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By executing this proposal, the (
and fully understands their contents
understanc 3 and acceptance of those t

s

all of the tet
1e execution o
ns.

tions of this proposal
confirms the Client's

This agreement may be accepted by signing in the space below and returning a countersigned copy of
this agreement, or by authorizing, directing, or permitting Aon FPE to proceed with the Scope of

Services.

If you have any questions regarding this proposal, please contact me at 925.827.5858.

Submitted By,

Manuelita E. David
Project Manager

Accepted By,
Oakland Unified School

Name:
Title:

Date:

Please complete the Billing Contact Information on the following page.

MED:pw

1011 Union Street
QOakland, California

istrict

ration

September 19, 2011
Aon FPE No. 1611165P



Billing Contact Informatic

Please provide the following information regarding project billings with the signed proposal or
contract:

Invoice lailings:

Name:

Address:

Job Site Address: Yes [] No []
Phone:

Fax:

Email:

Billing Contact for Future Inquiries:

Name:
Address:
Phone:
Fax:
Emait:

Please indicate any reference numbers (P.O. Numbers, Job Numbers, etc.) that you would like us to
indicate on our invoices:

Signature:

Print Name:

1011 Union Street 6 September 19, 2011
Qakland, California Aon FPE No. 1611165P















