
County of Santa Cruz %
DEPARTMENT OF PUBLIC WORKS

701 OCEAN STREET, ROOM 410, SANTA CRUZ, CA 950604070
(831) 454-2160 FAX (831) 464-2385 TDD (831) 464-2123

JOHN A. FANTHAM
DIRECTOR OF PUBLIC WORKS

AGENDA: NOVEMBER 2,1999

October 21, 1999

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

SUBJECT: APTOS SEASCAPE, COUNTY SERVICE AREA NO. 3
A-l SWEEPING SERVICE AMENDMENT TO AGREEMENT
(2ND DISTRICT)

Members of the Board:

Public Works has received a request from Aptos Seascape, County Service Area No.
3 for modification to their contract with A-l Sweeping Service. The current contract was
established for street sweeping only. The service area representative has now requested that the
contract be increased by $100.00 per month for additional labor hours related to the disposal of
debris at the Buena Vista Landfill. This increase would amend the current amount to $l,OOO.OO  per
month. Sufficient funds are available in the County Service Area No. 3 budget (622100) to cover
this additional expenditure.

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

1. Approve the amendment to agreement from A-l Sweeping Service for Aptos
Seascape, County Service Area No. 3 in the increased amount of $1000.00 per
month.
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2. Authorize the Director of Public Works to sign the Agreement.

Yours truly,

SRL:bbs
JOHN A. FANTHAM
Director of Public Works

Attachments

RECOMMENDED FOR APPROVAL:
r

County Administrative Officer

copy to: Public Works (CSA Administration)

2’3s ASCSB



AMENDMENT TO AGREEMENT %j

The parties hereto agree to amend Contract Number CO7121 5 dated August 3, 1999 by

and between the COUNTY OF SANTA CRUZ and A-l SWEEPING SERVICE, within the County

Service Area 3 - Aptos Seascape, by increasing the monthly total by $100.00 for a total monthly fee

of $1 ,OOO.OO for additional labor related to disposal of debris from the Aptos Seascape area to the

Buena Vista Landfill. The term of the contract to be from November 3, 1999 to June 30,‘? &

Total amount of modified contract is $8,000.00.

All other provisions of said contract shall remain the same.

DATED: lo/g/s:, CONTRACTOR:

COUNTY OF SANTA CRUZ
DEPARTMENT OF PUBLIC WORKS

A-l SWEEPING SERVICE

B Y :  &s
yy*(q TANdEr-

DIRECTOR OF PUBLIC WORKS ADDRESS: 23 1 Commission Street
Salinas. CA 93901

TELEPHONE: 83 l-758-5537

Approved as to form:

DISTRIBUTION: Auditor-Controller
Public Works
Contractor

AMEND.
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-

CG 20 10 11 85
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2

Copyright, Insurance Services Office, Inc. 1954-



COUNTY OF SANTA CRUZ

REQUEST FOR APPROVAL OF AGREEMENT
n? :-

’ ‘3

(Dept.1
In/lA~tc

TO: Board of Supervisors
County Administrative Officer

County Counsel

Auditor-Controller Cv- Iv -I-) (Date)

The Board of Supervisors is hereby requested to approve the attac reement and authorize the execution of the same.

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

and, A-l Sweeping Service, 281 Commission Street, Salinas, CA 93901 (Name & Address)

2. The agreement will provide street sweepinq services within County Service Area No. 3

Aptos Seascape

3. Theagreementis needed,beCaUSe  the work can be handled most expeditiously by contract.

4. Period of the agreement is from Board Approval
Increase in Contract $800.00

to June 30, 2000

5. Anticipated cost is $ Increase mo. Payment to $1,000.00 (Fixed amount; Monthly rate; Not to exceed)

6. Remarks: Contract $11,600.00; 7% Overhead $812.00; Total $12,412.00 --__-__

7. Appropriations are budgeted in 6 2 2 1 0 0  !  2 2 1 0 6  !  3 6 6 5  ! (Index#)  3590

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

(Subobject)

Proposal reviewed and a
Director of Pu

proved. It is recommended that the Board of Supervisors approve
!J lit Works to execute the same on behalf of the

e the

--__
Public Works

Remarks:

Agreement approved as to form. Date

SRL:bbs

(Agency). County Administrative Officer

(Analyst) By-~#!)!h Date

Distribution: I
-

Bd. of Supv.  - White
Auditor-Controller - Blue
County Counsel - Green l

Co. Admin. Officer - Conory
Auditor-Controller - Pink
Originoting Dept. - Goldenrod

‘To Orig. Dept. if reiectod.

ADM - 29 (6195)

State of Cal,ifornia 1
County of Santa Cruz

SS
)

I ex-officio Clerk of the Board of Supervtsors  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 Admtnistrative  Officer by an order duly entered

in the minutes of said Board on County Admlnistratlv

- 19 ~ BY


