ATTACHMENT 1

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 YBAT ..ot r e e 2016-17
D2. Department Name...........cooooove i Auditor-Controller
D3. CONtact PEISON .....ccocoiiiieiie e Kvle Slattery
D4. Telephone ... 805-568-2134
K1. Contract Type (check one): E"] Personal Service m Capital
K2. Brief Summary of Contract Description/Purpose...............c.......... éil;g:tssemces for GAFR, Single Audit, Treasury Audits, and
K3. Department Project Number...................ccooiiiii i
K4. Original Contract Amount.............cccccoovvnininiiiriecc $ 147 000
K5. Contract Begin Date...........coooeeeiviniiiniiiiiciieecee Februarv 16. 2016
K8. Original Contract End Date .........cccocveveviiiiininiiniicce Februarv 15. 2017
K7. Amendment? (Yes or NO).......ccconnvonnciiiiciieei e Yes
K8. -New Contract End Date ... Februarv 15. 2018
Ko. - Total Number of Amendments .................c.cccoeeii i, 1
K10. | - This Amendment Amount...................ccocoovoveeirercieeeeeereeeeen $ 147,000
K11. | - Total Previous Amendment AMOuntS............cocoeveveeecvereneenn, $ 0
K12. | - Revised Total Contract Amount ...........ccocoooovoiiveoeeiee e, $ 294.000
B1. Is this a Board Contract? (Yes/NO).........cccccevrivivinnnrc, Yes
B2. Number of Workers Displaced (ifany) ........c..cccocoeeveevivceeece,
B3. Number of Competitive Bids (ifany)............c..cccoov oo,
B4. Lowest Bid Amount (if Bid) ..........ocooeoverimeeeeeeiieeceeceee e
B5. If Board waived bids, show Agenda Date.......................ccoeevrn.
and Agenda ltem NUMber ...........cc.ooeevoveiiiiecieeeeee
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph........
F1. FUND NUMDET ... e, 0001
F2. Department NUMDET..........ooi et 061
F3. Line ltem Account NUmber............ccoovvoveeiiiieeiceeeeeee 7324
F4. Project Number (if applicable) .............ocouevveoeeiceeiieeea.
F5. Program Number (if applicable) ...............c.ccccoooeivvvvccniciicen. 2010
F8. Org Unit Number (if applicable)............ooeeeeeieeeeeciiiieieeeeeeee
F7. Payment TEIrMS........cocooiviiiiteienieiei et
V1. | Auditor-Controller Vendor NUMbBer..............cccoovevivcveeeeeeeenane, 006046
V2. Payee/Contractor Name...............ccocoovecveiveieeieeceeee e Brown Armstrong Accountancy Corp
V3. Mailing AQAIESS..........covieeeeeeec et 4200 Truxton Avenue, Suite 300
V4. | City State (two-letter) Zip (include +4 if KNOWN)...........coovvevvern. Bakersfield, California 93309
V5. | Telephone NUMDET .............ccoovioieeee e e e (661) 324-4971
VB. | Vendor Contact PErSON...........c..ceovvvomoveeeeeeeeeeeeeeeeeeee v enee Eric H. Xin
V7. Workers Comp Insurance Expiration Date .............ccocveveeereenne. 6/1/2017
V8. Liability Insurance Expiration Date.....................ococooooveeeeveeenn, 6/1/2017
V8. Professional License Number ..................ccooeviviviiiicecccic, CPA Firm # 1171
V10 | Verified by (print name of county staff)................cocovovvrvvecrennnn Kyle Slattery

V11 Company Type (Check one): D Individual D Sole Proprietorship D Partnership Corporation

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

Date: \ / -5/ \1 Authorized Signature: 7—4‘3&-&“\5}

Revised 9/19/2013



