS8207
F5. Program Number (if applicable) .............ccovueevevccvccvvecuenncnnennne. : 3012
F6. Org Unit Number (if applicable)...............cccccouecriveivciccirniieiinnninnie
F7. Paymient TEIMS ... .uumseisvivsmsomsssiosssmisssssissniosissessrsnss net 60
V1. | Auditor-Controller Vendor NUMDET............cc.ccceuevrverrensereereesereens 003601
V2. | Payee/Contractor NAME...........ccovveeeeererreeerreuersrseesessiseessssecencens DOI USGS
V3. | MailiNG AQArESS......eeeeeeeeeeeeeeeeeeeeeeeesere s vessss s sneeseseens P.O. Box 71362
V4. | City State (two-letter) Zip (include +4 if KnOwn)............ccocrveervne.. Philadelphia, PA 19176-1362
V5. | Telephone NUMDET ..........ooovereeeeeeeeeeeerrrveeersseessiseeseeeseesseeenenes (916) 278-3040
VB. | Vendor CONtACE PEISOM .........oveeveeeeveeeereersrsseeeeeesenissassesseesseens Tamara Seubert
V7. | Workers Comp Insurance Expiration Date ..............c.eeeeecuncrrenen N/A
V8. Liability Insurance Expiration Date.............cooveveerrieeeerionsisceeennnes N/A
V9. Professional License NUmber ..........ccccocviiviiiniiiiiniiiiniiieeices
V10 | Verified by (print name of county staff)..........ccccovvviiiiniinann

V11 Company Type (Check one): D Individual D Sole Proprietorship Partnership Corporation
| certify information is complete and accurate; designated funds available; required concurrences evidenced on signature page. .

Date: /& / A / /ST Authorized Signature: ‘4 -f‘v/j 7 L”é%” 3

Revised 1/13/2014







