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.

D1. FISCAl YOAT ..o e e ee et 2017712018
D2. Department NamMe..........ooov i e eeea e County Counsel
D3. CONACE POISON ...ttt Susan McKenzie
D4, TlEPRONE ......oiiiiit et 805-568-2950
K1. Contract Type (check one): m Personal Service r'] Capital
K2. Brief Summary of Contract Description/Purpose............ccccccoovoi.. o provide legal services.
K3. Department Project NUMDbeT.............c..oocooiiiieeiveccie not applicable
K4. Original Contract Amount.........cocoviiiiiccicic e, $ 12.000
K5. | Contract BEgin Date..........ccocoovvvvvrvveerreerreeerriereeeeeeeeeeesrn, 7/1/2017
KB. Original Contract End Date ..o, 6/30/2018
K7. Amendment? (Yes or NO)............ccccovvrvncirnniiinie e No
K8. -New Contract End Date .........c.ocovmivivicicinieicnce e, not anplicable
K9. - Total Number of Amendments..........c.oooeviciiinnvoiicn, not apnplicable
K10. | - This Amendment AMOUNL............ccccovovereeeirineiceeooceeeeeeeen $ not applicable
K11. | - Total Previous Amendment AMOuNtS................o.ooovvevrrervrnnen. $ not applicable
K12. | - Revised Total Contract AMOount ......cooocevvvvee v eeeeeeeeeeeer e $ not applicable
B1. Intended Board Agenda Date ..........cccccoovccieencnnce, 6/20/2017
B2. Number of Workers Displaced (if any) .........c.ccccoevvrveecorrenn.. None
B3. Number of Competitive Bids (if any)............c.ccceeuvnivvvnnreecriennn. None
B4. Lowest Bid Amount (if bid) ...........coooviioviveiiieieee e not applicable
B5. If Board waived bids, show Agenda Date...............ccocevvernienn. nat annlicahle

and Agenda ltem NUMDBET............cccoeoviinivcci i not abBlicable
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)........ not anplicable
F1. FUNA NUMDEBE ..ot
F2. Department Number.............ccooiiiiiiiiciiiccccici |
F3. Line Item Account Number............c.cooeccviciiiiniece, \ ﬂ\
F4. Project Number (if applicable) ..............cccoovoceeveiiovecciieaveeen e{
F5. | Program Number (if aDpliCable) ............o.coccovomroeroerermersreoreoreoen, ) R
F6. | Org Unit NUMbEr (if 8pPICADIE)..........ovooveeeeeeeeeeeoeeesreero oo, LS
F7. Payment TermS.........cocviviieiiiiciicc e g ;

Q §>

V1. Auditor-Controller Vendor Number.............ccccoveeviieiiiniini i, =
V2. | Payee/Contractor Name.............cc..cooovvvvroceeoereeerveeeeeee v S
V3. | Mailing AdAress.........ocoiiiiiiiii et g )
V4. City State (two-letter) Zip (include +4 if known)........................... | S
V5. Telephone NUMDET ..o, :f §
VB. | Vendor Contact PErson...........cccooeieioiueureorerecerscnnecnincnen. - AN
V7. Workers Comp Insurance Expiration Date ... o
V8. Liability Insurance Expiration Date ...................cc.oocovv i L%
V9. Professional License NUmber...........c.cccocoviviiiiiccc e
V10 | Verified by (print name of county staff)..............c.cocoocoin.
V11 Company Type (Check one): E Individual [] Sole Proprietorship Partnership D Corporation

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

Date:

Authorized Signature:

Revised 1/13/2014




