ATTACHMENT "B"

BOARD CONTRACT SUMMARY



Board Contract Summary

For use with Expenditure Contracts submitted to the Board for approval. Complete information below, print, obtain signature of

BC -

authorized departmental representative, and submit this form, along with attachments, to the appropriate departments for
signature. See also: Auditor-Controller Intranet Policies->Contracts.

DA, | FISCAI YOOI ..uvivivieceeeceecveeteeeeveeev e ee s e eeeenen s vssen s 2017-18 and 2018-19
D2. | Department NEME...........c.voccuvveceeeiivecieeeeeeeeeeeeeeeeseserereeereeesenees County Counsel/Public Works
D3. CONACE PEISON ...c.ooeivecvee et e s Anne Rierson
D4. TEIEPNONE ...ttt s e e st e e streereeeeneesesenteereens 805-568-2950
K1. Contract Type (check one): m Personal Service E—] Capital
K2. | Brief Summary of Contract Description/PUrpose............oo.ovvennn... Outside counsel for TRRP
K3. Department Project NUMDET...........ccooovvviveeeeeeeeeeeeeeeeeeeereeseerreeans 828368
K4. Original Contract AMOUNL...........cvvvevevieevierereeerees e $ NTE $50.000
KS5. Contract Begin Date........ccooevrvveviueeoreccerieeieeeeveeves e eeesen Julv 26. 2017
K86. Original Contract End Date ........ccccceceeeveeivvvevieieiiesreeree Julv 25. 2019
K7. Amendment? (YES 08 NO).....oooooviiiieeeeeeeeee et ese e s e eeeaenns N
K8. - New Contract End Date ............cccocevveieevrinees e e
KS. - Total Number of Amendments ..........cocoveveeeeeeeieeeereeeeereeeenas
K10. | - This Amendment AMOUNt..........ccococovviecriieereceeer e e eveseeeens 3
K11. | - Total Previous Amendment AMOUNTS. ........ccovveereeeeeeeeeeeeeeeevensns $
K12. | - Revised Total Contract AMOount.........ccoeerevereveeeeeeeeeeeeeeesas 3
B1. intended Board Agenda Date ..........ccoceveverivrererieccrcerer e 8/22/17
B2. Number of Workers Displaced (if any) ......occeeveevmeeverereeeeenen.
B3. Number of Competitive Bids (if @ny)..........cccooceeerereeomerereeeeeeeeenn
B4. Lowest Bid AmMount (if Bid) ............c.covueeeveereeeeeeeseeseeeeeereeeeerene
B5. If Board waived bids, show Agenda Date.........ccoeeeeeeccmeevnennnn,
and Agenda Hem NUMDET .............ooovveemeeeeeeeeeeeeeeeee e
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraphj........ Yes. Section 16 and Exhihit C
F1. FUNA NUMDET ...ttt e eeens 1930
F2. Department NUMDET.........c.c..ooiieeieieeeeeeeeeeeee e e er s er s 054
F3. Line Item Account NUMDET...........c.ccovvvieeciieeereeeeeeee e 7460
F4. Project Number (if applicable) ............o.oeeeeveveenceeereeeeeeeereeerennn, 828368
F5. Program Number (if applicable) .........c.coeveoveeeeeoreeeoreeeesveeeieena. 1850
F6. Org Unit Number (if applicable)..............cooeeveveeeeeeeeevieeeeneeen.
F7. PaYMent TEIMS ........occoivieieiec et e eesaeene
V1. Auditor-Controller Vendor NUMbEr.............oooovveueeeeeeeeres s 116347
V2. Payee/Contractor NBME.............ccceoeveeeeviieieereesesees e eseesseneen Rutan & Tucker LLP
V3. | Mailing AAreSS. .........vveveeereeeereereesee e eeeeeseeseneeseresseees e 611 Anton Bivd., 14th Floor
V4. | City State (two-letter) Zip (include +4 if KNOWN)....o..veoverrerrerrnnn.. Costa Mesa, CA 92626
V5. | Telephone NUMDEE ........ooveviieeeeeeeeeceeeteee e eeer e ee et 714-641-5100
V6. | Vendor Contact PErSON................co...ovevvmeveeeereereeescereeeeeerererees Douglas J. Dennington
V7. | Workers Comp Insurance Expiration Date.......cccovveeeveerererenenn. 1213117
V8. | Liability Insurance Expiration Date..............coveveeeveereeeveirereeenenns GL 2/28/18, PL 6/30/18
V9. | Professional License NUMDET ......cooeveveveevereverroosores oo, ] 172447
V10 Verified by (print name of county staff).........ccoceveevreeeeeeeeeeens 7?% He /ﬁic/_{ow
Vi1 Company Type (Check one): D Individual D Sole Proprietorship Partnership D Corporation

Date: <5/ /{Ot [7

1=

| certify information is complete and accurate; designated funds ayzilable; re uired cx)/n?/?n%enced on signature page.
/ / Authorized Signature: A v/,//ﬁ (/é:;[//» g

Revised 1/13/2014



