Attachment 2: Board Contract Summary



Board Contract Summary

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. Y or= | =T | R FY 18/19
D2. DepartmMent NAME..........coveiieiieieiie ettt Planning & Development
D3. CONLACT PEISON ..o.vvvieiiec ettt Kathryn Lehr
D4. TEIEPNONE ..t (805) 568-3560
K1. Contract Type (check one): |7| Personal Service I:l Capital
K2. Brief Summary of Contract Description/Purpose............ccccceeeeues Eg\r/?ryglﬁg]oenn?;a;;gggrggpeﬂﬁtlmpact Reportand
K3. Department Project NUumber.............ccccoooiiiiiiiiiiiii RPRP
K4. Original ContraCt AMOUNT.........eiiiiiiiiiiiiiiee e $ 1.149.916.00
KS5. Contract Begin Date............ccooiiiiiiiiiiiiiiiccc Eebruary 12. 2019
K6. Original Contract End Date ............cccccooviiiiiiiiiicicc June 30. 2021
K7. Amendment? (YES OF NO)....uuiiiiiiiiiiiieiee et No
K8. - New Contract ENd Date .........cccoeeeiiiiiiiiieeeeiiiiiiiieee e
K9. - Total Number of Amendments ............cooeeiiiiiiiiiieiiieeeeee
K10. | - This AMendment AMOUNE..........coveiiieiiieeiiie e eiee e $
K11. | - Total Previous Amendment AMOUNtS..........ccoeeiiiiiiiereeeaeniiiieeen. $
K12. | - Revised Total Contract AMOUNL ..........cevveiiiiieiiiiies e $
B1. Intended Board Agenda Date ..........ccccovvveeeiiiiieeiiiiie e Februarv 12. 2019
B2. Number of Workers Displaced (if any) ........ccccveeeiiiiiiiiieieeeieeins N/A
B3. Number of Competitive Bids (if any)........occouevieiieiiiiiiiiiieieeieins 4
B4. Lowest Bid Amount (if bid) .........coovriiiiiiiiiiiieccc e
B5. If Board waived bids, show Agenda Date.........c.cccoociviiiereeeninnnnne.
and Agenda Item NUMDBET ..........ooooiiiiiiiiiiccccc e
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)........
F1. FUND NUMDET ...t e e 0001
F2. Department NUMDET .........ooiiiiie e 053
F3. Line Item Account NUMDET .........ooiiiiiiiiiee e
F4. Project Number (if applicable) .........ccccvevieiiiiiiiiie e RPRP
F5. Program Number (if applicable) ........c.ccccoiiiiiiiiieiiiiiieee e, 5010
F6. Org Unit Number (if applicable) ... 5001
F7. Payment TEIMIS.........cccciiiiiiiiiiiii Periodic Payments at Milestones
V1. Auditor-Controller Vendor NUMbDer ...
V2. Payee/Contractor NAME..........c.ccoveiveieeiieeee et Ecology and Envrionment, Inc.
V3. | MaliNG AGAIESS........veeeeeeeeeeeeeeeeeeeeeeeeee et One Embarcadero Center Suite 500
V4, City State (two-letter) Zip (include +4 if known)...........cccoovveeneen. San Francisco, CA 94111
V5. Telephone NUMDET ........coovovieeeececeee e (415) 398-5326
V6. Vendor CONtACt PEISON ...........ccoveveeeeeieeeeeeteeeeeeeeeseie e, James Frolich
V7. Workers Comp Insurance Expiration Date ...........cccccceeeeiiiiennennn.
V8. Liability Insurance EXpiration Date .............cccevevveeveereereeeereereennene 08/01/2019
V9. Professional License NUMDbEr ...........ooiiiiiiiiiiiiiiieeeeieee e
V10 | Verified by (print name of county staff)...........cccueeeeiiiiniin.
Vil

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

| certify information is complete and accurate; designated funds available; required concurrences evidenced on signature page.

Date:

Authorized Signature:

Revised 1/13/2014




