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County of Santa Cruz

DEPARTMENT OF PUBLIC WORKS

A= 701 OCEAN STREET, ROOM 410, SANTA CRUZ, CA 950604070
‘ (931) 454-2160 FAX (631) 4543365 TDD (631) 454-2123
Jltﬂir\ A. FANTHAM

DIRECTQR [JF PUBLIC WORKS
AGENDA: August 3, 1999

July 22,1999
BANTA CRUZ COUNTY BOARD OF SUPERVISORS

K01Ocean Street
anta Cruz, California 95060

UBJECT: APTOS SEASCAPE COUNTY SERVICE AREA NO.3
2ND DISTRICT

IMembers of the Board:

Aptos Seascape County Service Area No. 3 has received a proposal from A-1
Riveeping Service for street sweeping within the service area in the amount of $900.00 per month
for a total of $10,800. The service area is requesting that your Board accept this proposal and
Huthorize payment upon satisfactory completion of the work. Sufficient funds are available in the
Tounty 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 $900.00 per month from A-1
Sweeping Service and approve the contract.

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

Yours truly

OHN A. FANTHAM
Director of Public Works

RL:bbs

I ttachments

RECO NDED FOR APPROVAL:

Jounty Administrative Officer

opy to: Public Works Department

SAPROP.DOC/ASCB 5 2




Cqntract No.
COUNTY SERVICE AREA
INDEPENDENT CONTRACTOR AGREEMENT
THIS CONTRACT is entered into thisof  day , 19 , by and

be ween the COUNTY OF SANTA CRUZ, hereinafter called COUNTY, and A-1 SWEEPING,
hefeinafter called CONTRACTOR. The parties agree as follows:

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

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

3. TERM. The term ofFthiscontract shall beApproval through
June 30, 2000

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
th¢ purpose of paragraphs 5 and 6 shall include, without limitation, its officers, agents,
nmpﬁloyees and volunteers) from and against:

=3
-

| A. Any and all claims, demands, losses, damages, defense costs, or liability
oflany 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
nner connected with the CONTRACTOR'S performance under the terms of this Agreement,

expept ing any liability arising out of the sole negligence of the COUNTY. Such indemnification
in¢lude s 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
requ ired to be paid with respect to CONTRACTOR and CONTRACTOR'S officers, employees
arﬂ% agents engaged in the performance of this Agreement (including, without limitation,
unem ployment insurance, social security and payroll tax withholding).

6. INSURANCE. CONTRACTOR, at its sole cost and expense, for the full term of
this A greement (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| primiary coverage as respects COUNTY and any insurance or self-insurance maintained by
Cqunty shall be excess of CONTRACTOR'S 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
ca h subcontractor or otherwise provide evidence of insurance coverage for each subcontractor

1

478



nivalent to that required of CONTRACTOR in this Agreement, unless CONTRACTOR and
DUNTY both initial here /

A. Types of Insurance and Minimum Limits 4 7 9

(D) Worker's Compensation in the minimum statutorily required
erage amounts. This insurance coverage shall not be required if the CONTRACTOR has no

e
fniltialing here /

ployees and certifies to this fact by initialing here

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

3) Comprehensive or Commercial General Liability Insurance
rerage in the minimum amount of $500,000.00 combined single limit, including coverage for:
bodily injury, (b) personal injury, (c) broad-form property damage, (d) contractual liability,

~angl (e) cross-liability.

Q
n

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
(D If any 1nsurance coverage required in this Agreement is provided
on|a "Claims Made" rather than "Occurrence” form, CONTRACTOR agrees to maintain the
Lequhred coverage for a period of three (3) years after the expiration of this Agreement
he¢reinafter "post agreement coverage") and any extensions thereof. CONTRACTOR may
mgintain the required post agreement coverage by renewal or purchase of prior acts or tail

verage. This provision is contingent upon post agreement coverage being both available and
son ably affordable in relation to the coverage provided during the term of this Agreement.

fo

Fow purposes of interpreting this requirement, a cost not exceeding 100% of the last annual

icy premium during the term of this Agreement in order to purchase prior acts or tail
verage for post agreement coverage shall be deemed to be reasonable.

2) All required Automobile and Comprehensive or Commercial
neral Liability Insurance shall be e ndorsed 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
lowing clause:

"This insurance shall not be canceled until after thirty (30) days prior
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written notice has been given to: .
430
Public Works Department
Attention: Susann Rogberg
701 Ocean Street, Room 410
Santa Cruz, CA 95060"

4) CONTRACTOR agrees to provide its insurance broker(s) with a
copy of these insurance provisions and provide COUNTY on or before the effective date of
Agreement with Certificates of Insurance for all required coverages. All Certificates of
rance shall be delivered or sent to: Public Works Department, 701 Ocean Street, Room
, Santa Cruz, CA 95060, Attn: Susann Rogberg

7. EOUAL EMPLOYMENT OPPORTUNITY. During and in relation to the

rformance of this Agreement, CONTRACTOR agrees as follows:

A. The CONTRACTOR shall not discriminate against any

sical or mental disability, medical condition (cancer related), marital status, pregnancy, sex,
ual orientation, age (over 1 8), veteran status or any other non-merit factor unrelated to job
ies. Such action shall include, but not be limited to the following: recruitment; advertising;
off or termination; rates of pay or other forms of compensation; and selection for training
luding apprenticeship), employment, upgrading, demotion, transfer. The CONTRACTOR

%:rr ployee or applicant for employment because of race, color, religion, national origin, ancestry,
P
S

rees to post in conspicuous places, available to employees and applicants for employment,

ice setting forth the provisions of this non-discrimination clause.

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

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

(2) The CONTRACTOR shall furnish COUNTY Public Works

‘ 7fo:ﬂtﬁrmative Action Officer information and reports in the prescribed reporting format (PER
401

2) identifying the sex, race, physical or mental disability, and job classification of its




(3)  Intheevent of the CONTRACTOR'S non-compliance with the
-discrimination clauses of this Agreement or with any of the said rules, regulations, or orders

d CONTRACTOR may be declared ineligible for further agreements with the COUNTY.

(4)  The CONTRACTOR shall cause the foregoing provisions of this
bparagraph 7B. to be inserted in all subcontracts for any work covered under this Agreement
a subcontractor compensated more than $50,000 and employing more than fifteen (15)
iployees, provided that the foregoing

visions shall not apply to contracts or subcontracts for standard commercial supplies or raw
;Fn terials.

8. INDEPENDENT CONTRACTOR STATUS. CONTRACTOR and COUNTY
qye reviewed and considered the principal test and secondary factors below and agree that

'|| NTRACTOR is an independent contractor and not an employee of COUNTY.
NTRACTOR is responsible for all insurance (workers compensation, unemployment, etc.)

i all payroll related taxes. CONTRACTOR is not ent1t1ed to any employee benefits.

SECONDARY FACTORS: (a) The extent of control which, by agreement,
UNTY may exercise over the details of the work is slight rather than substantial; (b)
ONTRACTOR is engaged in a distinct occupation or business; (c) In the locality, the work to
dione by CONTRACTOR is usually done by a specialist without supervision, rather than
der the direction of an employer; (d) the skill required in the particular occupation is

hstant ial rather than slight; (¢) The CONTRACTOR rather than the COUNTY supplies the
ingtrumentalities, tools and work place; (f) The length of time for which CONTRACTOR is
ag<ed is of limited duration rather than indefinite; (g) The method of payment of

B INT RACTOR is by the job rather than by the time; (h) The work is part of a special or

i mis:sive activity, program, or project, rather than part of the regular business of COUNTY

j‘(i CONTRACTOR and COUNTY believe they are creating an independent contractor
rejationship 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
rofjan independent contractor relationship, but rather that overall there are significant secondary
faptors which indiicate that CONTRACTOR is an independent contractor.

‘By their signatures to this Agreement, each of the undersigned certifies that it is
hig| or her consi dered judgment that the CONTRACTOR engaged under this Agreement is in
| fapt an indepen dent contractor.




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

482
; 10. CONTRACTOR is responsible to pay prevailing wages and maintain records as
refjuired by Labor Code Section 1770 and following.

| 11.  NONASSIGNMENT. CONTRACTOR shall ot assign this Agreement without
thg prior written consent of the COUNTY.

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

Hd signee 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
prpvisions contained in Chapter 1.05 of the Santa Cruz County Code, which by this reference is
ingorporated herein.

14. ATTACHMENTS. This Agreement includes the following attachments :
Attachment "E" and Insurance Certificates

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

COUNTY OF SANTA CRUZ CONTRACTOR
A-1Sweeping

By: By: Ww’\- 5//7//?9

To A TANNER — partnev

Address: 28 1 Commission Street

Salinas, CA 93901

APPROVED AS TO FORM:
' Telephone: (83 1) 758-5537

[ %/‘/D& - G-y Tax ID No. _77-0136436

|| Afisistant County Counsel

I DISTRIBUTION: Auditor-Controller
Contractor
Public Works

ﬁs AA GREE. DOC - REV. 8/20/98
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Atl SWEEPING
Cofftractor Contract No.

2Bl Commission Street N/A
Strget State Contractors License No.

Si‘llinas, CA 93901 N/A
(Citly, State, Zip Code Type of License

(B31) 758-5537 77-0136436
Phiine Number TAX ID NUMBER

jimNT RACTOR agrees to furnish all labor, equipment and materials to complete the following
1

ke COUNTY SERVI CE AREA NO 3, APTOS SEASCAPE

Hntractor will sweep all roads within CSA 3, as outlined in

Htached map. Both sides of road to be swept on a monthly basis

rom curb to curb.

lowing under or moving cars in not necessary by A-1 Sweeping, unless

dtherwise arranged. Dump spot to be provided by Holcomb Corporation.

Water from hydrants or other source will be nade available for the

weeper's dust control system if needed.

ontract will run from July 1, 1999 through June 30, 2000.

weeping to performed at a cost of $900.00 per month.

IOTAL CONTRACT COST: $10,800.00

@)
==

(ajtich additional sheets as necessary)
COUNTY OF SANTA CRUZ
CIDNTRACTOR DIRECTOR OF PUBLIC WORKS OR
PURCHASING AGENT
Attachment E

AGREE.DOC - REV. 6/2/98 5 2
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CERTIFICATE OF INSURANCE

| T e O PR ORI SRR NS Vrtaid Fvis- LRI
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
Mark Dierdlf CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
Insurance élt“?e”t & Anal yst DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
P.O, Box POLICIES BELOW. =
Salinas, (A 93912-6879
COMPANIES AEFORDING COVERAGE —
§31-753- 05(57 * 800-801- 0103 [CowPANY .
I CeTrer | A FREMONT COMP
IVSURED COMPANY o
-1 Sweeplng Service LELIER
281 Comm p sgon St. COMPANY ¢
Salinas, GA 93901 LETTER
COMPANY
i LETTER D
I COMPANY
! LeTTer  E

COVERAG%S

PERIOD INDICATH

THIS 1S TO CERT|F

WHICH THIS CER

FY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY
D, NOTWITHSTANDING ANY REQUIREMENT .TFRM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO

‘ FICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL
THE TERMS,ER‘C USIONS AND CONDITIONS OF SUCH POLICIES L

DESCRIPTION OF

e IMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LTR Q{mwﬂ OF INSURANCE POLICY NUMBER POLICY POLICY LIMITS
EFFECTIVE DATE EXPIRATION
i {MM/DD/YY) DATE
. . (MM/DD/YY)
GENERAL LIABILITY GENERAL AGGREGATE $
|1 COMMERSIAL GENERAL LIABILITY PRODUCTS-COMP/OF A G G §
] GLafus MADE ] occur PERSONAL & ADV INJURY __|%
| _| OWNERJE& CONTRACTOR'S PROT. N A EACH OCCURRENCE 3
] "‘ FIRE DAMAGE (Any one fire) $
. MED EXPENSE(Anyoneperson) $
AUTOMCBI E LIABILITY COMBINED SINGLE $
ANY ALY LIMIT
ALLGVVIED AUTOS BODILY INJURY $
SCHEC D .AUTOS (Per person)
HIRED ANTOS BODILY INJURY $
NOM: CONED AUTOS N.A. (Per accidenl)
GARAG: JABILITY PROPERTY DAMAGE H
EXCESS LIpdILITY EACH OCCURRENCE $
:1 UMEREmLA FORM N.A. AGGREGATE $
OTHéR JAN UMBRELLA FORM
WORKERS' COMPENSATION ] STATUTORY LIMITS
: EACH ACCIDENT $ 8OC
/| AND _ _ - - - - DISEASE.POLICY LIMIT $] 8 .
A il SAS0 %6238 07-01-99107-01-00 DISEASE-FACH EMPLOYEE 181,000,
EMBLDYERS’ LIABILTTY
OTHER"
N.A.

*30 DAYS:

OMERATICNSLOCATIONS/VEHICLES/SPECIAL ITEMS.

EXCEPT FOR NON-PAYMENT OF PREMIUM OR NON-REPORTING OF PAYROLL {10 DAYS)

CERTIFICATE HOLDER

CANCELLATION

ACORD 25% {8

COUNTY F SANTA CRUZ

PUBLIC ORKS Degt.

ATTN: RIE PI

701 OQ N ST., RM. #4

SANTA CRUZ, CA 895060
1l

SHOULD ANY OF THE ABOVE DESCR
EXPéRéTI N DATE THERECF, THE ISSUIN
%AYS WRITTEN NOTICE TO THE CERTIFICATE HO

LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHAL

\BEC POLICIES 8F CANCELLED BEFORE THE
G COMPANY WILL ENDEAVOR 7O MAlY
{DER NAMED TO THE
L IMPOSE NO OBLIGATION OR
GENTS OR REPRESENTATIVES

UiI'HOR

LIABILITY OF ANY KIND URON THE COMPANY, ITS A

TTOASQRD CORPOR

I
-]

A!IEN 1990




DATE (MM/DD/YY)

h ACOF
P

5/12/1999
RODUCER THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
| ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
ISU KIGER & ASSOCIATES INSURANCE BROKERS HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
24445 HA| HORNE BLVD. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
SUITE 20 COMPANIES AFFORDING COVERAGE
TORRANCE//CA 90505 OMPANY ‘
n 816177, \ FIREMAN'S FUND INSURANCE COMPANY |
Al ' P7'9€ 4 8 b
INSURED {id Ny
1 }q\WEEPlNG Q 4 co B\)v\ %RL,
8 {(,OMMISSION STREET o HA AR
SARIINAS, CA 93901 S ! Y 1998 comeatyo
@ ' ',fCE' Iy 52 "\e
\ Py, /] V
Ve BLIC wp, E OMPA;Q;
K] R
THIS 18(T ‘vi:H] IFY THAT THE POLICIES OF INSURANCE L’S D\BEI‘OVXLHA BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICA I'ELﬂ NOTWITHSTANDING ANY REQUIREMENT, TERM ORCOND! FANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERT|RICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE Al DED B Y THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
f EXCLUBIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
R TYPE|RF NSURANCE POLICY NUMBER TOATE (MMDDYY) | DATE (MMDDYY) LimiTs
GENERA| BILITY MXG80731917 04-1 3-99 04-1 3-00 GENERAL AGGREGATE |'$ 2,000,000
A X |compier _G;ENﬁL LABILITY PRODUCTS - COMPIOP AGS ' § 2,000,000
T ] etanbmeoe OCCLR PERSONAL & ADV INJURY | § 1,000,000
l;ownqu-s GONTRACTOR'S PROT EACH OCCURRENCE s 1,000,000
__J: FIRE DAMAGE (Any one fire) $ 100,000
; MED EXP (Any one person) i $ 10,000
AUTOMORBILE LIABILITY '
A bl * MXG80731917 04-13-99 04-13-00 | compineD SINGLE LiviT ! S 1000000
i ALL QW D‘AUTOS BODILY INJURY i s
"X, scHipldo auTos | (Per persan) :
| X " HIRED AllTOs BODILY INJURY R
| X . NONTOWNED AUTOS {Per accident)
— PROPERTY DAMAGE '
GARAG$ LIARILITY AUTO ONLY - EA ACCIDENT 1 S
— [ t ]
| ANY AU OTHER THAN AUTO ONLY: |
____! EACH ACCIDENT | § o]
Q AGGREGATE 1 H
EXCESS ll Y
| EX MXG80731917 04-1 3-99 04-1300 |EAcH occummence s 1,000,000 |
A X UMB F'ORM AGGREGATE if
I omgm UMBRELLA FORM is ]
WORKER' EINSATION AND ! Vw jOTH-.
EMPLOYI “"TY EL EACH ACCIDENT 8
THE PROP o INCL EL DISEASE - POLICY LIMIT ' §
PARTNER! ECHTIVE
OFFICERS ARE: | EXCL EL DISEASE - EA EMPLOYEE | §
OTHER
DESCRIPTION OF [OPERR [TONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
THE COUN O ANTA CRUZ, ITS OFFICIALS, EMPLOYEES,AGENTS AND VOLUNTEERS ARE ADDED AS AN ADDITIONAL INSURED AS RESPECT:3
THE OPERAT|O ¢ /AND ACTIVITIES OFOR ON BEHALF OF THE NAMED INSURED PERFORMED UNDER AGREEMENT WITH THE COUNTY OF SANTA
CRUZ PER ATTA ED ENDORSEMENT " 10 DAY NOTICE WILL APPLY FOR NON-PAYMENT OF PREMIUM.
:
NTY OF SANTA CRUZ IEXPIRATION DATE THEREOF, THE 1SSUING COMPANY WILL ENDEAVOR TO MAIL
: F'UBLIC WORKS DEPT., SUSAN ROGBERG _31 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
(OCCEAN STREET, RM. 410 1BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
SARTA CRUZ, CA 95060 OF ANY KIND UPON THE COMPANY, ITS AGENTS \OR REFRESENTATIVES.
AUTHORIZED REPRESENTATIPES (Lo a s CF3 |, G GAL- G» SN
Y Sl e : © ACORD GORPORATION 1988
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A-l SWEEPING

POLICY # MXG807319 17 COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

ADDITIONAL INSURED -- OWNERS, LESSEES OR

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

Name of Person or Organization:
COUNTY OF SANTA CRUZ, ITS OFFICIALS, EMPLOYEES, AGENTS AND VOLUNTEERS
RE: OPERATIONS AND ACTMTIES OF OR ON BEHALF OF THE NAMED INSURED

(If no entry appears above, Information required to complete this endorsement will be shown in the Declaration
applicable to this endorsement.)

WHO IS AN INSURED (Section I1) Is amended to include as an insured the person or organization shown in the
Schedule, but only with respect to liability arising out of “your work” for that insured by or for you

CG20101185 Copyright, Insurance Services Office, Inc. 1984

o2



COUNTY OF SANTA CRUZ
REQUEST FOR APPROVAL OF AGREEMENT 4 88

F0: Boerd of Sy

eflylsors
County Ad:
County Col
Auditor-C L tr@ller —-

FROM: i
UBLIC WORKS (Dept.)

infistrative Officer Y A= -
s G 4 (m
AT .___g_ {Signature) _1° ‘ (Date)

Ihe Board of SL

belfliisors is hereby requested to cpprove the atiec

a5 i

and authorize the execution of the same.

J. Said agree ml s between the . COUNTY OF SANTA CRUZ (Agency)
and _A-1 |BWlEeping Serv., 281 Commission St., Salinas, CA 93901 (Name & Address)
2 The ogreeri m\“ill povide __Street sweeping services within County Service Area Na 3,
Apt] Seascape i
v !
3. The cgreerJﬂ nfllils needed Decause the work can be handled most expeditiously by contract.
i
|
4. Period offi greement is from Board Approval ... to June 30, 2000
5. Anﬁcipote“c Plf is $_900 Per Month = $10,800.00 - (Fixed amount; Monthly rote; Not to exceed)
4. Remarks: [|Clphtract $10,800.00; 7% Cvetihead. $756.00; Total $11,556.00
J
7. Apprcprial oml are budgeted in _ 622100 1 22106 3665! . _(Index#) 3590 (Subobject)
NOTE: IF APPROPRIATIONS ARE INSUFFICIENT, ATTACH CCMPLETED ForRM AUD-74
R R T T 5o ! " ~ /l. R
Appropriation <.3.Ee/;/qvai|0b|e and hgv—?l b:e‘{\encumberﬂd. Centract No. (& }’/( 7(‘} Date Fil Y
dfiel no wi e .
'\ ~ = GARY A. KNUTSON, Auditor - Controller
fi Byﬁ__:,/lldgi&iz/{, [)* ; 'i-l t/ T Deputy.
Proposal rJ (] and appro.ved. It is recemmended thet the Bocrd of 5L=pervisors opprove the agreement and authorize the'
—Dire—Ct] Z Public Wrks tc exccute the same on behalf of the _Department of
Public Wgxks {Agency). Coupty Administrative Officer
Remarks:

(Analyst) By M \— Date __}7&;[%2

Agreement a

SRL:bbS;

prir\ed as to form. Date _ _

Distribution:
Bd. of Supjy.
Auditor-Cgnt

County C
Co. Admi

Auditor-Caht

Originatin

White ~ .
Hller - Blue State of Califoin a ) .5
- Green . County of Santa Cruz )
'U € - isasan [ ex-officio Clerk of the Board of Supervisors of the County of Santa Cruz,
lter ~ Pink

Wnt. - Goldenrod State of Califormia, do rerc by certily that the foregoing request for approval of agreement was approved by
{ said Board ¢t Supervisors as reccmmended by the County Administrative Officer by an order duly entered

4, if rejected. in the minutes of said Board on County Administrative Officer
19 By . Deputy Clerk

/85)




