
Contract Reference Cover Sheet

Responsible Department:

Contact Person in your office:

Address:

E-mail:

Telephone:

Austin Water Utility

Denise Avery

625 E. 10th Street, Suite 800, Austin, TX 78701

Denise. avery@ci.austin.tx.us

512-972-0104

Project Name/Description:

Contractor/Vendor/Party:

Contract Period:

Contract/ Agreement Type:

First Amendment to Cost Reimbursement
Agreement.

LOC261,LLC

N/A

Extension Options:

Reference No.:

Requisition No.:

RXNo.:

N/A

N/A

N/A
Ordinance/Resolution Number:

Date Approved by Council:

20080724-009

07-24-2008

NOTE: Forward this document electronically to the Office of the City Clerk. It will be
attached to the approved ordinance or resolution and given to customers seeking
information about the contract.


