Board Contract Summary BC 15 .140

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. FISCEI YA ....o.oiiecteeee ettt FY 16/17
D2. Department NBME ..ot Public Works
D3. ContACE PEIrSON ..o Leslie Wells
D4. TeIEPROME ..o s 882-3611
K1. Contract Type (check one): m Personal Service m Capital
K2. | Brief Summary of Conlract DeSCrpON/PUIPOSE......c..crc. o e By CouY fencing for
K3. Department Project Number.............c..ooo oo 195053
K4. Original Contract AMOUNt.............coiiiiiiiiineeicne e $ 50.000
K5. Contract Begin Date..........cccccovviiiiiiioiiiicccceec, November 4. 2015
K6. Original Contract End Date ............occoeoeiiiiiiinc e November 3. 2015
K7. Amendment? (Yes oF NO)........ccoievirciviniiie e Yes
K8. -New Contract ERA Date ..o date of issuance of COPs
K9. - Total Number of Amendments ...
K10. | - This AMendment AMOUNL..............c..ocovvvvvrivrerrreererrsererrennen, $ NTE $115.000
K11. | - Total Previous Amendment Amounts...............cocoooeveeiicnen, $ 0
K12. | - Revised Total Contract AMOUNt..........c..cc.cooevvvvivreeeereiernrenna, $ $115,000 for Phase |l
B1. Intended Board Agenda Date ...............c.ocoevivciniiinicnc, Auaust 23. 2016
B2. Number of Workers Displaced (ifany) ......c.c.ccccvvecvevnriveeeenrnee. 0
B3. Number of Competitive Bids (ifany).......c.ccceciveviviievecec 0
B4, Lowest Bid Amount (if Did) ..........cccoeoeveveeeiiceiveee e
B5. If Board waived bids, show AgendaDate...............cccoooeieeennn.
and Agenda tem NUMDEer ..........cccoeeiiiii e
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)........ Yes outside counsel contract
F1. FUNA NUMDET ..ot 1930
F2. Department NUMbBEr. ... 054
F3. Line {tem Account NUMDET . ......ov i, 7460
F4. Project Number (if applicable) .............c.cccoooeicioioiiioiiiciniiinn, 195053
F5. Program Number (if applicable) ............c...ccccccvviniiiniiinnnnniiiinn, 1950
F6. Org Unit Number (if applicable) ...............c.coooevcvieiicciininciiinene
F7. PAYMENE TEIMIS ......coovevieiveeievcieeeeeeeeeee e Fixed $65.000 + Hourlvy NTE $50.000
V1. Auditor-Controller Vendor Number.........c.ocoveeviiiiciiciieeee
V2. Payee/Contractor Name............c.ccccceveiereeeereeeeeeeeeeereneereresnan Orrick, Herrington & Sutcliffe LLP
V3. | Mailing AdAreSs.........cocoviviiieieeeeeeeeeeeevoe et 405 Howard Street
V4. | City State (two-letter) Zip (include +4 if KNOWN).........oooeeevrrrenn. San Francisco, CA 94105
V5. | Telephone NUMDBEr ..o, 415-773-5524
V6. | Vendor Contact PErSON..............cc.co.cooveveevivesereerverreeneirnnn, Philip C. Morgan
V7. Workers Comp Insurance Expiration Date ........c...ccococvvevveerenn.. 10/1/16
V8. | Liability Insurance Expiration Date.............cccocvovvvvieriienrerierreennnn, GL 6/1/17 PL 6/1/17
VO. | Professional License NUMDET ..........o.ccvveoveereeeeesrcoeeeerrcenererenns 108729
V10 | Verified by (print name of county staff) ..o

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

I certify information is complete and accurate; designated funds av le; req ed co rrenz7y1denced on signature page.

Date: g// // / [ﬁ Authorized Signature: // /| /

Revised 1/13/2014



