AGENDA:  AUGUST 18, 1998 383

DEPARTMENT OF
PUBLIC WORKS

COUNTY OF SANTA CRUZ

GOVERNMENTAL CENTER 701 OCEAN STREET, SANTA CRUZ, CALIFORNIA 950604070

JOHN A. FANTHAM
DIRECTOR OF PUBLIC WORKS

(831) 4543160
FAX (831) 4542385

August 7, 1998

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

SUBJECT: APTOS SEASCAPE COUNTY SERVICE AREA NO. 3, 2ND DISTRICT
Members of the Board:

Aptos Seascape County Service Area No. 3 has received a proposal from A-|
Sweeping Service for street sweeping within the service area in the amount of $900 per month for a
total of $10,800. The service area is requesting that your Board accept this proposal and authorize
payment upon satisfactory completion of the work. Sufficient funds are available in the County
Service Area No. 3 budget (622100) to cover this expenditure.

It is therefore recommended that the Board of Supervisors take the following action:

1. Accept the attached proposal in the amount of $900 per month from A- 1
Sweeping Service and approve the contract.

2. Authorize the Director of Public Works to sign the Agreement.

Director of Public Works
TAD:bbs

Attachments
RECOMMENDED FOR APPROVAL:

County Administrative Officer

copy to: Public Works Department

CSAPROP.DOC/ASCSB
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Contract No.

COUNTY SERVICE AREA

INDEPENDENT CONTRACTOR AGREEMENT

THIS CONTRACT is entered into this 18th day of August. 1998, by and between the
COUNTY OF SANTA CRUZ, hereinafter called COUNTY, and A-l SWEEPING, hereinafter
called CONTRACTOR. The parties agree as follows:

L DUTIES. CONTRACTOR agrees to exercise special skill to accomplish the
following result: See Attachment "E"

2. COMPENSATION. In consideration for CONTRACTOR accomplishing said
result, COUNTY agrees to pay CONTRACTOR as follows: Upon satisfactory completion of
work in accordance with Attachment "E"

3. TERM. The term of this contract shall be: from Board Approva through June
30, 1999.

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 al 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 aresult 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 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 CONTRACTORS insurance coverage and shall not contribute to 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 subcontractor
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If CONTRACTOR utilizes one or more subcontractors in the performance of this
Agreement, CONTRACTOR shall obtain and maintain Independent Contractor’s Insurance as 385
to each subcontractor or otherwise provide evidence of insurance coverage for each
subcontractor equivalent to that required of CONTRACTOR in this Agreement, unless
CONTRACTOR and COUNTY both initial here /

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 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 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:
(@) 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

$ combined single limit, if, and only if, this Subparagraph is initialed
by CONTRACTOR and COUNTY / .
B. Other Insurance Provisions

@8 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 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 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) All required insurance policies shall be endorsed to contain the

following clause: 3 8 O
“This insurance shall not be canceled until after thirty (30) days prior
written notice has been given to:

Public Works Department

Attention: Susann Rogberg

701 Ocean Street, Room 410

Santa Cruz, CA 95060”

@ 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:  Public Works Department, 701 Ocean Street, Room
410, Santa Cruz, CA 95060, Attn: Susann Rogberg

7. EQUAL 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, sexua 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-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 al 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 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/WWomen/disabled Business
Enterprises are available from the COUNTY General Services Purchasing Division.

2) The CONTRACTOR shall furnish COUNTY Public Works
Affirmative Action Officer information and reports in the prescribed reporting format (PER
4012) identifying the sex, race, physical or mental disability, and job classification of its
employees and the names, dates and methods of advertisement and direct solicitation efforts
made to subcontract with Minority/Women/Disabled Business Enterprises.
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(3) In the event of the CONTRACTOR'’ S non-compliance with the 387
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.

(4) 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 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 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-employee relationship; 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 signatures to this Agreement, each of the undersigned certifies that it is
his or her considered judgment that the CONTRACTOR engaged under this Agreement isin
fact an independent contractor.

9. CONTRACTOR represents that its operations are in compliance with applicable
County planning, environmental and other laws or regulations.
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10. CONTRACTOR is responsible to pay prevailing wages and maintain records as 388
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 shal 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
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
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. ATTACHMENTS. This Agreement includes the following attachments :
Attachment "E" and Insurance Certificates

IN WITNESS WHEREOF, the parties hereto have set their hands the day and
year first above written.

COUNTY OF SANTA CRUZ CONTRACTOR
A- 1 SWEEPING

By: By: % ——

Address: 28 1 Commission Street

Salinas, CA 93901
APPROVED AS TO FORM:
Telephone;_831-758-5537

e )
D, MAoe. gioav Tax ID No. 77-0136436

Assistant County Counsel
DISTRIBUTION: Auditor-Controller

Contractor
Public Works

AWB
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A- 1 SWEEPING

Contractor Contract No.

23 1 Commission Strest N/A

Street State Contractors License No.
Sdlinas. CA 93901 N/A

City, State, Zip Code Type of License

(83 1) 758-5537 77-0136436

Phone Number TAX ID NUMBER

CONTRACTOR agrees to furnish all labor, equipment and materials to complete the following
work: COUNTY SERVICE AREA NO. 3, APTOS SEASCAPE

Contractor will sweep all roads within CSA No. 3, as outlined in attached map. Both sides of
road to be swept on a monthly basis from curb to curb.
Blowing under or moving cars is not necessary by A-l Sweeping, unless otherwise arranged.
Dump spot to be provided by Holcomb Corporation. Water from hydrants or other source will
be made available for the sweeper’s dust control systems if needed.
Contract will run from July 1, 1998 through June 30, 1999.
Sweeping to be performed at a cost of $900 per month.
TOTAL CONTRACT COST: $10,800
(attach additional sheets as necessary)

COUNTY OF SANTA CRUZ

TN

CONTRACTOR DIRECTOR OF PUBLIC WORKS OR
PURCHASING AGENT

Attachment E
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" 'DATE (MMIDO/YY)
07/17/1998
 THIS CERTIFICATE 1S ISSUED AS AMATTER OF INFORWMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BEml

COMPANIES AFFORDING COVERAGE it

. 3
ornerstone Associates
Insurance Services , Inc
P.0. Box 158

incoln, CA 95648

ttn: Ext:
{ISURED

" COMPANY
A

. . COMPANY
A-1 Sweeping Service

281 Commission Street
Salinas, CA 93901

" COMPANY

| COMPANY
: D

TH
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHIER DOC SPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS oF SUCH poriCies. timits SHOWN May Have seen REDUCED sy paip CLAIMS

Ho! POLICY EFFECTIVE POLICY EXPIRATIOM
TR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDIYY)  DATE (MWDDIYY) LIMITS
GENERAL LIABILITY . GENERAL AGGREGATE $ 2,000, 00(
X COMMERCIAL GENERAL LIABILITY PRODUCTS - COMP/OP AGG  § 2,000, 00¢(
: : . PERSONAL & ADV INJURY  § 1 0 e N0
: 8AUUVPUG423 08/01/1998 ' 08/01/1999 PERSONAL & ADVINJURY ~'§ 1 o, n0.
| OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE s 1,000, 00(
FIRE DAMAGE (Any one fire) § 300 ,00(
MED EXP (Any one person) $ 10 , 00¢(
AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT $
ANY AUTO 1,000, 00¢
ALL OWNED AUTOS BODILY INJURY s
X SCHEDULED AUTOS (Per person)

A 84UUVPU6423

X HIRED AUTOS

08/01/1998 08/01/1999

BODILY INJURY

X NON-OWNED AUTOS (Per accident)

PROPERTY DAMAGE $

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT §

ANY AUTO OTHER THAN AUTO ONLY:

EACH ACCIDENT §
AGGREGATE §

EXCESS LIABILITY _ EACH OCCURRENCE .1,000, 001
A X UMBRELLA FORM ‘TBA 08/01/1998 08/01/1999 AGGREGATE $ 1,000,00t
OTHER THAN UMBRELLA FORM ) )
WORKERS COMPENSATION AND ETVOVKR‘YinI?/III"I:J-S b
EMPLOYERS' LIABILITY
EL EACH ACCIDENT $

THE PROPRIETOR/ DINCL EL DISEASE - POLICY LIMIT ~ §

PARTNERS/EXECUTIVE :

OFFICERS ARE: ¢ EXCL EL DISEASE - EA EMPLOYEE §

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VERICLES/SPECIAL ITEMS
HE COUNTY OF SANTA CRUZ, ITS OFFICIALS, EMPLOYEES, AGENTS AND VOLUNTEERS ARE ADDED AS AN ADDITIONAL

NSURED AS RESPECTS THE OPERATIONS AND ACTIVITIES OF, OR ON BEHALF OF, THE NAMED INSURED PERFORMED
NDER AGREEMENT WITH THE COUNTY OF SANTA CRUZ.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
3” DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

PUBLIC WORKS DEPARTMENT
ATTN: SUSANN ROCBERC
701 OCEAN ST., ROOM 410
SANTA CRUZ, CA 95060

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED,‘AR(EPRESENTA.WE




JUL-14-1998 13:539 FROM CORNERSTONE ASSOC INS SER TO 14084542385
POUCYNUMEBER: CAIC10016885 ' , COMMERCIAL GENER
S i : . = j .

' THIS ENDORSEMENT CHANGES THE FOLICY. PLEASE READIT CAR%FULLY.

P.02

AR

AUTOMATIC ADDITIONA‘ INSUREDS - CONQ'HUCHON CONTRACT’S

This endorsament modzﬁes insurance provided under the following:

OQMME?—ECIAL GENESAL LIABILITY COVERAGE PART

This encarsament mahgés the ,Ebof;lc'/ sffective on the inception dare oi the policy unfess an;other date Is indicated below.

Zncorsement Effactve: | - THE INSURANCE CORPORATION CF NEW Y17
- 7/14/98 ' ;

Name& Insureq; ' | : Countersigned By: B
‘A~ Sweeping Service ‘ Cornerstone Assoc.: ' . . .-

(Authonized Representative)
The isliowing provisions are addec:
SECTION | - COVERAGES

Suéda:ét'( )( ) of Excluston f. of Ceverage A. is repiaced by the ‘o(lowing'

'
\

At or from any premzses site, or ccancn wmc"i is or was atany time ownec or ace supied by, or rentac dr lcaned {0

me insqrea

SES uCN - W}-O 18 AN INSdFEJ

3. Anv persm(s, or crgamzancn(s) (heremaftar called *Additioral Insured"” Y with whom ycu agree ina wntten construgion

contract t¢ name 28 an insured i§ an ifsurad with tespect to liabiiity arising: Gut of *your wark® {or theaAddmo
an the prc;ec:' specified i in me construction c*nm mc‘uqlng acs cr omissicns of the Ad‘d:tfcnal nsured in
wzmmegeneralsupermcnof‘yourwcm B P T P B

Fowewzr, the xnsurance prowdad to me Addxncnai }nsured does nat aooiy tc. |

a Boddy zn;ury,' 'pmpeny damaga, or psrscnal injury,” cesurming after:

hal insuréd.
COHHEC:JOH

(1) AH work on the project (ether thari service, maimtenancs or repairs) o be perfomed by cr on behaif af the

Admnonal Insured at the site of the cavered operaticns has been cempleted; or y

(2) That perten of ‘your work® cut ¢f whim the injury or damage arises has been pm to its ;mended gise by any
: persen ar arganization other than another contracior at  subcontracior engaged i pericrming operdtions for a

principal as & part of e same project.
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JUL-14-1998 14:P3 FROM CORNERSTONE ASSOC INS SER TO (14@8434@335 P.B3
|
JLICY NUMBER: COMMERCIAL GENERAL LIABILITY

UTOMATIC ADDITIONAL INSUREDS - CONSTRUCTION CONTRACTS
(cont.) |

). *Praperty damage” to;
(1) F!‘ropeny owned, used, or occupied by or rented to the Additional Insured;

(2) Propefty in the care, custody, or controi of the Additional Insured ar over which the  Addltianal Insufed Is for eny
purpose exerclsing physical control; r

(3) ‘(ow-work' for the :Additional Insured.

. "Bodily injury.” “praperty damage,” or "perscnal Injury,” arlsing out of an architect’s, engineer's, dr surveyor's
rendering of ar failure to render any professional services for you, for the Additioral Insured, or fur othets, Inciuding:

(1) The preparing, approving, or failing to approve maps, drawings, opinigns, reports, surveys, Ch%ge orders,
-designs, ar specifications; and

@ %é:u%}e'rv'i‘sorvy, Inspection, or engineering services.
These ;'éi:k%:IU-;r_dhs'apgiy it additian to those contained In the Caverage Part:
CTION?:‘H:! . UMITS OF INSURANCE |
The Ic;iiirzvrir%g provision is added:
The héming of ons or rrrcre Additional Insured’s does not increase the limits of insurance.

CﬂON V.- COMMERC!AL GENERAL LIABILITY GONDITIONS -
‘or the coveraga provided by this endersement;

Subpan (4) (a): of the Cther Insurancs proviston Is replaced by the foﬂowlng

(a) Thfs insurance is pnmary and our obligations are not affected by any other [nsurarice carried by suuh Additional
!nsured whether primary, excess, contingent, or on any other basis.

Subpart (8) (T ransfer of Rights of Recovery Against Others To Us.) Is replaced by the following:

i tha {nsured has rights to recover all or part of any payment we have made under this Coveraga Part, those rights
arg transferred to Us, unless such rights wera walved by a written contract prior to any ccecurrencs (3t | oss. Tha

Insured must donothing after loss to impair them, At our request, the Insured will bring "sult® or transtet-those rights
to us .and heip us enforce them.




ACORD

PRODUCER

6130 Stoneridge Mall Rd,
Pleasanton CA 94588

FRO |Insurance Brokers, Inc.

Phone No. 925-460-6222 FaxNo. 925-460-8484

., CERTIFICATE OF LIABILITY INSURANCE?®vc PATE (MMDDIVY)

ALSWE-1 07/28/98
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATECQQ
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

INSURED
A-1 Sweeping

Salinas CA 93901

Tom Tanner and Rol and
281 Commission Street

COMPANY )

A Cl ar endon National Ins. Co.
COM;ANY /,},6‘27 7820 ,303

mD P . 4
company RCCT oV A 23
& 3

¢ e ,i\./ - //[I 1r‘nn el

COMPANY v $u

S

& nfRECEyEn |

COVERAGES

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED NAMED AB
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJE
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

I SANTA CriS DEPT 7/
EEOR THE Poucgrﬂuon 5’/
PECT TO WHICH THIS _ ¢
%ETHE TERMS, x"

RN

Co
LTR TYPE OF INSURANCE

POLICY NUMBER

'POLICY EFFECTIVE |POLICY EXPIRATION MITS
DATE (MM/DD/YY) | DATE (MM/DDIYY) H

GENERAL LIABILITY
COMMERCIML GENERAML LIABILITY

CLAIMS MADE D OCCUR

OWNER'S & CONTRACTOR'S PROT

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG
PERSONAL & ADV INJURY

EACH OCCURRENCE

FIRE DAMAGE (Any one tire)

LR R R R R

MED EXP (Any one person)

AUTOMOBILE LIABILITY

1 ANY AUTO

ALL OWNED AUTOS

SCHEDULEDAUTOS

HIRED AUTOS
NON-OWNED AUTOS

COMBINED SINGLE LIMIT $

BODILY INJURY $
{Per person)
BODILY INJURY $

(Per accident)

PROPERTY DAMAGE $

IGARAGE LIABILITY

AUTO ONLY - EA ACCIDENT | §

THE PROPRIETOR/
A PARTNERS/EXECUTIVE INCL
OFFICERS ARE: X | ExCL

Bl NDERO70198

ANY AUTO OTHER THAN AUTO ONLY:
] EACH ACCIDENT| $§
R | AGGREGATE || §
ECESS LIABILITY EACHOCCURRENCE $
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM $
WORKERS COMPENSATION AND X ‘-’r‘gRﬁTﬁKH{S ‘OEH'
EMPLOYERS' LIABILITY L EACH ACCIDENT 1,000,000

07/01/98 07/01/99 |eLoiseAsE-poLicYLmiT 8 1,000,000
EL DISEASE -EAEMPLOYEE| $ 1,000,000

OTHER

]
C)ESCRIPTION OF OPERATIONS/LOCATIONS/VIHICLES/SPECIAL ITEMS

A1l California Operations
Non-payment of Premium is

Licence #Pending Cancellation for

(CERTIFICATE HOLDER

Public \Works
Marie Pike

JACORD 25-S (1/95)

County of Santa Cruz

701 Ccean St. # 401
Santa Cruz CA 95060

CANCELLATION

COUNTYO SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
-I&QS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

l A@IZED REPEES;NT;EVE O
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COUNTY OF SANTA CRUZ
REQUEST FOR APPROVAL OF AGREEMENT qqq

TO: Board of Supervisors FROM:

BLIQ WORKS ' (Dept.)

(Signature) ﬁﬁ' Q' M (Date)

County Administrative Officer

County Counsel
Auditor-Controller

The Board of Supervisors is hereby requested to approve the attached é}!e\ment and authorize tAe execution of the same.

1.

Said agreement is between the COUNTY OF SANTA CRUZ (Agency)

and. Al Sweeping Serv., 281 Commi ssion St., Salinas, CA 93901 (Name & Address)

The agreement will provide_St T €€t sweeping services within GCounty ServiceArea No. 3

Apt OS  Seascape

The agreement is needed P€CAUSE the work can be handl ed nost expeditiously by contract.

Period of the agreement is from Boar d Appr Oval to June 30 ’ 1999

Anticipated cost is $@OO OO per mont hB % /0, goq’_ (Fixed amount; Monthly rat@
Remarks.:. Contract $10,800.00; 7% Over head $756. 00; Total $11,556.00

Appropriations are budgeted in 981092-3665-P0O0613 (622100) (Index#)__ 3665 (Subobj ect)

NOTE: IF APPROPRIATIONS ARE INSUFFICIENT, ATTACH COMPLETED FORM AUD-74

Appropriations are not Gvallable and\h@ encumbered. Contract No. X/é é Date X/ é / ? A}

S—cx(,é]e,c/r v 46—

F—nﬁj _Q“.GARY A. KNUTSON, Auditor - Contro(l)ler
_M } A/Q'DL Deputy.

Proposal reviewed _amg ap rowd It is, recommended that the Board of Supervisors approve the agreement and authorize the
Director Of Pub \MI’ ks to execute the same on behalf of the part nment  of

Public Wrks

Remarks:

( Agency) ' County Administrative Officer

Date

(Analyst)

Agreement approved as to form. Date

TAD: bbs

Distribution:

Bd. of Supv. =« White . .
Audi’or-C':n'roHcr -Blue State of California )
County Counsel = Croon * County of Santa Cruz )
Co. Admin. Officer « Canary |
Auditor-Controller « Pink

Originating Dept. - Goldenrod

SS

ex-officio Clerk of the Board of Supervisors of the County of Santa Cruz,
State of California, do hereby certify that the foregoing request for approval of agreement was approved by
said Board of Supervisors as recommended by the County Administrative Officer by an order dulzntezd

*To Orig. Dept. if rejected. in the minutes of said Board on County Administra
19 By Deputy Clerk

r

ADM - 29 (6/95)




