BOARD CONTRACT SUMMARY
(BC17-149)



Board Contract Summary BCc (7. 149

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 Infranet Policies->Contracts.

D1, | FiSCal YeAr ..ot 2016-17 through portion of 2018-19
D2. Department Name.........cocoooivi e County Counsel
D3. CONtACE PEISON ..ottt Anne Rierson
D4. TRIBPRONE ...ttt e 568-2950
K1. Contract Type (check one): m Personal Service m Capital
K2. Brief Summary of Contract Description/Purpose...........ccoeeevv... Putside bankruptoy counsel
K3. Department Project NUmber.............c..ccooooev i ,
K4, Original Contract Amount............ccccoovevirnirerinciireec $ NTE 25.000
K5. Contract Begin Date........c..ccocoovvvnnneicvineieece e, Auaust 15. 20186
KB. Original Contract End Date .......cccoovvvvvvcrcnriccincee Auaust 14. 2018
K7. Amendment? (Yes or NO).....co.ooiiiiiiiiiicccercoceine e, Yes
K8. -New Contract End Date ..o same
KS. | - Total Number of Amendments ............c.cccoovenrrnncerccnrieerannnn, 2
K10. | - This AMendment AMOUNL.............ovecoveeeeereeeees e eseeveereseeeseeen. $ adding $50,000
K11. | - Total Previous Amendment AMOUNtS............c.occvriveeoverreen o 3 0
K12. | - Revised Total Contract AMOUNt ............c..ccooevvvviirsevreerrerirnn $ NTE $80.,000
B1. Intended Board Agenda Date ............cccovvvvnvenceniieceeen, June 20. 2017
B2. Number of Workers Displaced (if @ny) ..........cccccccoevveeeererennnae. N/A
B3. Number of Competitive Bids (if any).........ccooooeeveeeieiiciiciecin. N/A
B4. Lowest Bid Amount (If i) ........o..ooooeeiiiiiieeeeee e
B5. if Board waived bids, show Agenda Date................c.ccoovvv e,
and Agenda ltem NUMDEr ..o
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)........ Yes aufside counsel contract
F1. Fund NUMDEer ..ot e, e 0001
F2. Department NUMDET ...t eeee e 013
F3. Line ftem Account NUmbDer.............ccccooviviiiiicii e,
F4. Project Number (if applicable) .............ccocoveeeevieciiiiiiiiiiiiiiee.
F5. Program Number (if applicable) .............cccoocvveveeiciveeiniinaenn.
F6. Org Unit Number (if applicable)...................cccoveeeceeeeceeeeeecee
F7. Payment TermS. ... Net 30
V1. Auditor-Controller Vendor NUMbBer.........c.cocoeevveiieiiicee,
V2, Payee/Contractor Name..............ccccovveveeecesieieereriie e Snow Spence Green LLP
V3. MaIlING AGAIESS........ooeoeceiieceiie oot 2929 Allen Parkway, Suite 2800
V4. | City State (two-letter) Zip (include +4 if Known)..........ccococvvven... Houston, TX 77019
VE. | Telephone NUMDBEE ..........cccoovovovieiieeeoeeeeeee e veeee e 713-335-4832
V6. | Vendor Contact Person Ross Spence
V7. Workers Comp Insurance Expiration Date ..............c..cocccvvvvennen. 2/24/18
V8. Liability Insurance Expiration Date ..............ccoovveeeeereerereeeeeee, GL: 9/25/17 PL:6/1/18
VO. | Professional License NUMDBET ............ccooovcovrvereeeereeeereseenrnnn 1319 IRv40o0
V10 | Verified by (print name of county staff)............ccoeoeniiiieeenn ,%m-, ﬁ ,hr.{ay;

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

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

Date: (2/1\/"7 /4
1 sz«m




