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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 YOI .....ueiiiiiieieciic e 2014-15 through 2016-17
D2. Department NamMe......c..ccoovieviiiii e County Counsel
D3. Contact PErson ........ccceoveeuiiiiiiieeee et Anne Rierson
D4. TOIBPRONE ..ottt 568-2950
Ki1. Contract Type (check one): m Personal Service m Capital
K2. Brief Summary of Contract Description/Purpose............cccc......... Putside bankruptcy counse!
K3. Department Project NUMber.............cccooovivieiieeeeeeeeee e
K4. Original Contract AMOUNt ..o $ NTE 25.000
KS. Contract Begin Date..........co.ococeecoiriorcccieee e Julv 8. 2014
K8. Original Contract End Date .........ccooocovicveivciieceee July 7. 2016
K7. Amendment? (Yes 0r NO)..........c.ccociiinicriiieeeeecceeecean, No
Ks8. - New Contract ERd Date ..o,
K9. - Total Number of Amendments ...
K10. | - This Amendment AMOUNL............ccooooiiiiriii e $
K11. | - Total Previous Amendment AMOunts..............ccocoevvviiivecreneen e, $
K12. | - Revised Total Contract AMOUNt...........c.coeeiveeieviieeieee e 3
B1. Intended Board Agenda Date .............ococoveviiiiiic e, Julv 8. 2014
B2. Number of Workers Displaced (if any) ........coccoovveeieveiiinicc N/A
B3. Number of Competitive Bids (if any)......c.cocoouvoeecieeeeeeiieeeeen. N/A
B4. Lowest Bid Amount (if Bid) ..........c..c.oooveeeceeeeeeiiciie e
B5. If Board waived bids, show Agenda Date..............c..coccoovevieennnnn.
and Agenda lftem Number ...,
B6. Boilerplate Contract Text Changed? (/f Yes, cite Paragraph)........ Yes Sections 10. 15 & Indemnification
F1. FUND NUMDET ..ot 0001
F2. Department NUMDEI ..o 013
F3. Line ltem Account NUMbBer........c.ccooeiviimeieceeececeeeeeee
F4. Project Number (if applicable) .............c.oooeeeceeciioiiveeeeeiaeee,
F5. Program Number (if applicable) ............cc.cccoovvvveeiicciciiiceeeiae,
F8. Org Unit Number (if applicable)..............ccooeeovvveeceiociiviioiecean
F7. Payment TermS......ooiii e Net 30
V1. Auditor-Controller Vendor NUMDET............c.coceoveieiiiiive e
V2. Payee/Contractor Name............c.cco.ocovoiveeieeeoeoeeeeeereeeeee e Griffith & Thornburg, LLP
V3. Mailing AGAIeSS..........cocvviiieiirieeeecce et 8 East Figueroa Street, Suite 300
V4. | City State (two-letter) Zip (include +4 if Known)..........c.cocoeuevn.... Santa Barbara, CA 93101
V5, Telephone NUMDEE ..o 805-965-6751
V6. | Vendor Contact PErSON.............ccovvvwrovereroeroeeeereeeeererree.. Joseph M. Sholder
V7. | Workers Comp Insurance Expiration Date ...............cccccovevevn.. BB 4/1 /IS
V8. Liability Insurance Expiration Date ...............cocoovoverveceecreren, 8/1/15 =
V9. | Professional License NUMDET .........c...c....co.covvvorveorerrerenrrernn, {206 3471
V10 | Verified by (print name of county staff)................ccooeivii il A(m-e, Q{(,r_u i

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

| certify information is complete and accurate; designated funds available; required currences evidenced on signature page.
Date: _b /Q«-é/ 4 Authorized Signature: V\!

Revised 1/13/2014



