BOARD SUMMARY
CONTRACT



Board Contract Summary BC {’) -4 83

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 Infranet Policies->Contracts.

D1. FISCAI YA ..veveeeeverieeieiteeteie ettt seaesneeaess e sennaste s ans 2016/17 - 2017/18
D2. Department Name .........ccvoeeeieveeececeeeeeeeeeee et County Counsel
D3. CONtACE PEISON ..ottt ecese e recne e st eveets st e evnns Rachel Van Mullem or Susan McKenzie
D4. TOIBPNONE ...ttt ve et ee e x2950
K1. Contract Type (check one): F/_’I Personal Service r—_] Capital
K2. Brief Summary of Contract Description/Purpose.............ccceeuenee. Legal Services Agreement
K3. Department Project Number..............ccovvvvvrevieeircceecceecviene,
K4. Original Contract AMount ..ot $ $25 000
K5. Contract Begin Date.......c.cocoveeveeiiciiecieeeeeeeceee e
K86. Original Contract End Date ...........cooeveeevinniiicciiiccee, June 30. 2018
K7. Amendment? (Yes oF NO).....o et No
K8. - New Contract End Date .......oovemveer N/A
Ke. - Total Number of Amendments ..., N/A
K10. | -~ This AMendment AMOUNL...............ccovrerveeerereerereneessseseresssenens $ N/A
K11. | - Total Previous Amendment AMounts............coooveeveveeeecivcnisinnns $ N/A
K12. | - Revised Total Contract Amount ...........cooveeeeveivcvveeeeeeeeeeeenean, $ N/A
B1. Intended Board Agenda Date ..., 04-04-2017
B2. Number of Workers Displaced (if any) ..........cccoveveoercorevsnennnneenne N/A
B3. Number of Competitive Bids (if @ny)........cccooveeceeecereccncincneecrennn, N/A
B4. Lowest Bid Amount (if Bid]) ...........coecrerivvevreeireerieneneenteseerannrenns N/A
BS5. If Board waived bids, show Agenda Date....................ccooceis N/A
and Agenda Hem NUMDEr ...
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)........
F1. FURA NUMDET ...ttt et et ae e 0001
F2. Department NUMDET ..ot 013
F3. Line Hem ACCOUNt NUMDBET.........coooce e eeeee e e eeesesresaeessnenas 7650
F4. Project Number (if applicable) ...........ccoeceeeeeeeeecieeireieeeeccreenene
F5. Program Number (if applicable) .........coveveeeevceeenccieneiaaneeeceneenns 1000
F6. Org Unit Number (if applicable) ...........ccuvveeoreevveeeeeeiirveecceecsiraens
F7. Payment TermMS. ...t
V1. Auditor-Controller Vendor NUMbBer................ccoceveveveeriveeeeeenenen. 093659
V2. | Payee/Contractor Name. ..........cceveveueueveeueeereeeresereerieeseeresessenes NIELSEN, MERKSAMER, PARRINEL I
V3, | Mailing AQIESS.........c..cveeceereeveeeeeeeerrevereeeeeereseeeesensseeneseeneene 1415 L Street, Suite 1200
V4. City State (two-letter) Zip (include +4 ifknown)........c...ccceecne...... SACRAMENTO
V5, Telephone NUMDET ...........c.oveeveviveeriereveeceemeieesieeve e seneenas 016-446-6752
V6. Vendor Contact PErson..........ceeeveeeeivereiieerireneceeee e cenre s e eeseeas
V7. Workers Comp insurance Expiration Date.........cccoeveeviecivccenennns
V8. Liability Insurance Expiration Date...............occoceevnenennceenieennnnn. 7-1-2017
V9. Professional License Number .........ccoovviiiereciiereecceeceeeeen,
V10 | Verified by (print name of county staff)..........cccccevvveeenirnieiee,

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

I certify information is completé and accurate; designated funds av; required concurrences evidert:jiir:}‘gnature page.

Date: Authorized Signature: ¥ \\ i 8
/ D\}\/W Revised 1/13/2014




