Board Contract Summary BC IS -10)
QoBue. Fandrtz

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. FISCAI YEAT .....veevieeeeeeeeeeceeeeeeeeteee et eeree e s e et san s ene FY 14-15
D2. DepartMent NAmME...........ccueoiiieereeeeieereeeeee ettt ae e PW/Water Agency
D3. CONTACE PETSON svswvsssvcsssssrmsumssmammssssivs i ssussamosnsosissmmssasssssizsavsawes Matt Naftaly
D4. TEIEPNONE ...ttt ettt et et enes ext. 3542
K1. Contract Type (check one): m Personal Service I_] Capital
K2. Brief Summary of Contract Description/Purpose...........cccccceeeeeeeee Cloudseeding Program
Ka. Department Project Number.............cccocoviiiiiniiiiniiiicciccec, WAS8209
K4. Original Contract Amount............ccccovvieiiiiiiiiiiicecccce $ 319.850
K5. Contract BEgin Date . ...oemmmmsmissmmmsamsrnnissosmsimssmmsdeevos 10/14/14
K6. Original Contract End Date ..........ccccovviiiieiiiiniciicieiecc 06/30/15
K7. Amendment? (Yes oF NO)......cccumsmsissosiasimsssisssnssorssssas No
K8. - New Contract ENd Date ..........cooeieeiivieieeiiicicceceeee e
Ko. - Total Number of Amendments .........ccceevveiiiiiinieenneiniiecee e
K10. | - This Amendment AMOUNL...........ccoovvveeiieeiieerieeeeece e 3
K11. | - Total Previous Amendment AMounts............cccceeveerveveeeneneencas $
K12. | - Revised Total Contract AMouUNt..........cccevvereeeeireeerenieeneerenens $
B1. Intended Board Agenda Date ............c.cccovieieiiiciceniciiicii 10/14/14
B2. Number of Workers Displaced (if @ny) .........ccccoeviivienieiiennaenne. NA
B3. Number of Competitive Bids (if @ny)........ccccovueeeiieiieecnniinicneene
B4. Lowest Bid Amount (if bid) .........ioouieoieiieeiiiiiieeiieeeeec i
BS5. If Board waived bids, show Agenda Date.............cccoeveiieviennnene
and Agenda tem NUMDET ............cccouiveeeeeeeeeeeeeeeeeeeeeeeereenan
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)........
F1. FUNA NUMDET ...ttt 3050
F2. Department NUMDET............coeeiirirmererieriresieresseseessesesasesesesansens 054
F3. Line ltem Account NUMDET..........cccoveuiiuieieiiieieeeeeieeeeieeeeceeeee 7560
F4. Project Number (if @pplicable) ...............cccueveeevueereerreeeeeeeeneeeacnes WAS8209
F5. Program Number (if applicable) ............ccccueeevevceieveenniiieeennenn. 3009
F6. Org Unit Number (if applicable)........ RN
F7. Payment TeIMS . cammsmsmoisemmssmsmssmsansiessessisssnarsaaisisssmsmes net 30
V1. Auditor-Controller Vendor NUMDET ...........cc.oeoreveveueerereverreiereasaenns 240538
V2. | Payee/Contractor Name. ..........oco.cveueueveeeeeeeeriienieecieerenecicieienennenes North American Weather Consultants, &4
V3. | Mailing AdAress..........c..oeueivrreererireeieieeeeieeeeentereseiseessessesseecesseas 8180 S. Highland Drive, Suite B-2
V4. | City State (two-letter) Zip (include +4 if known).............cc..o.e....... Sandy, UT 84093
V5. | Telephone NUMDET ......eeeeeeeeeeeeeeeeeeeeeeereeveeeeeeeveneeeneeneranans ' (801) 942-9005
V6. | Vendor CoNtact PErSON..............ccooweeverveeeeeeeeeeereeesesiessesiessssesnennes Don Griffith
V7. Workers Comp Insurance Expiration Date..............ccoceeevreeeeennns 11/16/14
V8. | Liability Insurance Expiration Date.............cccoereicuerercvesnonnecnnne 8/31/15
Vo. Professional License NUMDEr ..o PR
V10 | Verified by (print name of county Staff)............cccocoeereerrerrrernien. (,%0 e~

1~ 4 "]
Vi1  Company Type (Check one): D Individual D Sole Proprietorship Partnership D Corporation

| certify information is complete and accurate; designated funds available; required c%d on signature page.
Date: - 7 ol d"/ Authorized Signature: ./

Revised 1/13/2014




