Board Contract Summary

BC -

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.

DA, | FISCI YT ...cciioiviiiieiieee e 2016-17, 2017-18
D2. Department Name ... e, County Counsel/CEQ
D3. CONACE PEISON ..oviieiiccec oo Joseph Toney, Interim Deputy CEQ
D4. TIEPNONE ..o e e 805-568-3400
K1. Contract Type (check one): m Personal Service E—l Capital
K2. Brief Summary of Contract Description/Purpose...........c.cc.co.co...... ?,”ﬁ;dgf,ﬁg?ﬁ:ﬁiyoovfeé?ﬁg gg?ggrgfé?Asuccessor haenes
K3. Department Project NUMDBEr.............c.ooooooiviiecoieeeceeeeeee 725
K4. Original Contract AMount.............ccccoooeeireiniicieeeecieee, $ 5000 NTE
K5. Contract Begin Date ... Julv 19. 2018
K6. Original Contract End Date ...........cccocoreoriioiivnnciecec, June 30, 2018
K7. Amendment? (Yes or NO).........cccocooiiiiiiiiiiceeeeeeee No
K8. -New Contract End Date ..........ccooooeviiiiiiieoeeeeeeeeeeeeeee .
K9. - Total Number of Amendments .................cocoeeovevercee e,
K10. | - This Amendment AMOUNT.............ccccoovovieeeeeeoeeee e $
K11. | - Total Previous Amendment AMOoumts............c.coooecvvcrenrernn, $
K12. | - Revised Total Contract Amount ..............ocooeeveeeeoee e 3
B1. Intended Board Agenda Date ..............ccocoovvivovrrciiriree Julv 19. 2016
B2. Number of Workers Displaced (if any) ...........ccccocouvecmveveeen.
B3. Number of Competitive Bids (if @ny)..........ccoooeeeoveeeeeeeeeee,
B4. Lowest Bid AMount (iIf Bit) .........ccoooooveeiioeeeeeeeeeeeeeeeeee
BS. If Board waived bids, show Agenda Date...........cc..o.cocovvvrecvenenn.
and Agenda Item NUMDeT...........c..coooooiioiioeeeeeeeee
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)........
F1. FUND NUMDEBT ... et 3120
F2. Department NUMDBET ...t 725
F3. Line ltem Account NUMBer ... e 7460/7506
F4. Project Number (if applicable) ...........c..c.ocoocovioeeceeeosieecsiveee
F5. Program Number (if applicable) ...................ccccccovioioieeeeencenn, 8000
F6. Org Unit Number (if applicable)............c..ccocoovveeveeeieeeeeen
F7. Payment TermS. ..ot Net 30
V1. Auditor-Controller Vendor NUMber..............c.ccocooo oo,
V2. Payee/Contractor Name...............c.cocoovooecoece oo, Casso & Sparks, LLP
V3. Mailing AQAIESS.......v oot e 13200 Crossroads Parkway North, #344%
V4. | City State (two-letter) Zip (include +4 if KNOWN).........coocooooovvoon... City of Industry, CA 91746
V5. Telephone NUMDEr ..o, 626-512-5470
VB. | Vendor CONtact PEISON................ovcoeeeeeeeeereeeeeresereeeeers e James Casso
V7. Workers Comp Insurance Expiration Date............coccocovvvvviveeninn. No WC ins
V8. Liability Insurance Expiration Date ...........ococooeeevoveerceeeeesesrnn GL waived by RM, PL 1/16/17
V. | Professional License NUMbET ..................ccccoo..oovovveeroirreeeeennn. oy 2y
V10 | Verified by (print name of county staff)...........coooeeeooiceveeeee, NNE__ E,‘c/xo*h
V11 Company Type (Check one): D individual B Sole Proprietorship [Z] Partnership Corporation

I certify information is complete and accurate; designated funds availaple; required con

Date: 7/// /// e

nces evidenced on signature page.
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Revised 1/13/2014



