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 YN ...t 2023/2024
D2. Department Name.........coviiviiiiiecciie it County Counsel
D3. Contact PErson .........ccoveviiiiiiiiiiiieeccee e Claire Hartley
D4. TEIBPRONG .civiiiiiiniiiiiiminneesiionsrasneeressnrsssnssessessnssssssssessassnsossesssnns x2950
K1. Contract Type (check one): m Personal Service [j Capital '
K2. Brief Summary of Contract Description/Purpose ........................... Legal Services Agreement
K3. Department Project NUmMDber............c.ccoccvvvviiiiiciiiciceee
K4. Original Contract AMOUNt.s.umsssimsrmssmsssonsssssesmms s i $ $20.000
KS. Contract Begin Date...........ccocoiiiiiiiiiiiiiiiicccccr, Julv 1. 2023
KB. Original Contract End Date ..o, June 30. 2024
K7. Amendment? (Yes or NO)..........c..oooiiiiiiiiiiciivciee e No
K8. - New Contract End Date ..., N/A
KS. - Total Number of Amendments ..., N/A
K10. | - This Amendment AMOUNL............c.ccooiviiueieeeeeeeeeeeeeee e $ N/A
K11. | - Total Previous Amendment AMOUNtS............ccocooveveeeeererinnan, $ N/A
K12. | - Revised Total Contract AMouUnt .............cceooeeeveeeeeeeeeeeeeee . $ N/A
B1. Intended Board Agenda Date ..., Julv 18. 2023
B2. Number of Workers Displaced (if @ny) .........cccccooiviiiiincin. N/A
B3. Number of Competitive Bids (if @any).........cccooovevcoiciieeiieeeeee N/A
B4. Lowest Bid Amount (if bid) .............c.cccccoceoivniiiiiiiiiciiii N/A
BS. If Board waived bids, show Agenda Date..............ccccccccceenicnnn. N/A
and Agenda Item NUMDber ..............ccooviviiieiieiee e
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)........ None
F1. Fund NUMDET ... 0001
F2. Department NUMDEN..........coooiiiiiiiiiiccii et eneee e 013
F3. Line Item Account NUMDET...........cooiiiiiiiieeee e 7650
F4. Project Number (if applicable)............cccccocuvevecccveeceececee e
F5. Program Number (if applicable) ...............cccccovviiivniviiriiiiaie 1000
F6. Org Unit Number (if applicable)..........ccccoceveececcvceciicceed
F7. e L =g T — Hourly
V1. Auditor-Controller Vendor NUMber.............cccoevveieveiiiiceren
V2. Payee/Contractor Name w.wwwsen s mmsmsmnsmemsmans Quarles Brady, LLP
V3. Mailing ADArESS.......o.vieiieiiiieeecceee e 101 West Broadway, 9th Floor
V4. City State (two-letter) Zip (include +4 if KNOwn)..............cccoco....... San Dieqgo, CA 92101
V5. Telephone NUMDET ..............ocoovoviiiieiieeceeeeeeeeeeeeeeee e, (619) 237-5200
V6. Vendor Contact PErSON...............ccoovivivioeeeeeeeeeeeeeeeeeeeeeee, Corrie Klekowski
V7. Workers Comp Insurance Expiration Date ...............ccceeveevenenne. N/A
V8. Liability Insurance Expiration Date................cccceveevereieienieennn, N/A
V9. Professional License Number ............cccocoveviviiiiiiiine.
V10 | Verified by (print name of county staff)
V11

I certify information is complete and accurate; designated funds av

Date: /I U ‘W

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

Authorized Signature: / X
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Revised 1/13/2014






