Board Contract Summary

se 5. 109

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. FISCaE Y AT o ettt e e e e s e e er e ennes 2012-13 to 2014-15
D2. Department NaMe..........ccoeioviivie it County Counsel/County Exec. Office
D3. CONLACE PEISONM ....oiveiiiicii ettt ettt Renée Bahl, Assistant CEO
D4. TEIBPNONE ...ttt en e ettt er e e 568-3400
K1. Contract Type (check one): m Personal Service E—-! Capital
K2. Brief Summary of Contract Description/Purpose.......c.ccccevocenee. 2?,\5?;:2:?332:2 g;’reg:;ghégs;?éélijg;ﬁf:ﬁf ,’\Qfﬁgf y
K3. Department Project Number............cocovviiviviieciicece s 725
K4. Original Contract AMOUNT........oooooiiiie e $ $25 000 NTE
K5. Contract Begin Date.........oooooiiii s Mav 1. 2013
K8. Original Contract End Date ............c.cooiviiviiiiniiini April 30. 2014
K7. Amendment? (Yes or NO).......ocoiiviiiiiiiicc Yes
K8. -New Contract End Date ..o, April 30. 2015
Ke. - Total Number of Amendments ... 1
K10. | - This AMendment AMOUNL...........c.ococc e ierirecerceesrisins $ No additional funds
K11. | - Total Previous Amendment AMOUNS............c..cococvvevrvovriicrnnes $ N/A
K12. | - Revised Total CoNtract AMOUNt ..............ccooo..ovvvverrrerrrirersiennn. $ Same, $25,000 NTE
B1. intended Board Agenda Date ..o April 22. 2014
B2. Number of Workers Displaced (ifany) .......ccocccovivvvcnnvcinicnn. N/A
B3. Number of Competitive Bids (iffany)........cccccooeevvicviiinicnicie N/A
B4. Lowest Bid AMount (if 5id]) .........cceeevivevnicveieiiiiinceneis e, N/A
BS. If Board waived bids, show Agenda Date..............oooii N/A
and Agenda ltem NUmber ... N/A
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)........ Various to caver OB insurance waived
F1. FUNA NUMDET .o oot ene 3120
F2. Department NUMDET ..ot 725
F3. Line Hem ACCOUNt NUMDET.....c..v i 7460/7506
F4. Project Number (if applicable) ..............ccccocvvvvviiiiinniininnnnn
F5. Program Number (if applicable) ..o 8000
F6. Org Unit Number (if applicable) .............c.cccoiiiviiioiviiiniininins
F7. Payment TermMS ..o Net 30
V1. Auditor-Controller Vendor Number...........ccccccociniiiin,
V2. Payee/Contractor NAME.............ccccevoireevevereiireeceeceneeneeeneerecaneneens David L. Allen, Attorney at Law
V3. | Mailing Address 790 Arbol Verde Street
V4. | City State (two-letter) Zip (include +4 if kKnNOWn)............c...c..c....... Carpinteria, CA 93103
V5. | Telephone NUMDET ..........ocooviiveeeeeeeeeeeeeeees oo 805-684-1217
VB. | Vendor CONtact PEISON..........cccocovvueueveeeeeeeseionsenesemsereienescneenicanens David L. Allen
V7. Workers Comp Insurance Expiration Date..........cccovrvvericnnn. N/A
V8. Liability Insurance Expiration Date ...........cc.coooovroiinivieiiinenn, N/A
V8. Professional License NUMDET ... X2
V10 | Verified by (print name of county Staf)...................ooo...... Hane Rielsent
V11 Company Type (Check one): Individual D Sole Proprietorship D Partnership D Corporation

I certify information is complete and accurate; designated funds

Date: L{//p I// -

Authorized Signature:

available; required ?‘turrences evidenced on signature page.
J

Revised 1/13/2014




