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County of Santa Cruz

DEPARTMENT OF PUBLIC WORKS

701 OCEAN STREET, ROOM 410, SANTA CRUZ, CA 960604070
(931) 454-2160 FAX (931) 454-2385 TDD (831) 464-2123

THOMAS L. BOLICH
D RECTOR OF PUBLIC WORKS

AGENDA: SEPTEMBER 19, 2000

September 7, 2000

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

SUBJECT: PROPOSED SERVICE AGREEMENT FOR BEN LOMOND TRANSFER
STATION DROP-OFF RECYCLING CENTER

Members of the Board:

Asyour Board is aware, the County contracts with the Valey Women’s Club of the
San Lorenzo Valley for operation of the drop-off recycling facilities at the Ben Lomond Transfer
Station. The contract is structured as a multi-year agreement to coincide with the term of the
county’ s refuse collection franchise. The agreement is structured such that the County will
reimburse the operator for direct expenses incurred, within a set annual budget. It has become
apparent from discussions with the Valley Women’s Club that their labor and transportation
expenses have increased beyond the projected budget. Thisisaresult of the Valley Women's Club
handling more material than anticipated which in turn, is a reflection of the County’ s expanded
recycling public education efforts.

Public Works will be installing new equipment at the transfer station this year to
improve the Valley Women’s Club processing of recyclables and this should reduce their future
transportation costs. However, in the interim it will be necessary to increase the contract
compensation amount to cover the current program operating cost increases. The proposed
contract increase is $13,395 for a not-to-exceed amount of $148,395. An amendment to agreement
isincluded with this letter for your Board’s consideration. Sufficient funds to cover this expense
are included in the Solid Waste and Recycling budget approved by your Board.

It is therefore recommended that the Board of Supervisors take the following action:
1. Approve the amendment to agreement with the Valley Women's Club of San

Lorenzo Valley in the increased amount of $13,395 for a not-to-exceed amount
of $148,395 for operation of the drop-off recycling facilities at the Ben Lomond

Transfer Station.
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2. Authorize the Director of Public Works to sign the agreement on behalf of the
County.

Yours truly,
THOMAS L. BOLICH
Director of Public Works

DdG:bbs

Attachments

RECOMMENDED FOR APPROVAL: ,

Ao/

Countdeministrative Officer

copy to: Valley Women's Club of San Lorenzo Valley
Public Works

4 Qe
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AMENDMENT TO AGREEMENT

The parties hereto agree to amend Contract Number 91469 dated August 17, 1999, by

and between the COUNTY OF SANTA CRUZ and VALLEY WOMEN’S CLUB OF SAN

LORENZO VALLEY, for operation of the Ben Lomond Transfer Station drop-off recycling center,

by amending Section 2., Compensation, by increasing the contract amount by $13,395 for a not-to-

exceed amount of $148,395.00.

All other provisions of said contract shall remain the same.

DATED:

COUNTY OF SANTA CRUZ
DEPARTMENT OF PUBLIC WORKS

ACTING DIRECTOR OF PUBLIC WORKS

Approved as to form:

/B /\/L]Z/J./ (o D

Chief Assistant County Counsel

DISTRIBUTION:  Auditor-Controller

Public Works
Contractor
DDG:bbs
ITEM8.DOC/VALB
REV. 7/00

CONTRACTOR:
VALLEY WOMEN'S CLUB OF
SAN LORENZO VALLEY

BY:

ADDRESS: P. 0. Box 547
Ben Lomond, CA 95005-0547

TELEPHONE: (83 1) 338-1728

ate~Ron;

FAX: (331 338-3¢4¢ Na nes Mac

E-MAIL: V\b\OW\ @ cvuzio. COm
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DESCRIPTION OF OFERATIONS/LOCATIONS/VEHICLES/SPECAL ITEMS .
The tounty of Santa Cruz, its officials, employees, agents and voluteers are added as additional

insu-ed as respects to the operations and activities of, or on behalf of, the named insured performed
pgrement with the County of Santa Cruz. Primary Wording.
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county of Santa C(Cruz '
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COUNTY OF SANTA CRUZ 0236
REQUEST FORAPPROVALOF AGREEMENT

TO: Board of Supervisors FROM:
County Administrative Officer / PUﬂLIC WORKS (Dept.)
County Counsel /ﬂ] 4
Aud tor-Controller /— LY : ' \ (Signature) ( 5" ® t e )

7
The Board of Supervisors is hereby requested to approve the o'rfcc‘lég agreement and authorize the execution of the same,

1. Said agreement is between the COUNTY OF SANTA CRUZ
JALLEY WOMEN' S CLUB OF

and AN LORENZO VALLEY, P. 0. Box 547, Ben Lomond, CA 95005-0547

(Agency)

(Name & Address)

2. The cgreement will provide_OPeration of the drop-off recycling cener at the Ben

“omond Transfer Station.

3. The cgreement is needed, because the work can be handl ed nost expeditiously by contract.

4. Pericd of the agreement is from July 1, 2000 to June 30, 2001
Mehleg S+ 12, 298507
5. Anticipateda®sf is $ +465395+60 (Fixed amount; Monthly rate; Not to excee )
\ :
s Remcrks: Contract $148,395.00; Overhead $10,387.65; Total $158,782.65 /
7. Apprapriations are budgeted in __ 625110 ! 51066 ! 3665 ! (Index#)_ 3590 (Subobject)

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

{
Appropriafionvcilcble and hovhl JmQencumbered. Contract No. _CO 1469_ Date 8/
are no < wil] he—-

GARY AqK TSON A d:for— Coptroller
;ﬁmwﬁ

mmended that the Board of Supervisors approve the%)eeme t and %nhog ze the
Works to execute the same on behalf of the epartmen ©

(Agency). unty Administrative Officer

Remarks:

%A\/ (Analyst) By Date 1//7//) d

Agreemrnt approved as to form. Date

DDG: bbs

Distribut on:
Bd. of Supv. - White

Auditar«Controllier - Blue State of California ) ss
Coun y Counsel - wannn « County of Santa Cruz )
Co. # dmin. Officer « Canary I ex-officio Clerk of the Board of Supervisors of the County of Santa Cruz,
S:Jii'i':'cc;mml’:'_'GF;'I';‘LN“ 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 Admintstrative Officer by an order duly entered
*To Orif. Oif rejected. in the minutes of said Board on County Administrative Officer
19 By Deputy Clerk

ADM - 29 (6/95)




