Board Contract Summary

15 _140

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: Auditor-Controller Intranet Policies->Contracts.

D1. FISCal Year ..o, FY 18/19
D2. Department Name..........cccoooooiiiiiii e Public Works
D3. Contact Person ... Leslie Wells
D4. TRIBPNONG ...t ee ) 882-3611
K1. Contract Type (check one): m Personal Service D Capital
K2. Brief Summary of Contract Description/Purpose............c.cc.oco...... E:,ana;gi:XRC:;;”US;LS&;VC%?,Z:; E:g;g County financing for
K3. Department Project Number.............cocoooiioiiiiiio 195053
K4, Original Contract AmouNt..............cooooiviiiiiiecee e $ 50.000
K85. Contract Begin Date ... November 4. 2014
K8. Original Contract End Date ..o November 3. 2015
K7. Amendment? (Yes or NO).........ocoooveeiiieiic it e Yes
K8. | -NewConfract EndDate ...........c.ocoovriivociiiiiieir, date of issuance of COPs
K9. | - Total Number of Amendments ...........cccoocviniiiniinincrinn. 3
K10. | - This Amendment AMOUNt.......c.cove oot $ 100,000
K11. | - Total Previous Amendment AmountS.........oooveeeecvoeeoeee $ £15,000
K12. | - Revised Total Contract Amount .............cccooeiivee i, $ $215,000 for Phase |l and lIB
B1. intended Board Agenda Date ...............ccooveioneiciiiiiiee Julv 3. 2018
B2. Number of Workers Displaced (if any) ..........oooveoeveeciioevee, 0
B3. Number of Competitive Bids (ifany)...........ccoccocoeieiiionei e, 0
B4, Lowest Bid Amount (if Did)) ..........oooooiviiiiiioieeeeeeee e,
B5. If Board waived bids, show AgendaDate......................ccooevei,
and Agenda ltem Number......................... ettt
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)........ Yes outside counsel contract
F1. FUNG NUMDET ..o e 1930
F2. Department NUMDET ... e 054
F3. Line Item Account NUMDET........c...ooiioiii e 7460
F4. Project Number (if applicable) .......c......coocecceieciceeeeeeere . 195053
F5. Program Number (if applicable) ..., 10560~ L\ R
F8. Org Unit Number (if applicable)............cc.ccoooociioeeeeeieeieer .
F7. Payment TErMS ... On/soon after date of deliverv of COPs
V1. Auditor-Controller Vendor NUmber...............cccocooceiveeiinicen.
V2. Payee/Contractor Name.............c..occoeieiiivioiiieee Orrick, Herrington & Sutcliffe LLP
V3. MaIliNG AJArESS.........c.ovviriiieiiriieeiiieee e, 405 Howard Street
V4. | City State (two-letter) Zip (include +4 if KNOWN).........cccoveovevnr..... San Francisco, CA 94105
V5, Telephone NUMDET ..o 415-773-5524
V6. | Vendor CONtact PErSON...........c..ccoooovvomvrivnirrereireerreeere, Philip C. Morgan
V7. Workers Comp Insurance Expiration Date ...................................
V8. Liability Insurance Expiration Date...................cc.ococoeiooivciree. GL 6/1/19 PL 4/15/19
Vo, Professional License Number ... 9991719
V10 | Verified by (print name of county staff)...........ccc..oooeiii —f;—n ne. {(,lg rsont
V11 Company Type (Check one): E] Individual D Sole Proprietorship Partnership D Corporation

| certify infl matiO/w is complete and accurate; designated funds available; required concurrences evidenced on signature page.

Date: (9 ;\(

(Z

Authorized Signature:

1

<

Revised 1/13/2014




