Board Contract Summary

For use with Expenditure Contracts submitted to the Board for approval. Complete information below, print, obtain signature of

BCc Llp.0sSI

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 YEBI ..ottt ee e eee e e en s 2015-16
D2. | Department NaMe..........ccocoovveereerrereeceeeeeeei s eeeeeseer e, County Counsel/CEO
D3. CONACE PEISON ...ocoiviiieiceeieeeeee e ee e Renée Bahl, Assistant CEQ
D4. TRIBPNONG ....oovvvicvrreiiicc ettt eeseases e seeeens 805-568-3400
K1. Contract Type (check one): m Personal Service r—] Capital
K2, Brief Summary of Contract Description/Purpose...............ce.cove.. ?,‘{f;dgfrﬁgﬁéﬂjﬁ{y%?si'ﬁg SQ?JS,;’Q’E?AS”°°"SS°' Agency
K3. Department Project NUMber...........c.ccoveeveericiciiiieeee e 725
K4, Original Contract Amount.........cccovcvevieveieecs e, $ 5 000 NTE
KS5. Contract Begin Date..........ccocoovrirvecnecnreeriinene e rereeeeria Julv 21. 2015
KB. Original Contract End Date .........ccccvevvvvvmreeeririeevreseerecererevenne June 30. 2018
K7. Amendment? (YES 08 NO)....cco.c..covieiviiineereseeeeeeeeessne e eeeeenans No
K8. - New Contract ENd Date ........ccccocvereeirereeiece et
K9, - Total Number of Amendments .............coeevveerievcviineneieereeneen,
K10. | - This Amendment AMOUNt............c.c.ooovuieeieeeeeeeeeeeee e 3
K11. | - Total Previous Amendment AMOUNtS...........cooovceeverrreeveer s, $
K12. | - Revised Total Contract AMOUNE.............cveverieiereriiniereresssneenenns 3
B1. Intended Board Agenda Date ..........c.c.ccceveveenvcerveeienieecee e, July 21. 2015
B2. Number of Workers Displaced (if @ny) .....cc..cocvooveveeerevecereenrnnn.
B3. Number of Competitive Bids (if @N))......c.cccoovvereiereeeeeeeeeereseeensns
B4, Lowest Bid Amount (I Did) ........ccc.oeeveeeeeeeeeeeeeeeeeeeeeeeeeeeeraens
B5. If Board waived bids, show Agenda Date..............ccccevvvvvrnnenan,
and Agenda ltem NUMDEI .........cccovvivvecriieecii e
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)........ Yes Gl and WC ins req.deleted
F1, FUNG NUMDET ...ttt s eve s e e reseennene 3120
F2. Department NUMDET . ...ttt 725
F3. Line ltem Account NUMDET..........c..c.covvvevieiieieccceeie e 7480/7506
F4. Project Number (if applicable) .............ccccvvvveeevnceereieveeerecrasiinnns
F5. Program Number (if appflicable) ..........c.coevvecicrivereccneeceieecesevenns 8000
FB6. Org Unit Number (if @pplicable) ............ccveeeveeriecierererseeesieeesensens
F7. Payment TeIMIS ... et sebni s er e Net 30
V1. Auditor-Controller Vendor Number...............cccceovvvcveneeveevennenenne,
V2, Payee/Contractor Name..............cccvveecuveverornerceceiesneneeesrerenone. Casso & Sparks, LLP
V3. | MIlING ADGIESS............o.eovveeeemevvrerereeieereeesroseeesrieseeresereeeeneeeseeeees P.O. Box 4131
V4. | City State {two-letter) Zip (include +4 if KNOWR).........ooeevveecerennne, West Covina, CA 91791
V5, | TelePhone NUMDET ..........ooecvviveeeeerereereeevesreesersersseseeesess s seeens 626-521-5470
V6. | Vendor Contact Person James Casso
V7. Workers Comp Insurance Expiration Date .......coooevvevvvevevvvevnnn. N/A waived
v8. | Liability Insurance Expiration Date GL N/A waived PL 1/16/16
Ve, Professional LiCense NUMDET .......covveeveerereeeereeereeeseeeseeenss e rerenes {H,U2.3
V10 | Verified by (print name of Gounty Staff)...........coooocercovoroveroeres Hune. Rrevyon
Vi1 Company Type (Check one): D Individual D Sole Proprietorship Partnership D Corporation

I certify information is complete and accurate; designated funds available} required con
Date: __/ / (O / = Authorized Signature: S

-

ces evidenced on signature page.

Revised 1/13/2014



