Board Contract Summary

BC _14 -126

For use with Expenditure Contracts. Complete form below, print, obtain signature of authorized departmental representative, and
submitthis form (and attachments) to the appropriate departments for signature. See also: Auditor-Controller IntranetPolicies-

>Contracts.

D1. FiSCal YEAI ...t 2014-2015

D2. DeparmMent NamME.... ... County Counsel
D3. CONTACE PEISON......iiiiiiecieeeeee e Johannah Hartley
D4. Telephone X2967

K1. Contract Type (check one): X Personal Service Capital

K2. Brief Summary of Contract Description/Purpose.........ccccoceceeeererennes Legal Senvices- 2™ amendment
K3. Department Project NUMDbBET ..o
K4. Original Contract AMOUNT .......ccvrerreeerireneee e seens $50,000
K5. Contract BEgiN DAte ........cvvveeiiieeeceece et 3-12-13
K6. Original Contract ENd Date..........cccccevveuiiieeiiriesieeseee et 1-1-15
K7. AMendment? (YES OF NO) ..o Yes
K8. - Total Number of AMendmMENTS........ccoorieirreersee e 2
K9. - This AMendment AMOUNT........cccorieincee e $ 100,000
K10. | - Total Previous Amendment AMOUNTS........cccerereeierereeerieeeineeene $ N/A
K11. | - Revised Total Contract AMOUNT.........occeviieieieeee e $ 200,000
B1. Is this a Board Contract? (YES/NO) .....ccceeiererrineereeeesie e Yes
B2. Number of Workers Displaced (if any) N/A
B3. Number of Competitive Bids (if aNY) .....cccvveevnieirrereecree N/A
B4. Lowest Bid Amount (if bid)........ccoveirnieineieeeeeseeeees N/A
B5. If Board waived bids, show Agenda Date ..........cccccoenrieneincnennncns N/A
and Agenda ltem NUMDET ...
B6. Boilemlate Contract Text Changed? (If Yes, cite Paragraph)........
F1. FUNA NUMDEI ..o 0001
F2. Deparment NUMDET ... s 013
F3. Line ltem Account NUMDET ..o 7650
F4. Project Number (if applicable)........ccoooiiieieniiieeeeee
F5. Program Number (if applicable).........cooerriieiniee e
F6. Org Unit Number (if applicable) ..o
F7. PaYMENt TEIMMIS ...
V1. Auditor-Controller Vendor NUMDET........cocvirieiinneeceecesnieeene 600149
V2. Payee/Contractor NamME ........cccceveeieeicce e Oliver, Sandifer & Murphy
V3. TAX ID et e 95-2789775
V4. MailING AQUIESS ... s 281 S Figuerora Street, Second Floor
V5. City State (two-letter) Zip (include +4 if KNOWN).......cevvrrcrcenne. Los Angeles, CA 90012
V6. Telephone NUMDET ... e 213-621-2000
V7. Vendor CoNtact PEIrSON.......cccc i Duff Murphy
V8. Workers Comp Insurance Expiration Date ..........ccccooeeveneicienenenncns
V9. Liability Insurance Expiration Date...........cccoeevrreinreeenineneesesnenes
V10. | Professional License NUMDETr ..o 106091
V11 | Verified by (print name of county staff) .........ccccoevvriininirinnicnen Johannah Hartley
V12 CompanyType (Check one): Individual Sole Proprietorship Partnership Corporation

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

Date:

Authorized Signature:

Revised 9/12/2013



