ATTACHMENT B

Board Contract Summary



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

signature. See also: Auditor-Controller Intranet Policies->Contracts.

» along with attachments, to the appropriate departments for

v

D1 FISCal Yar ..o e 2018-19 to 2020-21
D2. Department Name ..., County Counsel
D3. Contact PErSON ........ccc.ocovrioiiiiiiieieiceeeeeeeoeeee e, Anne Rierson
D4. TelePRONe ..o 805-568-2950
K1. Contract Type (check one): m Personal Service Em] Capital
K2. Brief Summary of Contract Description/Purpose........coc.covovevevo... Qutside tax counsel
K3. Department Project NUMDEr...............ooooooivoeoieoeeeeovo) 13
K4, Original Contract AMOUNt............cooveiiieeoeeeeeeeeeeeoe $ NTE 30.000
KS. | Contract Begin Date ... April 9. 2019
K6. Original Contract ENd Date ..........c.ccoovoveeeoeeoooeoeo, April 8. 2021
K7. Amendment? (Yes of NO)........oocoiivioioeeieoeeececee e No
K8. - New Contract End Date .........cococ.ooviviiiecceeeee e,
K9. - Total Number of Amendments ..o,
K10. | - This Amendment AMOuNt..........c.....ooovoieiioreeeeeeesees e, $
K11. | - Total Previous Amendment AMOUMS...........cococoverovooeeeeee $
K12. | - Revised Total Contract Amount ..............ccovoioeereceieee, 3
B1. | Intended Board Agenda Date .............ccccocoorerrrrmrrieirnn, April 9. 2019
B2. Number of Workers Displaced (if any) .......c.cccovoveeceereren n/a
B3 Number of Competitive Bids (if @nV).........ccocoorvereoooceeeeeeen n/a
B4. Lowest Bid Amount (if bid) ..............ccooooveeisicceve e, n/a
B5. If Board waived bids, show Agenda Date.........cocooovvveereceeenn . n/a
and Agenda ltem NUMDEr ...........cooiioiii e
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraphy........ Yes. outside counsel contract
F1. FUnd NUMDEE ..o e 0001
F2. Department NUMbDer.........ccoooo oo, 13
F3. Line Item Account NUMDBEr.........cccooorvieririeeeeeeee e, 7650
F4. Project Number (if applicable) .............coccoocvoeeeeeioeoeee
F5. Program Number (if applicable) ...............c..ccoceeeveerccee s,
F8. Org Unit Number (if applicable) ................ccoooeeeceeeiereeeee
F7. Payment TEMMS ...t Net 30
V1. Auditor-Controller Vendor NUMbBer...............cococoovioeoveoooer 006774
V2, Payee/Contractor Name..........ccccccoovvoiioieeeiieeeieee e lce Miller LLP
V3. | Mailing AdAress.........cccococoviiiiiieeriiieteeee oo, One American Square, Suite 2900
V4. City State (two-letter) Zip (include +4 if known)......c.ocoovevvvenn... Indianapolis, IN 46282-0200
V6. | Telephone NUMDE! ......c.ccocooiiivvoiiiiiieieeve e 317-592-4712
VB. | Vendor Contact PErson............c.cocvvvvvioriieeeeeeieeereee Audra Ferguson-Allen
V7. Workers Comp Insurance Expiration Date ...........................coco.... 7/1/19
V8. Liability insurance Expiration Date ..., GL 7/1/19 Prof 1/1/20
V9. | Professional License NUMbET ..............cc...ccccocovooivivivroioenren., RTGRS = Ai (IN) 241047270 TXY
V10 | Verified by (print name of county staff)..............ccoeo oo [,’ 10 ;«%’@fq arl
V11 Company Type (Check one): D Individual Sole Proprietorship Partnership B Corporation

o oo

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

Date: 5/1&4/ // 9
7 7

Authorized Signature: &

Revised 1/13/2014



