ATTACHMENT "B"

BOARD CONTRACT SUMMARY



Board Contract Summary

BC /¥ -/10(,

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. FISCAE Y AT ..o e 2017-18 and 2018-19
D2. Department Name ..o County Counsel/Public Works
D3. Contact PErSON ..o Anne Rierson
D4. TeIBPNONG ... e 805-568-2950
K1. Contract Type (check one): Fﬂ Personal Service m Capital
K2. | Brief Summary of Contract Description/Purpose....................c..... Outside counsel for TRRP
K3. Department Project Number.................ooiiiiiiiii 828368
K4. Original Contract Amount................iii $ NTE $50.000
KS5. Contract Begin Date............ccooiiiiiiiiie Julv 26. 2017
K8. Original Contract End Date ... Julv 25. 2019
K7. Amendment? (Yes or NO)........coooiiiiiiiiiiic Yes
K8. -New Contract End Date ...........cc.ooooveiiiiiiicce, same
K9. - Total Number of Amendments ... 1
K10. | - This Amendment AMOUNt.................ocooo oo, $ adding $150,000
K11. | - Total Previous Amendment AmountS..........cooviieviiiiiiceiie $ 0
K12. | - Revised Total Contract AMOUNt .................ccccoovveiviroeerieiinn, $ NTE $200,000
B1. Intended Board Agenda Date ... 12/05/17
B2. Number of Workers Displaced (ifany) ..........cccccooocviiiiiiii.
B3. Number of Competitive Bids (ffany)........ccccooeveier i,
B4. Lowest Bid Amount (if bid) ...........cccoociiiiiii i
B5. If Board waived bids, show Agenda Date..................ooe
and Agenda ltem Number ...
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)........ Yes Section 16 and Exhihit C
F1. FUNG NUMIDOE .o e e e 1930
F2. Department NUMDEr ... 054
F3. Line Item AcCoUnt NUMDET ..o 7460
F4. Project Number (if applicable) ..........cc.ocooeeeece oo 828368
F5. Program Number (if applicable) ... 1850
F6. Org Unit Number (if applicable) ...............cocccivvviciiciiiiiiiaiee
F7. Payment TEIMIS . .....ooviiiiiiiieeec e Net 30
V1. | Auditor-Controller Vendor NUMBer............c.ocooooivovoieeeeeeee, 116347
V2. Payee/Contractor NaMe. ............oeveveieee oo Rutan & Tucker LLP
V3. Mailing AdAress ... 611 Anton Blvd., 14th Floor
V4, City State (two-letter) Zip (include +4 if known)..............c.c.......... Costa Mesa, CA 92626
V5. Telephone NUMDET ..ot 714-641-5100
V6. | Vendor COMact PErSON..............cc.ociiewiuiucrinioiociisiineiesecscnnins Douglas J. Dennington
V7. Workers Comp Insurance Expiration Date ............ococoooverevieen. 12131117
V8. Liability Insurance Expiration Date ... GL 2/28/18, PL 6/30/18
V9. | Professional License NUMDE ..............ccccooiiiiiicoiiniorcnnerarencnnae 173447
V10 | Verified by (print name of county staff).............ccooccoviicoininen. Bane Lo rien d Lesiee Wells
V11 Company Type (Check one): Ej Individual D Sole Proprietorship Partnership Corporation

I certify information is complete and accurate; designated fund

s ayailable; requir

M(;J:Ts evidenced on signature page.
Date: " / ‘L'/ ,, 7 Authorized Signature: __ 4 V2] o B L
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Revised 1/13/2014




