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. FISCAI Y AN ...t 24-25
D2. Department Name County Counsel
D3. Contact Person ...........cccoovveviiviciiee e, Michelle Montez
DA4. TEIBPNONE ... 805-568-2950
K1. Contract Type (check one): [7[ Personal Service D Capital
Contractor on Payroll for legal services

K2. Brief Summary of Contract Description/Purpose.............c.............
K3. Department Project Number.............c.coccoovivveiiiiiiicccecee,
K4. Original Contract AMouUNt............cooiiiiiiiiiiiiiicc e $ 102.369
KS. Contract Begin Date.........c..cooiiiiiicii i 6/24/24
K6. Original Contract End Date ..o 6/23/25
K7. Amendment? (Yes orNOJ. wumomsssvms s ssysoos rossnssss no
K8. - New Contract End Date................... n/a
Ko. - Total Number of Amendments 0
K10. | - This Amendment AMOUNL............c.ccoooiviiiioeseeeee e $ n/a
K11. | - Total Previous Amendment AMOUntS............ccoocoveevveeeeonenenn, $ 0
K12. | - Revised Total Contract Amount ...........cooveeeoeeieeeeeeeeeeee $ n/a
B1. Intended Board Agenda Date ..........wwvaimimsimsisesssssese ssssosss 6/18/24
B2. Number of Workers Displaced (if any) ........ccccccoovniicincncnn, n/a
B3. Number of Competitive Bids (if @ny).........ccccooovveiviciieeiiiceceen, n/a
B4. Lowest Bid Amount (if bid) ...........c..ccooeevioiiiiiiniiiiiciei e n/a
B5. If Board waived bids, show Agenda Date..............ccccccccviinnnnnn, n/a

and Agenda ltem Number
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)........ no
F1. FUN NUMDET ... e 0001
F2. Department Number............cccooeveeieeiiiceeen, 013
F3. Line Item Account Number 6100
F4. Project Number (if applicable) ...............ccooeeeieiieeeciiiiiiiiieeee
F5. Program Number (if applicable) .............cooeeeeeeeecieiieeeeie
F6. Org Unit Number (if applicable) ...........ccc.ccooeevveeeceieiieieiiiieeee
F7. Payment TEIMIS......ccoovuiiiiieieieeie e
V1. Auditor-Controller Vendor NUMDEr..............ccoocveiiiivieiie e tbd
V2. Payee/Contractor Name...............c.coovveeeeveveeeeeeeceeeeeeeeeee e, Ruben Daniel Lopez, Attorney at Law
V3. [ Mailing AQAIESS........eveeeeeeeeeeiee et sees e eeree e Post Office Box 3394
V4. | City State (two-letter) Zip (include +4 if kKNOwn)............cooeueuen..... Santa Barbara, CA 93130
V5. Telephone NUMDET .............cooooiiiiieeceeceee e 805-568-2950
V6. | Vendor Contact PErSON................coooovevveereevorrierreerresrnnn.. Ruben Daniel Lopez
V7. Workers Comp Insurance Expiration Date.............cccccccooveeveeenne.e n/a
V8. Liability Insurance Expiration Date................cccoceeeveiiieeriirinenenn, n/a
V9. Professional License NUMDET ............cc.oovviieiiieieceeeeee,
V10 | Verified by (print name of county staff)....................ccoooiiioineees HWL, e K Ho [A LAt T
V11 ole Proprietorship Partnership D Corporation

Date: (0

Company Type (Check one): Individual D

12|24

Authorized Signature:

Vi
| certify inf7rmation is complete and accurate; designated fund/vailable; required concurrences evidenced on signature page.

Vi ——

Revised 1/13/2014



