Board Contract Summary BC 1Y -16]

For use with Expenditure Contracts. Complete form below, print, obtain signature of authorized departmental representative, and
submit this form (and attachments) to the appropriate departments for signature. See also: Auditor-Controller Intranet Policies-
>Contracts.

D1. FISCAl YEAN.....ctieeeeeecieeete ettt st ne e ae 13-14
D2. Department Name........coocveiviieiriieeieeiie et esre e sreesnee e Public Works/Water Agency
D3. CoNtact PErson s msvvmmssrmmsssmimsamss s s pe s s Dennis Gibbs
D4. TRIEPRONE suuscussusssivsumssssssssnesswersmaverms s s s e e ss s E S s s n) Ext. 8781
K1. Contract Type (check one): Personal Service Capital
K2. Brief Summary of Contract Description/Purpose...........ccccececueeenned ﬁ%ﬁﬁgﬂgi?;&?:m Gaging and Graundiwater
K3. Department Project Number .........ccccocvvviiiiiiiiiiiiieiiiccciiecn, WA8207
K4. Original Contract AMOUNT: «.ciimimssisssemsimiasivsasasssusmssssion $305,330
K5. Contract Begin Date..........ccceecieeiiiiieiiieenieniiieneee e eevecneed November 1, 2013
K86. Original Contract End Date.... ... uvsmemsmimemsimmammsnsumsssivsisss October 31, 2014 -
K7. Amendment? (YEs O NO) .....cceiiiiiiieieiiiie et no
K8. - Total Number of Amendments.........ccccevveeeiiiiiieniiiieiieeccee
K9. - This Amendment AMOUNt ........cccueieeeiiiiie i $
K10. | - Total Previous Amendment AMounts ............cccecceeeeeiveeennneennnnes $
K11. | - Revised Total Contract Amount............ccccveevveeiiieeceenieeenneeeneend $
B1. Is this a Board Contract? (YES/NO) ........ceeveeeeeeeciieeeieeeeiicee e yes
B2. Number of Workers Displaced (if @any) .......cccceveveevveeneencieniccaeennd
B3. Number of Competitive Bids (if @ny) ......ccovvuveviercieniciniiiniccnee
B4. Lowest Bid Amount (if bid) ........cooeeeeiemriiiieieiieeeieeeeie e
B5. If Board waived bids, show Agenda Date .........ccccceeevieeercineeennnnes
and Agenda Item NUmMDbEer............oevviviiiiiiciicciicccicecc
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph) ........
F1. Fund NUMDEE ... ..cossssmmsssmassmsmsnmmsse ssmmssisissssaissiassas s s e 3050
F2. Departmernt NUMDET .. ... csssimmmusssemsssmsssirssses s smnsimess 054
F3. Line Item Account NUMDEr.........cccooiiiiiiii i, 7460
F4. Project Number (if applicable)..............ccccueveeevvciinnuicciiiiiiiiiennns) WA8207
F5. Program Number (if applicable) .............cccoveeeiomerieiciiiiiicniineninndd 3012
F6. Org Unit Number (if applicable)...........c.cccovvviicciiiiininiiciiiinennnne,
F7. Payment TeIMS:x .sisassis ssvssvasmarsesissassvisssssesmesss ports s s ssam ey Net 60
V1. Auditor-Controller Vendor NUMDbET............coovviieeiiieiriiieneiniciiinee, 833515
V2. Payee/Contractor Name ...........cocveveeeirieeniieniceniieiieceec e U.S. Geological Survey
V3. TAX D ettt
V4. Mailing AdAress ........eueeiieiieiiieieeee e 271 National Center
V5. City State (two-letter) Zip (include +4 if known) ............ccccceeuens, Reston, VA 20192
V6. Telephone NUMDBEE wussus e cssonssmsmmisvessssssssaesmisnssiss ssssssonmmosesssseseves (916) 278-3040
V7. Vendor Contact PErson.........cceocvevreeeiieiiiiiiiciiciccicccecciend Tammy Seubert
V8. Workers Comp Insurance Expiration Date..............ccccovivinnnennn.
V9. Liability Insurance Expiration Date..........c.ccccoeovieiiiiiiniiecninncnin)
V10. | Professional License NUMDET ...........cccccoiviiiviiiiiiiiiniiiciiciecnnes
V11 Verified by (print name of county staff) .........cccccevviiiiinncinninnl
V12  Company Type (Check one): Individual Sole Proprietorship . Partnership Corporation

| certify information is complete and accurate; designated funds a\_lailab e; required/concurrences evidenced on signature page.
Date: ! 01/ L/// 1% Authorized Signature: ___ ‘///% / \;l '
7 Lo / o

Revised 9/12/2013



