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County of Santa Cruz

DEPARTMENT OF PUBLICWORKS

701 OCEAN STREET, ROOM 410, SANTA CRUZ, CA 95060
(831)454-2160 FAX (831) 454-2385 TDD (831) 454-2123

THOMAS L. BOLICH
DIRECTOR OF PUBLIC WORKS

AGENDA: JANUARY 27,2004

January 14,2004

SANTA CRUZ COUNTY BOARD OF SUPERVISORS
701 Ocean Street
Santa Cruz, California 95060

SUBJECT:.. TREE MAINTENANCEAND EMERGENCY TREE REMOVAL
Members of the Board:

In order to supportour road maintenance crews in the area of tree maintenance and
emergency tree removal, the Public Works Department is recommending that we procure two
contracts with private tree removal contractors. The department occasionallyutilizes tree removal
contractorsonly on an as-needed basis when the size and scope of the tree removal work is beyond
the typical capabilities of our road maintenance crews.

During winter storm events, the road maintenance crews are busy with emergency
situations and it is imperative that we have a contractor under contract to immediatelyrespond to
the removal of dangerous trees that have fallen or are subject to falling into the roadway. Tree
removal contractors have the specialized equipment, such as cranes, stump grinders and large
chippers, that enables them to assist us with such emergency work in a safe and efficient manner.

Attached for your approval are independent contractor agreementswith Williams
Tree Service Inc. and Coastal Tree Serviceto do emergency tree trimming, tree removal, stump
grinding and other tree related work as necessary to support our road maintenance crews.
Sufficient funds are available in the 2003/04 road budget.

It is therefore recommended that the Board of Supervisorstake the followingaction:

1. Approve the attached independent contractor agreementswith Williams Tree
Service, Inc. and Coast Tree Service,both in the not-to-exceed amount of
$20,000 per year.
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2. Authorize the Director of Public Works to sign the agreements on behalf of
the County.

Yours truly, N

THOMAS T BOLICH
Director of Public Works

TLB:JES:mh

Attachments

RECOMMENDED FOR APPROVAL:

County Administrative Officer -

copyto: Williams Tree Service, Inc.
Coast Tree Service
Public Works

treeworkmh.wpd




Contract No.

INDEPENDENT CONTRACTORAGREEMENT 0381
THIS CONTRACT is entered into this27th _day of January 2004, by and between the
COUNTY OF SANTA CRUZ, hereinafter called COUNTY, and WILLIAMS TREE
SERVICE, INC., hereinafter called CONTRACTOR. The parties agree as follows:

1. DUTIES. CONTRACTOR agreesto exercise special skill to accomplishthe
followingresult: EMERGENCY TREE REMOVAL, TREE TRIMMING, AND STUMP
GRINDING.

2. COMPENSATION. In consideration for CONTRACTOR accomplishing said
result, COUNTY agrees to pay CONTRACTOR as follows: NOT-TO-EXCEED $20,000 PER
FISCAL YEAR, IN A MANNER DESCRIBED IN THE FEE SCHEDULE, ATTACHMENT
“A”.

3. TERM. The term of this contract shall be: JULY 1,2003 UNTIL
JUNE 30,2007.

4. EARLY TERMINATION. Either party hereto may terminate this contract at any
time by giving 30 days written notice to the other party.

5. INDEMNIFICATION FOR DAMAGES. TAXES AND CONTRIBUTIONS.
CONTRACTOR shall exonerate, indemnify, defend, and hold harmless COUNTY (which for
the purpose of paragraphs 5 and 6 shall include, without limitation, its officers, agents,
employees and volunteers) from and against:

A Any and all claims, demands, losses, damages, defense costs, or liability
of any kind or nature which COUNTY may sustain or incur or which may be imposed upon it
for injury to or death of persons, or damage to property as a result of, arising out of, or in any
manner connected with the CONTRACTOR’Sperformance under the terms of this Agreement,
excepting any liability arising out of the sole negligence of the COUNTY. Such
indemnification includes any damage to the person(s), or property(ies) of CONTRACTOR and
third persons.

B. Any and all Federal, State and Local taxes, charges, fees, or contributions
required to be paid with respectto CONTRACTOR and CONTRACTOR’S officers, employees
and agents engaged in the performance of this Agreement (including, without limitation,
unemployment insurance, social security and payroll tax withholding).

6. INSURANCE. CONTRACTOR, at its sole cost and expense, for the full term
of this Agreement (and any extensions thereof), shall obtain and maintain at a minimum
compliance with all of the following insurance coverage(s) and requirements. Such insurance
coverage shall be primary coverage as respects COUNTY and any insurance or self-insurance
maintained by County shall be excess of CONTRACTOR’S insurance coverage and shall not
contributeto it.

If CONTRACTOR utilizes one or more subcontractors in the performance of this

Agreement, CONTRACTOR shall obtain and maintain Independent Contractor’sInsurance as
to each subcontractoror otherwise provide evidence of insurance coverage for each 6 2 - oy
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~subcontractor equivalentto that required of CONTRACTOR in this Agreement, unless
CONTRACTOR and COUNTY both initial here /

0382
A. Types of Insurance and Minimum Limits

(1)  Worker's Compensation in the minimum statutorily required
coverage amounts. This insurance coverage shall not be required if the CONTRACTOR has no
employees and certifiesto this fact by initialing here

(2)  Automobile Liability Insurance for each of CONTRACTOR's
vehicles used in the performance of this Agreement, including owned, non-owned (e.g. owned
by CONTRACTOR's employees), leased or hired vehicles, in the minimum amount of
$500,000 combined single limit per occurrence for bodily injury and property damage. This
insurance coverage shall not be required if vehicle use by CONTRACTOR is not a material part
of performance of this Agreement and CONTRACTOR and COUNTY both certify to this fact
by initialing here / .

(3) Comprehensive or Commercial General Liability Insurance
coverage in the minimum amount of $1,000,000 combined single limit, including coverage for:
(a) bodily injury, (b) personal injury, (c) broad-form property damage, (d) contractual liability,
and (e) cross-liability.

4) Professional Liability Insurance in the minimum amount of
$1,000,000 combined single limit, if, and only if, this Subparagraph is initialed by
CONTRACTOR and COUNTY / :

B. Other Insurance Provisions

@ If any insurance coverage required in this Agreement is provided
on a "Claims Made" rather than "Occurrence" form, CONTRACTOR agrees to maintain the
required coverage for a period of three (3) years after the expiration of this Agreement
(hereinafter "post agreement coverage") and any extensionsthereof. CONTRACTOR may
maintain the required post agreement coverage by renewal or purchase of prior acts or tail
coverage. This provision is contingent upon post agreement coverage being both available and
reasonably affordable in relation to the coverage provided during the term of this Agreement.
For purposes of interpretingthis requirement, a cost not exceeding 100% of the last annual
policy premium during the term of this Agreement in order to purchase prior acts or tail
coverage for post agreement coverage shall be deemed to be reasonable.

(2)  Allrequired Automobile and Comprehensive or Commercial
General Liability Insurance shall be endorsed to contain the following clause:

""The County of Santa Cruz, its officials, employees, agents and
volunteers are added as an additional insured as respects the operations
and activities of, or on behalf of, the named insured performed under
Agreement with the County of Santa Cruz.”

(3) Al required insurance policies shall be endorsed to contain the
following clause:
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“This insurance shall not be canceled until after thirty (30) days prior
written notice has been given to:
0383
JOHN SWENSON
COUNTY OF SANTACRUZ
DEPARTMENT OF PUBLIC WORKS
701 OCEAN STREET,ROOM 410
SANTA CRUZ, CA 95060

(4) CONTRACTOR agreesto provide its insurance broker(s) with a
full copy of these insurance provisions and provide COUNTY on or before the effective date of
this Agreement with Certificates of Insurance for all required coverages. All Certificates of
Insurance shall be delivered or sent to:

JOHN SWENSON

COUNTY OF SANTACRUZ
DEPARTMENT OF PUBLIC WORKS
701 OCEAN STREET,ROOM 410
SANTA CRUZ, CA 95060

7. EOUAL EMPLOYMENT OPPORTUNITY. During and in relation to the
performance of this Agreement, CONTRACTOR agrees as follows:

A. The CONTRACTOR shall not discriminate against any employee or
applicant for employment because of race, color, religion, national origin, ancestry, physical or
mental disability, medical condition (cancer related), marital status, pregnancy, sex, sexual
orientation, age (over 18), veteran status or any other non-merit factor unrelated to job duties.
Such action shall include, but not be limited to the following: recruitment; advertising; layoff
or termination; rates of pay or other forms of compensation; and selection for training
(including apprenticeship), employment, upgrading, demotion, transfer. The CONTRACTOR
agrees to post in conspicuous places, available to employees and applicants for employment,
notice setting forth the provisions of this non-discriminationclause.

B. If this Agreement provides compensation in excess of $50,000to
CONTRACTOR and if CONTRACTOR employs fifteen (15) or more employees, the
following requirements shall apply:

(1) The CONTRACTOR shall, in all solicitations or advertisements
for employeesplaced by or on behalf of the CONTRACTOR, state that all qualified applicants
will receive consideration for employment without regard to race, color, religion, national
origin, ancestry, physical or mental disability, medical condition (cancer related), marital status,
pregnancy, sex, sexual orientation, age (over 18), veteran status, or any other non-merit factor
unrelated to job duties. In addition, the CONTRACTOR shall make a good faith effort to
consider Minority/Women/Disabled Owned Business Enterprises in CONTRACTOR’s
solicitation of goods and services. Definitions for Minority/Women/Disabled Business
Enterprises are available from the COUNTY General Services Purchasing Division.

2 In the event of the CONTRACTOR’Snon-compliance with the
non-discrimination clauses of this Agreement or with any of the said rules, regulations, or
orders said CONTRACTOR may be declared ineligible for further agreements with the
COUNTY.
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(3) The CONTRACTOR shall cause the foregoing provisions of this
Subparagraph 7B. to be inserted in all subcontracts for any work covered under this Agreement
by a subcontractor compensated more than $50,000 and employing more than fifteen (15)
employees, provided that the foregoing provisions shall not apply to contracts or subcontracts
for standard commercial supplies or raw materials.

8. INDEPENDENT CONTRACTOR STATUS. CONTRACTOR and COUNTY
have reviewed and considered the principal test and secondary factors below and agree that
CONTRACTOR is an independent contractor and not an employee of COUNTY.
CONTRACTOR is responsible for all insurance (workers compensation, unemployment, etc.)
and all payroll related taxes. CONTRACTOR is not entitled to any employee benefits.
COUNTY agrees that CONTRACTOR shall have the right to control the manner and means of
accomplishing the result contracted for herein.

PRINCIPAL TEST: The CONTRACTOR rather than COUNTY has the right to
control the manner and means of accomplishing the result contracted for.

SECONDARY FACTORS: (a) The extent of control which, by agreement,
COUNTY may exercise over the details of the work is slight rather than substantial; (b)
CONTRACTOR is engaged in a distinct occupation or business; (c) In the locality, the work to
be done by CONTRACTOR is usually done by a specialist without supervision, rather than
under the direction of an employer; (d) the skill required in the particular occupation is
substantial rather than slight; () The CONTRACTOR rather than the COUNTY suppliesthe
instrumentalities, tools and work place; (f) The length of time for which CONTRACTOR is
engaged is of limited duration rather than indefinite; (g) The method of payment of
CONTRACTOR is by the job rather than by the time; (h) The work is part of a special or
permissive activity, program, or project, rather than part of the regular business of COUNTY;
(i) CONTRACTOR and COUNTY believe they are creating an independent contractor
relationship rather than an employer-employeerelationship; and (j) The COUNTY conducts
public business.

It is recognized that it is not necessary that all secondary factors support creation
of an independent contractor relationship, but rather that overall there are significant secondary
factors which indicate that CONTRACTOR is an independent contractor.

By their signaturesto this Agreement, each of the undersigned certifies that it is
his or her consideredjudgment that the CONTRACTOR engaged under this Agreement is in
fact an independent contractor.

9. CONTRACTOR represents that its operations are in compliance with applicable
County planning, environmental and other laws or regulations.

10. CONTRACTOR is responsible to pay prevailing wages and maintain records as
required by Labor Code Section 1770and following.

11. NONASSIGNMENT. CONTRACTOR shall not assign this agreement without
the prior written consent of the COUNTY.

12.  RETENTION AND AUDIT OF RECORDS. CONTRACTOR shall

retain records pertinent to this Agreement for a period of not less than five (5) years after final
pay,flent under this Agreement or until a final audit report is accepted by COUNTY, whichever
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.occurs first. CONTRACTOR hereby agrees to be subject to the examination and audit by the
Santa Cruz County Auditor-Controller, the Auditor General of the State of California, or the
designee of either for a period of five (5) years after final payment under this Agreement.
13. PRESENTATION OF CLAIMS. Presentation and processing of any or all 038
claims arising out of or related to this Agreement shall be made in accordance with the
provisions contained in Chapter 1.05of the Santa Cruz County Code, which by this reference is
incorporated herein.

14.  ACKNOWLEDGMENT. CONTRACTOR shall acknowledgein all reports and
literature that the Santa Cruz County Board of Supervisors has provided funding to the
CONTRACTOR.

15. ATTACHMENTS. This Agreement includes the following attachments: FEE
SCHEDULE, ATTACHMENT “A”

16.  LIVING WAGE. This agreement is covered under Living Wage provisions if
this section is initialed by COUNTY

This agreement is subjectto the provisions of Santa Cruz County Code Chapter 2.122,
requiring payment of a living wage to covered employees, if item #16 above is initialed by the
COUNTY. Non-compliance during the term of the contract will be considered a material
breach and may result in termination of the Agreement or pursuit of other legal or
administrativeremedies.

If a contract for Living Wage covered services in excess of $50,000 is terminated prior
to its expiration, any new contract with a subsequent contractor for the same services must
include this term:

“CONTRACTOR shall make best efforts to offer employmentto qualified employees of
the prior contractor for the performance of this contract. Such efforts shall not be
required in regard to employees who are (1) exempt under the Fair Labor Standards Act,
(2) family members of the prior contractor, (3) employed by the prior contractor for less
than six months, or (4) convicted of ajob-related or workplace crime. Upon request by
the COUNTY, the CONTRACTOR shall demonstrate to the COUNTY that good faith
efforts have been made to comply with this provision.”
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IN WITNESS WHEREOF, the parties hereto have set their hands the day and year first

above written.

COUNTY OF SANTA CRUZ

By:

Director of Public Works

APPROVED AS TO FORM:

By: Ogﬂ-\/{ . sl

Assistant County @msel

JES:mh

DISTRIBUTION: Auditor-Controller
Contractor

Public Works

INDCONTR.DOC/WILLICAMH.wpd
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CONTRACTOR

WILLIAMS TREE SERVICE. INC.
¢ s

By:

Address: 1485Ranport Road
Watsonville. CA 95076

Telephone:_(831) 728-5500
FAX: (831) 728-9089
E-MAIL

REV. 8/8/02
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WILLIAMS TREE SERVICE, INC. 038
1485 RANPORT RD.
WATSONVILLE, CA 95076
831-728-5500  FAX 831-728-9089

7

County of Santa Cruz
SCHEDULE OF HOURLY RATES
JANUARY 05,2004 '
NON-UNION RATES V704
TREE CLIMBER.. ...vviieiiieiirreeennn, ..85.00
GROUNDMAN-FLAGER.......ccccvssenenes 85.00
OPERATOR / DRIVER ..cocvvercrrceerennen 85.00
BRUSH CHIPPER---W/ GRAPPLE 18" .....ccttueeiirrrnnsnssssrrnssssssssnnssssssrsnnsssssenns 105.00
BRUSH CHIPPER---W / OUT GRAPPLE ......cuviiiiiiiirieeeeesereeesssssneees s ssseneessenns 90.00
(Includes chipper/ Truck or Tractor)
HERANGER ....ooiiiii e 80.00
FERMEC LOADER ...uiieiieiieirerrasrassassasrasrasssasssassrassnasssasssasssnssnnssnnsennnes 50.00
SKIDDER ..etiiieiiieee ettt s e s e e e s e e s e e e s e e e s e e e n e rnn e e e ean 45.00
STUMP GRINDER ..tuiiiiiie it re s s s s s s r e e s e s a s s e e 155.00
(With Truck / Operator—2Hr Min.)
POWER WHEEL BAR .. .ccuitiiiiiiiieeies et e s s e s s s s sa s e s sn s e s snsnnnennsnnneen 17.50
2700 EXCAVATOR W/OPERATOR ..ciiveueierrssrrnnsssrnnssssnnsssennssssnnssssnnssssnnssssnnnns 165.00
40 TON CRANE IN TREES....ctictiiieeieeerernrrassreserassrasrasssasssnsrnnssnnsssnssennsens 200.00
40 TON CRANE /PICKS ONLY 1vvuuiieieiisierrnnssrrnsesssrssssssrssssssssssssssssssssnnssssrens 170.00
#14 TRUCK (LARGE) +uituiiuieiiiiieneeies s sesss e se s s s s sanseassassasansenssnnsansensen 50.00
#9 TRUCK (MEDIUM) e iiuiiiiiiie s rs e s s s s s s s sa s s s s s s s e sansan e 50.00
WATERBUFFALOQ ..ouiiiiiiiiieieses e e s sesasnsesnaresnss s s sn s s s e s e s nnsnnsnns 50.00
POWERSAWS ...ttt r e s rs s e s s s e e n s s e n s s s e s e n s e enns 4.00 PERHR.
DROP BOX SERVICE/ WITH DRIVER ...icvuiiiirieiiernsserns s erns s ernns e rnn s rnnn s ernnnas 135.00
(Plus Dumpfees)
TRANSPORT OF EQUIPMENT / WITH DRIVER ..cvvviciiiiicerrece e eerrrn e 155.00
EMERGENCY CALL OUT..uiiiiiiiieeiernrernsernsernsesnsssenasseenssesnssssnnaes MINIMUM2 HRS.

DUMP FEES—AS CHARGED PLUS 15%

ADD 10.00 EXTRA FOR UNION RATE / PREVALING WAGE.

Attachment "A"
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,OWNERS,LESSEES OR CONTRACTORS -
SCHEDULED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:
........ COMMERCIAL GENERAL LIABILITY COVERAGE PART

SC'HEDULE
~_Name of Person or Organlzation(Addltlonal Insured):
The County Of Santa Cruz
Attn; Thomas L Bolién
e DiteGlors QFPUbIEWorks o
701 Ocean Street Room 410 S S
Santa Cruz CA 95080

A, SECTION I -WHO IS AN INSURED is amended and the following added.

. The person or orgamzatlon (calied "additional insured”) shown in the Schedule is also g an msured but"“""*
only: :

.a..,with respect to indirect. hablhty caused by Or resulting from your ongoing operatlons performed for
. that "additional msured(s) and . o

: b when you and the person or organization shown in the Schedule have agreed inwriting ina contract
. or agreement that such.person or organization be added as an "additional insured" on your policy.’

T A person’s.or orgamzat[on s status as an "additional insured'; under this endorsement ends wh.e.n. the!.r. o
contract or agreement with you ends.

B. SECTION | - COVERAGES,,COVERAGEA BODILY INJURY AND PROPERTY DAMAGE LIABILITY,
2. Exclusions is amended and the following added:

This insurance does not apply to:

Additional Insured Contractual Liability o
“Bod;ly injury” or "property damage" for which the "additional insured(s)" are obligated'td Pay damages
by reason of the assumption of liability in a contract or agreement.

Finished Operations or Work

Bodnymjuryor"propertydamage = P

(1) occurring after “your work”, including materials, parts or equipment furnished in connection with
such work, on the project (other than service, maintenance'Or repairs) to be'performed by or on
behalf of the "additional insured(s)” at the site of the covered operations has been completed; or

{2) occurring after that portion of "your work" out of which the injury or damage arises has been put to
its intended use by any person 0r organization.

Negligence of Additional Insured
“Bodily injury” or “property damage” directly arising out of Of resulting from the negiigence of the
"additional insured(s)”.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED,
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TALBOT INSURANCE Fax:925-609-6550 Nov 21 2003 11:30 P.03

- [ DATE ISSUED - , : : " T"POLICY NUMBER
osms |- POLICY ENDORSEMENT N i
| Golony Insurance Co. S . _ AUTHORIZED REFRESENTATIVE,
PO Box85122 - i .. o ' RICHTER-ROBB PACTFIC INSURANCE SERVICES, INC.
Richmond, VA 232855122 - o e e ©
o D ' 04031 ‘
,__NM&MAMNG ADDRESS OF msmn ] POLICY NUMBER
.| Denmis Williams - .« - - .. . .. G13104671
.t dba: Williams Tree Sexvice . , ~ TPOLICY PERIOD
. | 1485 Rzmpor(tj Rd - o S ;ﬁg}’;’;&g;ﬂ/o“
76 ; '
. Wawon“ue A 930 12:01 AM. Standard Time zxyoui mmlmg addresa shown bcrcan
THIS ENDORSEMENT CHANGES THE POLICY.
PLEASE READ IT CAREFULLY.

ENDORSEMENT #03-3 - EFFECTIVE 10/01/03

I c‘oﬁsi:d_élrgltliod. of the premiudi 'Eha‘ggécf it 13 Hereby understood and-agreed that the following is named as-additional insured. . .

The County Of Santa Cruz
Aty Thomas L _Bolich
Director OF Public Works
701 Ocean Street Room 410
Sauta Cruz CA 95060

1 U156, Certificate of Liability Attached ™

_PNPECTOG)
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COUNTY OF SANTA CRUZ 0392
REQUEST FOR APPROVAL OF AGREEMENT

TO:  Board of Supervisors FROM: s/ | (Department)
County Administrative Office W | o4
Audior Controlier By (- (Signature)___ " | (Date)

Slgw-ﬂﬂs that a??dviatbns}@vmus are avallable

AGREEMENT TYPE (Check One)  Expenditure Agreement Revenue Agreement [

The BoardofSupeMsows is hareby requested to approve the attached agreement and authorize the execution of same.

1. Said agreement Is between the ____ COUNTY OF SANTA CRUZ _(/ (Department/Agency)
WILLIAMS TREE_SERVICE, INC, 7

and 1485 Ranport Road, Watsonville, CA 95076 (Name/Address)
2. The agreement will provide emergenc

—and XXEEXEFTHATHEX
stump grinding.

3. Period of the agreement is from __July 1, 2003 - to _June 30, 2004
4. Anticipated Cost is $__20,000

O Fixed [J Monthly Rate [J Annual Rate KJ Not to Exceed
Remarks: _ Contract $20.000; Overhead $1.400; Total $21,400

S. DEtaiI: O 0‘;! Conﬁnuln,? Agreements List for FY _-_r_ . Page CC- Contract No: ™ 5 / 2/5’ OR XX 1® Tine Agreement
Section o Board letter required, will be listed under Item 8 ; )
[] SecionI Board letter required ' LG wogeatren’
[J SectionlVv Revenue Agreement

6. Appropriations/Revenues are available and are budgeted in 621100!40049!3665'! (Index) 3590 (Suts object)

OTE: |F APPROPRIATIONS ARE INSUFFICIENT, ATTACHED COMPLETEDAUD-74 OR AUD-60

N
‘ are have been
Appropriati avallable a
S N %

nd encumbered.
are not will be

Propesal and accounting detail reviewed and approved. It is recommended that the Board of Supervisors approve the agreement and authorize

Director of Public Works (Dep/Agency Head) to execute on behalf of the Pepartment of
Public Works

/ P . (Department/Agency)
Date: :(’W/O :( By: % 4 %//'/v‘
JES:mh Courlty Admfhistrative Office 7
Distribution:
Board of Supervisors - White SEte of California
Auditor Controfier = Canary County of Santa Cruz

Auditor-Controlier = Pink

ex-officio Clerk of the Board of Supervisors of the County of Santa Cruz,
Department — Gold

Sﬁ'e of California, do hereby certify that the foregoing request for approval of agraement was ap-

by said Board of Supervisors aS recommended by the County Administrative Office by an
order duty entered in the minutes of said Board On

ADM = 29 (8/01)

Title I, Section 300 Proc Man By: Deputy Clerk
AUDITOR-CONTROLLER USE ONLY
co $
Document \O. JE Amount Lines H/ML Keyed By Date
TC110 $ J
Audittr Description Amount Index SUb object

User Code




Contract No.

INDEPENDENT CONTRACTORAGREEMENT 0393

THIS CONTRACT is entered into this 27th _day of January 2004, by and between the
COUNTY OF SANTA CRUZ, hereinafter called COUNTY, and COASTAL TREE SERVICE,
hereinafter called CONTRACTOR. The parties agree as follows:

1. DUTIES. CONTRACTOR agrees to exercise special skill to accomplishthe
followingresult: EMERGENCY TREE REMOVAL, TREE TRIMMING, AND STUMP
GRINDING.

2. COMPENSATION. In consideration for CONTRACTOR accomplishing said
result, COUNTY agrees to pay CONTRACTOR as follows: NOT-TO-EXCEED $20,000 PER
FISCAL YEAR, IN A MANNER DESCRIBED IN THE FEE SCHEDULE, ATTACHMENT
'IAI|.

3. TERM. The term of this contract shall be: JULY 1,2003 UNTIL
JUNE 30,2007.

4. EARLY TERMINATION. Either party hereto may terminate this contract at any
time by giving 30 days written notice to the other party.

5. INDEMNIFICATIONFOR DAMAGES. TAXES AND CONTRIBUTIONS.
CONTRACTOR shall exonerate, indemnify, defend, and hold harmless COUNTY (which for
the purpose of paragraphs 5 and 6 shall include, without limitation, its officers, agents,
employees and volunteers) from and against:

A Any and all claims, demands, losses, damages, defense costs, or liability
of any kind or nature which COUNTY may sustain or incur or which may be imposed upon it
for injury to or death of persons, or damage to property as a result of, arising out of, or in any
manner connected with the CONTRACTOR'S performance under the terms of this Agreement,
excepting any liability arising out of the sole negligence of the COUNTY. Such
indemnification includes any damage to the person(s), or property(ies) of CONTRACTOR and
third persons.

B. Any and all Federal, State and Local taxes, charges, fees, or contributions
required to be paid with respect to CONTRACTOR and CONTRACTOR'S officers, employees
and agents engaged in the performance of this Agreement (including, without limitation,
unemployment insurance, social security and payroll tax withholding).

6. INSURANCE. CONTRACTOR, at its sole cost and expense, for the full term
of this Agreement (and any extensions thereof), shall obtain and maintain at a minimum
compliance with all of the following insurance coverage(s) and requirements. Such insurance
coverage shall be primary coverage as respects COUNTY and any insurance or self-insurance
maintained by County shall be excess of CONTRACTOR'S insurance coverage and shall not
contributeto it.

If CONTRACTOR utilizes one or more subcontractors in the performance of this
Agreement, CONTRACTOR shall obtain and maintain Independent Contractor's Insurance as
to each subcontractor or otherwise provide evidence of insurance coverage for each

Page 1 6 2
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subcontractor equivalent to that required of CONTRACTOR in this Agreement, unless
CONTRACTOR and COUNTY both initial here /

. .. 4
A. Types of Insurance and Minimum Limits 039

(1)  Worker's Compensation in the minimum statutorily required
coverage amounts. This insurance coverage shall not be required if the CONTRACTOR has no
employees and certifies to this fact by initialing here

(2)  Automobile Liability Insurance for each of CONTRACTOR's
vehicles used in the performance of this Agreement, including owned, non-owned (e.g. owned
by CONTRACTOR's employees), leased or hired vehicles, in the minimum amount of
$500,000 combined single limit per occurrence for bodily injury and property damage. This
insurance coverage shall not be required if vehicle use by CONTRACTOR is not a material part
of performance of this Agreementand CONTRACTOR and COUNTY both certify to this fact
by initialing here / .

(3) Comprehensive or Commercial General Liability Insurance
coverage in the minimum amount of $1,000,000 combined single limit, including coverage for:
(@) bodily injury, (b) personal injury, (c) broad-form property damage, (d) contractual liability,
and (e) cross-liability.

4 Professional Liability Insurance in the minimum amount of
$1,000,000 combined single limit, if, and only if, this Subparagraphis initialed by
CONTRACTOR and COUNTY / :

B. Other Insurance Provisions

(1) If any insurance coverage required in this Agreement is provided
on a "Claims Made" rather than "Occurrence” form, CONTRACTOR agrees to maintain the
required coverage for a period of three (3) years after the expiration of this Agreement
(hereinafter "post agreement coverage™) and any extensions thereof. CONTRACTOR may
maintain the required post agreement coverage by renewal or purchase of prior acts or tail
coverage. This provision is contingentupon post agreement coverage being both available and
reasonably affordable in relation to the coverage provided during the term of this Agreement.
For purposes of interpreting this requirement, a cost not exceeding 100% of the last annual
policy premium during the term of this Agreement in order to purchase prior acts or tail
coverage for post agreement coverage shall be deemed to be reasonable.

(2)  All required Automobile and Comprehensive or Commercial
General Liability Insurance shall be endorsed to contain the following clause:

""The County of Santa Cruz, its officials, employees, agents and
volunteers are added as an additional insured as respects the operations
and activities of, or on behalf of, the named insured performed under
Agreement with the County of Santa Cruz."*

(3)  Allrequired insurancepolicies shall be endorsed to contain the
following clause:

[
¥ s
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"*This insurance shall not be canceled until after thirty (30) days prior
written notice has been given to:

JOHN SWENSON

COUNTY OF SANTA CRUZ 0395
DEPARTMENT OF PUBLIC WORKS

701 OCEAN STREET, ROOM 410

SANTA CRUZ, CA 95060

(4 CONTRACTOR agrees to provide its insurance broker(s) with a
full copy of these insurance provisions and provide COUNTY on or before the effective date of
this Agreement with Certificates of Insurance for all required coverages. All Certificates of
Insurance shall be delivered or sent to:

JOHN SWENSON

COUNTY OF SANTA CRUZ
DEPARTMENT OF PUBLIC WORKS
701 OCEAN STREET,ROOM 410
SANTA CRUZ, CA 95060

7. EOQUAL EMPLOYMENT OPPORTUNITY. During and in relation to the
performance of this Agreement, CONTRACTOR agrees as follows:

A. The CONTRACTOR shall not discriminate against any employee or
applicant for employment because of race, color, religion, national origin, ancestry, physical or
mental disability, medical condition (cancer related), marital status, pregnancy, sex, sexual
orientation, age (over 18), veteran status or any other non-merit factor unrelated to job duties.
Such action shall include, but not be limited to the following: recruitment; advertising; layoff
or termination; rates of pay or other forms of compensation; and selection for training
(including apprenticeship), employment, upgrading, demotion, transfer. The CONTRACTOR
agrees to post in conspicuousplaces, available to employees and applicants for employment,
notice setting forth the provisions of this non-discrimination clause.

B. If this Agreement provides compensation in excess of $50,000 to
CONTRACTOR and if CONTRACTOR employs fifteen (15) or more employees, the
following requirements shall apply:

(1) The CONTRACTOR shall, in all solicitations or advertisements
for employees placed by or on behalf of the CONTRACTOR, state that all qualified applicants
will receive consideration for employment without regard to race, color, religion, national
origin, ancestry, physical or mental disability, medical condition (cancer related), marital status,
pregnancy, sex, sexual orientation, age (over 1S), veteran status, or any other non-merit factor
unrelated to job duties. In addition, the CONTRACTOR shall make a good faith effort to
consider Minority/Women/Disabled Owned Business Enterprises in CONTRACTOR's
solicitation of goods and services. Definitions for Minority/Women/Disabled Business
Enterprises are available from the COUNTY General Services Purchasing Division.

2 In the event of the CONTRACTOR'S non-compliancewith the

non-discrimination clauses of this Agreement or with any of the said rules, regulations, or
orders said CONTRACTOR may be declared ineligible for further agreements with the

COUNTY.
page 62




(3) The CONTRACTOR shall cause the foregoing provisions of this

Subparagraph 7B. to be inserted in all subcontracts for any work covered under this Agreement
by a subcontractor compensated more than $50,000 and employing more than fifteen (15)
employees, provided that the foregoing provisions shall not apply to contracts or subcontracts 0396
for standard commercial supplies or raw materials.

8. INDEPENDENT CONTRACTOR STATUS. CONTRACTOR and COUNTY
have reviewed and considered the principal test and secondary factors below and agree that
CONTRACTOR is an independent contractor and not an employee of COUNTY.
CONTRACTOR is responsible for all insurance (workers compensation, unemployment, etc.)
and all payroll related taxes. CONTRACTOR is not entitled to any employee benefits.
COUNTY agrees that CONTRACTOR shall have the right to control the manner and means of
accomplishing the result contracted for herein.

PRINCIPAL TEST: The CONTRACTOR rather than COUNTY has the right to
control the manner and means of accomplishing the result contracted for.

SECONDARY FACTORS: (a) The extent of control which, by agreement,
COUNTY may exercise over the details of the work is slight rather than substantial; (b)
CONTRACTOR is engaged in a distinct occupation or business; (c) In the locality, the work to
be done by CONTRACTOR is usually done by a specialistwithout supervision, rather than
under the direction of an employer; (d) the skill required in the particular occupation is
substantial rather than slight; (¢) The CONTRACTOR rather than the COUNTY supplies the
instrumentalities, tools and work place; (f) The length of time for which CONTRACTOR is
engaged is of limited duration rather than indefinite; (g) The method of payment of
CONTRACTOR s by the job rather than by the time; (h) The work is part of a special or
permissive activity, program, or project, rather than part of the regular business of COUNTY;
(i) CONTRACTOR and COUNTY believe they are creating an independent contractor
relationship rather than an employer-employeerelationship; and (j) The COUNTY conducts
public business.

It is recognized that it is not necessary that all secondary factors support creation
of an independent contractor relationship, but rather that overall there are significant secondary
factors which indicate that CONTRACTOR is an independent contractor.

By their signaturesto this Agreement, each of the undersigned certifies that it is
his or her consideredjudgment that the CONTRACTOR engaged under this Agreement is in
fact an independent contractor.

9. CONTRACTOR represents that its operations are in compliance with applicable
County planning, environmental and other laws or regulations.

10. CONTRACTOR is responsible to pay prevailing wages and maintain records as
required by Labor Code Section 1770 and following.

11. NONASSIGNMENT. CONTRACTOR shall not assign this agreement without
the prior written consent of the COUNTY.

12. RETENTION AND AUDIT OF RECORDS. CONTRACTOR shall
retain records pertinent to this Agreement for a period of not less than five (5) years after final
payment under this Agreement or until a final audit report is accepted by COUNTY, whichever

62
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occurs first. CONTRACTOR hereby agrees to be subjectto the examination and audit by the
Santa Cruz County Auditor-Controller, the Auditor General of the State of California, or the
designee of either for a period of five (5) years after final payment under this Agreement.

13. PRESENTATION OF CLAIMS. Presentation and processing of any or all 0397
claims arising out of or related to this Agreement shall be made in accordance with the
provisions contained in Chapter 1.05 of the Santa Cruz County Code, which by this reference is
incorporated herein.

14.  ACKNOWLEDGMENT. CONTRACTOR shall acknowledge in all reports and
literaturethat the Santa Cruz County Board of Supervisors has provided funding to the
CONTRACTOR.

15. ATTACHMENTS. This Agreement includes the following attachments: FEE
SCHEDULE,ATTACHMENT “A”

16.  LIVING WAGE. This agreement is covered under Living Wage provisions if
this section is initialed by COUNTY

This agreement is subject to the provisions of Santa Cruz County Code Chapter 2.122,
requiring payment of a living wage to covered employees, if item #16 above is initialed by the
COUNTY. Non-compliance during the term of the contract will be considered a material
breach and may result in termination of the Agreement or pursuit of other legal or
administrativeremedies.

If a contract for Living Wage covered services in excess of $50,000 is terminated prior
to its expiration, any new contract with a subsequent contractor for the same services must
include this term:

“CONTRACTOR shall make best efforts to offer employment to qualified employees of
the prior contractor for the performance of this contract. Such efforts shall not be
required in regard to employees who are (1) exempt under the Fair Labor Standards Act,
(2) family members of the prior contractor, (3) employed by the prior contractor for less
than six months, or (4) convicted of ajob-related or workplace crime. Upon request by
the COUNTY, the CONTRACTOR shall demonstrate to the COUNTY that good faith
efforts have been made to comply with this provision.”
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IN WITNESS WHEREOF, the parties hereto have set their hands the day and year first

above written.
COUNTY OF SANTA CRUZ

By:
Director of Public Works

APPROVED AS TO FORM:

By: %__» 1 19 ¥

Assistant County Counsel

JES:mh

DISTRIBUTION: Auditor-Controller
Contractor
Public Works

INDCONTR.DOC/COASTICAMH.wpd

0398
CONTRACTOR

COAST REE S ICE
By:

[l |

Address: 2264 Chanticleer Avenue
Santa Cruz, CA 95062

Page 6

Telephone:_(831) 479-7012
FAX: (831) 479-7011
E-MAIL,
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Rate Sheet for County of Santa Cruz

The following is a rate schedule for various work that would be performed at
your request by our Company:

Land Clearing and Hauling $45/hour, per man (3-hour minimum).

Chipping and Hauling $1 60/d§§/— {includes two men, chipper and
and chip-box truck.)

Tree Climber/ Pruner $65/hour, per man.
Tree Pruning & Removals  $200/hour (includes one climber, two groundsmen,
chipper and chip-box truck, hauling off debris)
$300/hour (includes two climbers, two groundsmen,
chipper and chip-box truck, hauling off debiris.)

Stump Grinding $20/hour (2-hour minimum).

- Attachment A -

2264 Chanticleer Avenue Santa Cruz, €A 95062 6 2
(408) 297-2227 * (831) 479-7012 * Fax: (831) 479-7011



. . , MM/DDIYYYY.
ACORD, CEKRIIFIGATE OF LIABILITY INSURANCE o5 | ey
PRODUCER ‘-Ef Ny THIS CERTIFICATE IS {SSUED AS A MATTER OF INFORMATION
Q ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
JALBIEZ TNSURANCE AGENCY HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
1900 ROUTE 9 NORTH SUITE 503 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
{WOODBRIDGE NJ 07095 N 2324 55 :
Phone: 732-634-8400 Fax:732-634- £ "’i’;\&umns AFFORDING COVERAGE 0400 NAIC #
INSURED lc\f,‘ 3PRERA:  St. Paul Fire & Marine
N ﬁ/[jy g INSURER B:
™~
Coastal Tree Service 200
KT Nordeen, & f 'Nsﬁiﬁ‘* <
2264 Chanticleer Ave 0 'NS.SR‘%R D:
S8anta Cruz CA 95062 - &% ! £es
- |N$D‘;3/ER E:
COVERAGES A oo,
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEDSO4E INSURED NAMED@BOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER!f & SPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED CT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
PALINKIER ANGREGATFE | IMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.. :
: ' ' EFFECTVE SO ERPTTN |
R - _POLICY NUMBER _ AT - | DAY (RBRAYY | LIMITS
| GENERAL LIABILITY EACH OGGURRENGE 51,000,000
A X | COMMERGIAL GENERAL LIABILITY | GLOB100206 06/29/03 06/29/04 732'&“”’“"5’;%”';;’,“@) $ 100,000
CLAIMS MADE IE QCCUR MED EXP_(Any m e person) $ 5,000
PERSONAL & ADV INJURY |$1,000,000
B GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATELIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000, 000
D reuey [—] 5‘?877 r—| Loc ~
| AUTOMOBILELIABILITY COMBINEDSINGLELIMIT | ¢
| any auto (Ea accident)
|| ALLOWNEDAUTOS BODILY INJURY :
SCHEDULEDAUTOS (Per person)
|| HRepAUTOS BODILY INJURY s
|| NoN-OwEDAUTOS {Per accident)
- PROPERTY DAMAGE $
(Per accidenty
GARAGE LIABILITY AVTY VI~ ENn AGoIRCHT | ¢ _
ANY AUTO OTHERTHAN EAACC| S
AUTO ONLY: GG 5
SAVEIWVMRREL LA LIABILITY EACHOCCURRENCE $ -
_, CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND TORYLMITS | _ | ER .
EMPLOYERS' LIABILITY - E L EACH ACCIDENT 3
ANY PROPRIETOR/PARTNER/EXECUTIVE =
OFFICER/MEMBER EXCLUDED? | E.L. DISEASE - EAEMPLOYEE| $
B ROV s below, E.L DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS { LOCATIONS { VEHICLES/ EXGLUSIONS ADDED BY ENDORSEMENT T SPECIAL PRI ISIONS
SANTA CRUZ COUNTY OF PUBLTC WORKS 1S INCLUDED AS ADDITIONAL INSURED
FAX 1-831-454-2385 ; 1-831-479-7011
CERTIFICATE HOLDER CANCELLATION
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SANTA CRUZ COUNTY OF PUBLIC
WORKS

JOHN SWENSON

70% OCEAN STRETT

SANTA CRUZ CA 95060

SANTA C

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRA"
DATE THEREOF, THE ISSUINGINSURERWILL ENDEAVORTO MAIL 1-0_ DAYSWRITTE
NOTICETO THE CERTIFICATEHOLDER NAMED TO THE LEFT, BUT FAILURETO DO SO $H#
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITSAGENTS OR

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

ACORD 25 (2001108)

® ACORD CORPORATION 1




NOU-20-2003 15:31 MOORE AND MILLER

ACORD, CERTIFICATE OF LIABILITY INSURANCE

831 462 3884 P.81-21

DATE {MM/CD/YYYY)

11/20/2003

PRODUCER (831)462-6900 FAX (831)462-3884
Moore & Miller Insurance Agency

License No. QA94420

P. Q. Box 757

THIS CERTIFICATE IS ISSUED AS A MATTER QF INFORMATION
ONL.Y AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER.THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Capitola, CA 95010 INSURERS AFFORDING COVERAGE NAIC #
nsured Coastal Tree Service INSURER A Amer-ican States Insurance 04071 19704
INSURER B:
2264 Chanticleer INSURER C: e
Santa Cruz, CA 95062 INSURER D: K
INSURER E:

ZQVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMEDABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDIN
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO AL\ THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN RERUCEP BY PAID CLAIMS

INSR ADD’ TYPE OF INSURANCE boLIoy NUMBER POLICY EFFECTIVE ] IPOLICY EXPIRATION I CMITS
GENERAL LIABILITY EACH OCCURRENCE 5
COMMERCIAL GENERAL LIABILITY PREMISES o amunoom). b8
] CLAIMS MADE OCCUR MES5 EXP (Any ona paraon) $
PERSONAL 8 ADV INJURY | § R
prm—
GENERAL AGGREGATE 3
GEN'L AGGREGATE LiMT APPLIES PER PRODUCTS - COMP/OP AGG | $
PR
poucy [ ] EEY Loe
MOBILE LIABILITY 01CG36205910( 05/30/2003 | 05/30/2004 | commmep singLe LiMIT s
E 1
ANY AUTO {Ea accigent} 1 , 000 , 000
AlL QWNED ALTOS BODILY INJURY s
A SCHEDULEOAUTOS tirer person)
HIRED AUTOS DODILY INJURY s
NON-CWNED AUTOS {Per aecidont)
PRGPERTY PAMAGE 5
(Per accigentt l
" ]
GARAGE LIABILITY | AUTO ONLY - EA ACCIDEN? © §
ANY AUTO OTHER THAN EAACC 5
AUTO ONLY: AGG | 8
EXC!SSIU‘M”!IINVELLA LIABILIYY EACH UGCURKRENGE §
OCCUR CLAIMS MADE AGGREGATE $ o
$
DEDUCTIBLE 3
RETENTION $ $
WEC STATY- QT
WORKERS COMPENSATION AND l mgxumgsl [ ER
EMPLOYERS' LJABILITY £ L EACH ACCIDENT .
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXGLUDED? EL DISEASE - RAEMPLOYEE] §
"gé'é.i?.’ﬁbo'\,‘.‘gfgi,g balow EL DISEASE -pOLIGYLIMIT[S .
Iﬂi‘ d . 01CG36205910! 05/30/2003 | 05/30/2004 Total Val ue: $I_306,661
A [nland Marine $500 Deductible
Contractors Equipment
DESCRIPTION OF OPERATIONS / LOCATIONS / VEMICLES / EXCLUBIQNS ADDEU BY ENUORGEMENT | SPECIAL FRQVI SR

CANGELLAYION

_GERTIFIGATE HOLDER

~ John Swenson —
Santa Cruz Co Public Works
701 Ocean Street
Santa Cruz, CA 95060

CANGELLED BEFDRE THE

SHOULD ANY OF THE ABOVE DERCRIBED POLICIES B
EXPIRATION DATE THEREOF, THE ISSUING INSUBER WILL ENDEAVOR TO MAK,
_];Q,__ DAYS WRITTEN NOTICE TO THE CERTIFICATE BOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCKT NOTICE LLAMPOSE'NO QBLIGATION OR LIARILITY

OF ANY KIND UPQN THE INSU WS OR REPRESENTATIVES,
AUTHORIZED REFRESENTAT'VEW E d E E
Lynn Bowman e

ACORD 26 (2001/08) FAX: (831)454-2385

U ©ACORD CORPORATION 1938




COUNTY OF SANTA CRUZ 0402
REQUEST FOR APPROVAL OF AGREEMENT

TO:  Board of Supervisors FROM: PUBLIC W%RKS [ = (Department)
County Administrative Office .
oy Controller BY: j : / (signature)_L- & 24 (Date)

Signature c&ftifies that appropriat /}/revenues are available

AGREEMENTTYPE (Check One) Expenditure Agreement [Zr Revenue Agreement [(J

The Board Of Supervisors is hereby requestedto approve the attached agreement and authorize the execution of same.

1. Said agreement is between the COUNTY OF SANTA CRUZ (Department/Agency)
OASTAL TREE SERVICE

and 2264 Chanticleer Avenue_ Santa Cruz CA 95062

(Name/Address)
2. The agreement will provide for_emergency tree trimming and stump dgrinding.

3. Period of the agreement is from _July_ 1, 2003 to June 30, 2004

O fixed [J Monthly Rate (] Annual Rate B3 Nt to Exceed
Remarks: Contract $20,000: Overhead $1,400: Total $21.400

4. Anticipated Cost is $_20,000

5. Detail: {J On Continuing Agreements Listfor FY ____- . PageCC- Contract No: 25 2“7 R XX 1% 7T i e Agreement
O SectionII No Board letter required, will be listed under Item 8 .
O Section I Board letter required U4 197/4/.@/
[] Section 1v Revenue Agreement

6. Appropriations/Revenues are availableandare budgeted in 621100! 40049! 3665!  (ndex) _3590 (Sub object)

NOTE: |FAPPROPRIATIONSARE INSUFFICIENT, ATTACHED COMPLETED AUD-74 OR AUD-60

‘ @ have been
Appropriations available and encumbered.
are not

P91 | and accounting detail reviewed and approved. It is recommended that the Board 0FSupervisors approve the agreement and authorize

Date:_/ é ¥ / g7

(Dept/Agency Head) 10 executte on behalf of the_Department of

—PRublic Works

o ) /
pate: |-\ & ~04 By: k/ /,/L/ﬁ
JES:mh County Administrative OffiCe

Distribution:
Board of Supervisors - White State of California
Auditor Controlier — Canary County of Santa Cruz
Auditor-Controller = Pink I
Department — Gold

(Department/Agency)

ex-officio Clerk of the Board of Supervisors of the County of Santa Crug,
State of California, do hereby certify that the faegagrequest for approval of agreement was ap-

proved by said Board of Supervisors as recommended by the County Administrative Office by an
order duly entered in the minutes of said Board On

20___
ADM - 29 (8/01)
Titke 1, section 300 Proc Man By: Deputy Clerk
AUDITOR-CONTROLLER USE ONLY -
Co $
Document No. JE Amount Lines H/TL Keyed By Date
: = $ /
// Auditor Description Amount Index Sub object User Code




