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PO/REQ Quick View

Year: 16 Requisition No: 560833 Purchase Order No: 160820 Stores:
) Vendor No/Addr: 007899/00 City of Berkeley
Site: 0000 NOF Submitted by: gerri morgan, Bus. Svcs.
Desc: School Nurse services at BHS

NOTE: See Contract Documents for additional Terms and
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1 P 1.00/ 0.00 lot 117,500.0000 117,500.00 N 000000 N
01-0000-137-0-60-5800-1110-3140-000 100.0000% 117,500.00
'n*-pn#ﬂnﬂt"i.ﬂar etoclolo Dioh

School-Health Center for 2015-16 SY.
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Cleveland.

Authorized to sign:
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Note: See Contract Documents for
additional Terms and Condition (Copy
on file in Purchasing Department)

Account Summary:

Ln FD RESC LOC Y BA OBJT GOAL FUNC DDF Amount
1 01-0000-137-0-60-5800-1110-3140-000 87,291.92
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. Term Of Agreement/Termination

The obligations of both parties under this Agreement shall commence on March 1, 2007,
and continue until either party gives written notice of termination of the Agreement. Either party
may terminate this Agreement without cause upon thirty (30) days written notice to the other
party. All fees shall be due and payable through the end of the thirty-day notice period.

IV. Indemnification

City and BUSD shall indemnify, defend, and hold harmless each other, their officers,
agents, volunteers, employees and contractors from and against any and all liabilities, losses,
expenses (including reasori‘abil_e.: attorneys' fees), or Plf"PS fox; death; injury rgg damages arising
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date written on the first paragraph of this Agreement.

Agency: City of Berkeley Agenby: Berkeley Unified School District

| i 35 ey /by
Phil Kamlarz, City Manager Michele Lawrence, Superintendent
Approved gs to Form: |
Y2 i
i Ciry Aoty

Countersigned By:

Attest:

City Auditor City Clerk
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(BHSHC) Monday through Friday during school hours as set forth below, The City staff will
perform the services set forth in this Agreement in accordance with all applicable City of
Berkeley policies, procedures, rules and regulations. Depending on security considerations and
staffing availability, the below-listed first aid nursing services may not be provided on City
and/or BUSD holidays and during school breaks.
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the First Aiaa Protocol Book.
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