ATTACHMENT “B”
BOARD CONTRACT SUMMARY




Board Contract Summary Bc 11.149

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 Intranet Policies->Contracts.

D1. FISCAl YEAI ... ..ot e, 2016-17 through portion of 2019-2020
D2. Department Name ..o County Counsel
D3. Contact Person ..o, Anne Rierson
D4. TelepnONe ..o 568-2950
K1. Contract Type (check one): m Personal Service r"] Capital
K2. Brief Summary of Contract Description/Purpose.......c.ocovvveevevn.. Putside bankruptoy counsel
K3. Department Project NUMbeT...............coocooivee oo,
K4. | Original Contract Amount...........c..coccoviiiiiiioiiecencee 3 NTE $25.000
KS. Contract Begin Date ... Auaust 15. 2016
K6. Original Contract End Date ..o, Auaust 14. 2018
K7. Amendment? (Yes or NO)........cooccceniiiiiiiiiicee Yes
K8. | -NewContract End Date .......ccccccooeriiininiccieiceree e, Auqgust 14. 2019
KS. - Total Number of Amendments ..o 4
K10. | - This Amendment AMOUNL..........ocovvvoos oo $ adding $30,000
K11. | - Total Previous Amendment AmountS.........oovovoevoocoe $ $115.000
K12. | - Revised Total Contract AMOURt ........cocovvoovoeooeooo $ NTE $170,000
B1. Intended Board Agenda Date ...................ocoovivievin oo June 5. 2018
B2. Number of Workers Displaced (if any) .......c..coccoveeeeeeeaeeiee. N/A
B3. Number of Competitive Bids (if any)..........cccoeooveeeeceeeeee N/A
B4. Lowest Bid Amount (if Did) ...........cc.ooooioe oo,
BS5. If Board waived bids, show Agenda Date..................cc.ocoeeeenn,
and Agenda ltem Number ...
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)........ Yes. outside caunsel contract
F1. Fund NUMDET ..o e 0001
F2. Department NUMDer.............coooiiiiic e, 013
F3. | Line ltem ACCOUNt NUMBET ..o oov oo TS0
F4. Project Number (if applicable) ................c....ccccoooveeiiieie,
F5. Program Number (if applicable) ................ccccoovveeoicciiiii,
F6. Org Unit Number (if applicable)..............cccccccovvciiiieieiicreee
F7. Payment TerMS. ...t Net 30
V1. Auditor-Controller Vendor NUMDEr............cc.cooveevviveiiii i UXO 0@%
V2, Payee/Contractor Name..........c.cccoceovorviieeisieerceseeeee Snow Spence Green LLP
V3. Mailing AAreSS.........o.ooiivieee e e, 2929 Allen Parkway, Suite 2800
V4. City State (two-letter) Zip (include +4 if KNOWR).........cocovvreenne. Houston, TX 77019
V5. | Telephone NUMDET .............ocoo.oooviiiiiiiiiiie e, 713-335-4832
V6. | Vendor Contact PErson.............cc...coccovvooveveeereereoreoeeeee. Ross Spence
V7. | Workers Comp Insurance Expiration Date ...........oooeovvoveeeeonn, 20241\ 9
V8. | Liability Insurance Expiration Date........................ccccco.c...cc....... GL: 9/25/18 PL:6/1/189
Vo, Professional License NUMDBET .........ovov oo, {€918400 )
V10 | Verified by (print name of county staff).............c.ccoeoeiin il 'PYV\'\L'Q)‘*&(S ovl
V11 Company Type (Check one): D individual D Sole Proprietorship Partnership [j Corporation

P

I certify information is complete and accurate; designated funds available; required currences eviderp:e” Ze/g's i
/17
| & s sarae . PP A ()
Date: __ S / (f / Authorized Signature: )
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