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County of Santa Cruz
DEPARTMENT OF PUBLIC WORKS

THOMAS L. BOLICH
DIRECTOR OF PUBLIC WORKS

701 OCEAN STREET, ROOM 410, SANTA CRUZ, CA 95050
(831) 454-2160 FAX (831) 454-2385 TDD (831) 454-2123

AGENDA: APRIL 17,200l

April 5, 2001

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

SUBJECT: BEN LOMOND TRANSFER STATION ELECTRICAL UPGRADES

Members of the Board:

Your Board approved funding in the 2000/2001  CSA-9C Solid Waste and Recycling
budget for the purchase of a replacement horizontal baler at the Ben Lomond Transfer Station
recycling center. The new baler has been ordered and the projected delivery date is mid-April 2001.
The new baler is larger than the existing unit and has a greater power demand. Recent testing of the
transfer station electrical system found the current power supply for the recycling center to be
undersized for the larger baler and other ancillary equipment. In order to install this baler, the
electrical service to the recycling center will have to be upgraded.

Attached you will find an agreement and scope of work proposal from Central
Electric of Watsonville for the necessary electrical service upgrades. Central Electric was selected
for this work based upon their knowledge and previous experience with other electrical service
projects at the Transfer Station. The lump sum pricing for this work is $17,820.00.  An additional
$l,OOO.OO  is recommended for contingencies on a time and materials basis for a total contract
amount not-to-exceed $18,820.00. The work will include extending a new service line to the
recycling center, installing a new breaker box and underground conduits, installing a junction box
for electrical supply to other equipment, completing baler connections, and providing as-built
electrical drawings upon completion. Sufficient funds are available for this purpose in the CSA-9C
Solid Waste and Recycling budget.
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It is therefore recommended that the Board of Supervisors take the following action:

1. Approve the attached agreement with Central Electric of Watsonville for the not-
to-exceed amount of $18820.00.

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

Yours truly,

Director of Public Works

RPM:mg

Attachments

RECOMMENDED FOR APPROVAL:

County Administrative Officer

copy to: Public Works (Fred Magaard)
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Contract No.

INDEPENDENT CONTRACTOR AGREEMENT

THIS CONTRACT is entered into this 17TH day of APRIL, 2001, by and between the
COUNTY OF SANTA CRUZ, hereinafter called COUNTY, and CENTRAL ELECTRIC,
hereinafter called CONTRACTOR. The parties agree as follows:

1. DUTIES. CONTRACTOR agrees to exercise special skill to accomplish the
following result: INSTALL ELECTRICAL UPGRADES FOR THE NEW HORIZONTAL
BALER AND COMPRESSOR AT THE BEN LOMOND TRANSFER STATION AS
OUTLINED IN THE ATTACHED SCOPE OF WORK MARKED EXHIBIT “A.”

2. COMPENSATION. In consideration for CONTRACTOR accomplishing said
result, COUNTY agrees to pay CONTRACTOR as follows: CONTRACTOR SHALL
RECEIVE MONTHLY PROGRESS PAYMENTS IN ACCORDANCE WITH TASKS
OUTLINED IN THE ATTACHED SCOPE OF WORK MARKED EXHIBIT “A.” A
CONTINGENCY OF $1,000 IS INCLUDED. CONTINGENCY FUNDS CAN ONLY BE
UTILIZED WITH PRIOR APPROVAL OF PUBLIC WORKS FOR WORK NOT
ANTICIPATED IN THE ATTACHED SCOPE OF WORK. PAYMENTS FOR SERVICES
PERFORMED, INCLUDING ANY APPROVED USE OF CONTINGENCY FUNDS,
SHALL NOT EXCEED $18,820.

3. TERM. The term of this contract shall be: FROM BOARD APPROVAL TO
JUNE 30,200l.

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’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.
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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 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 equivalent to that required of CONTRACTOR in this Agreement, unless
CONTRACTOR and COUNTY both initial here I .

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 I- - .

(3) Comprehensive or Commercial General Liability Insurance
coverage in the minimum amount of $l,OOO,OOO combined single limit, including coverage for:
(a) bodily injury, (b) personal injury, (c) broad-form property damage, (d) contractual liability,
and (e) cross-liability.
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( 4 ) Professional Liability Insurance in the minimum amount of
$1,000,000.00 combined single limit, if, and only if, this Subparagraph is initialed by
CONTRACTOR and COUNTY I- - .
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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 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.”

following clause:
(3) All required insurance policies shall be endorsed to contain the

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

R. PATRICK MATHEWS
SOLID WASTE AND RECYCLING SERVICES MANAGER
SANTA CRUZ COUNTY PUBLIC WORKS DEPARTMENT
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:

R. PATRICK MATHEWS
SOLID WASTE AND RECYCLING SERVICES MANAGER
SANTA CRUZ COUNTY PUBLIC WORKS DEPARTMENT
701 OCEAN STREET, ROOM 410
SANTA CRUZ, CA 95060

Page 3



0482

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, sexual
orientation, age (over 1 S), 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 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 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) The CONTRACTOR shall furnish COUNTY Aflirrnative  Action
Office information and reports in the prescribed reporting format (PER 40 12) 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.

(3) In the event of the CONTRACTOR’S non-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.

(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.
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8. DJDEPENDENT  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; (e) 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 (i) 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 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.
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12. RETENTION AND AUDIT OF RECORDS. CONTRACTOR shall
retain records pertinent to this Agreement for a period of not less than five (5) years aRer 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. ACKNOWLEDGMENT. CONTRACTOR shall acknowledge in 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:
ATTACHMENT “A” SCOPE OF WORK.

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

COUNTY OF SANTA CRUZ CONTRACTOR
CENTRAL ELECTRIC

By:
Director of Public Works

By: AS&

Address: P.O. BOX 1957
WATSONVILLE, CA 95077

Telephone: (83 1) 724-6321

APPROVED AS TO FORM:

Chief Assistant County Counsel

DISTRIBUTION: Auditor-Controller
Contractor
Public Works
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Mr. Jim Potter March 20,200I

831 430 9052 P.@2
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County of Santa Cruz
Department of Public Works

Re: Ben Lomond Transfer Station
Power for bailer and air compressor

Dear Jim,

Per your request, the following scope of work is for providing power the new bailer
and existing air compressor: -

hclusions:

I Provrde calculations and studies required to design power system.
2. Provide electrical working drawings and asbuilts at completion ofjob.
‘3 Provide and install a new overhead conduit ivith  supports and oversized feeder

c;onductors  from the existing 400 amp main panelboard  to a puilbox (located inside
the exterior wall), approx 2 10 feet.

4. Provtde and install (2) new overhead conduits with supports and oversized branch
conductors from the new pulibox to the following:
a. air compressor, approx. 180 feet
b. bailer, approx. 70 feet (overhead) and 70 feet (underground)

5. Provide and install trenching with backfill and compaction from exterior wall to
tocation for new bailer, approx, 60 feet, Provide penetration at exterior wall where
overhead conduit transitions to underground.

6. Provide and install fused disconnect switches with supports and conduit fittings
including flexible motor connections to new bailer and existing air compressor.

7. Replace circuit breaker serving existing air compressor with new larger circuit
breaker to serve bailer and air compressor

8. Disconnect and remove existing motor connection to air compressor. Note; Existing
one inch conduit with wiring (to be saved off, labeled and coiled) to remain. Install
new small. junction box as necessary

Exclusions:
1, Overtime or off shift labor.
2. Conduits for controls and/or telephone, if required.

The total  price for material, l.abor and equipment for the above work is: $17,820.00
430  Walker Streel

PO. Box 1957

Note: The above price includes arr &owance  of $500 for a scissors lift rfrequirsd. Watsonviile,  CA 95Oi7

Phone 408f724-6321
FAX 408I72452 08
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lf we can be of further assi+ance in regard to th.e above project, please call us at
(83 1) 430-9050

Steven Arrigoni
Branch Manager

cc: 5212
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'RODU':ER (831)722-3541 FAX (831)722-1997 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

curich Insurance Services ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

'.O. Box 1170
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

' -sonville,  CA 95077-1170 COMPANIES AFFORDING COVERAGE
“’ .’ .’ ‘..b

IAI, COMPANY Zuric~'AmericanIn'j;rance  ' C o .  " ".
&n: Ext: A

NSURE3 DuFour, Inc, DBA: Central Electric Company COMPANY
B

P.O. Box 1957
Watsonville, CA 95077 COMPANY

C

C O M P A N Y  ; hix

IN IICATED,  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONT+$T
FOR THE bOLlCY PERldti  “““‘.‘..”  ”

H dESPECT TO WHICH THIS
CFRTIFICATE  MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIC,lES,,

REDU+$,;.

BJECT TO ALL THE TERMS,
E>CLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN

,,?,.,

:0
.TR TYPE OF INSURANCE POLICY NUMBER

POLICY EFFECTIVE ‘<O&x EXPIRATION :
D A T E  (MMIDDIYY) ijAT6. ($4/DD/W)  :;,  .:c 2 -. . s.

LIMITS

GENERAL LIABILITY GENERAL AGGREGATE 5 2 000 ooc. ..! . . . . . . . ...! .._..
.:I::.,  COMMERCIAL GENERAL LIABILITY PRODUCTS COMPlOP AGG $ 2,000 ooc..’.:,.,: :E:A .;I: .:.:.:. ..\

>:

CLAIMSMADE  :..x...: OCCUR &98607840 10/01/20(J) 1o/(-J1/2001
OWNER’S 6’. CONTRACTOR’S PROT ; EACHOCCURRENCE

FIRE DAMAGE (Any one fire) $ 300 ooc..-. j .., .._.!
MED EXP (Any one person) $ 10,ooc

PUTOMOBILE  LIABILITY

): ANYAUTO
COMBINED SINGLE LIMIT $

~,ooo,ooc

ALL OWNED AUTOS BODILY INJURY
s

A );

SCHEDULED AUTOS CON98607881
HIRED AUTOS

; 10/01/2000  10/01/2001  '(Perperson)
BODILY INJURY

x NON-OWNED AUTOS
(Per accident) 5

PROPERTY DAMAGE 5

CARAGE  LIABILITY AUTO ONLY - EA ACCIDENT $
,.,......,...:  ,. .,  ;:,  . .,. . . . . . . .

ANY AUTO OTHER THAN AUTO ONLY. .::::  fi:.::  .: .,.::  :::j;:‘::.:,.:.,:.:.::  :...:  :.::.:  ‘.‘:. . . . . . . . . ,...  :,.:.:  :...  >...:  ,.:  -,.::..:::::::.:,:j.:~:  ,.:
:/ . . . . ..I. . . . . . . :(::.:..:x’.~.: j::.:. . . . . :,...,. .

EACH ACCIDENT S.

EXCESS LIABILITY
A ‘X. CON95710720UMBRELLA FORM

OTHER THAN UMBRELLA FORM ;

VlORKERS  C O M P E N S A T I O N  A N D  :
EMPLOYERS LIABILITY

THE PROPRIETOR/ INCL
FARTNERSlEXECUTlVE
(FFICERS  ARE EXCL

C’THER

EACHOCCURRENCE 5 2 000 ooc
10/01/2000  10/01/2001  A G G R E G A T E

!. r
5 2,ooo,ooc
$

c s
: GRY :?h%S

TH. j . . . . ;..’  <..‘, ‘: :
; OER

. . . . . :...  . . .  .
.:.:..+; :I::,::::: . . . . . j,(:.:;:  j::  y.::‘:&fd’;
(( ,..,:  .,.,  ,.,.  y: .,:,.  :. .,.:  :’ ‘:.::.::::,::::::;i:):  :.  .’

EL EACH ACCIDENT 5

: EL DISEASE - POLICY LIMIT $

E~i&&E’- E A E M P L O Y E E  $

DESCRiPTlON  OF OPERATlONSlLOCATlONSNEHICLES~SP~ClAL  ITEMS
:oun:y of Santa Cruz, It's Officials, Employees, Agents, & Volunteers are Added as Additional Insured
,s Respects the Operations & Activities of, or on Behalf of the Named Insured Performed Under Agreement
/ith the County of Santa Cruz, Additional Insured and Primary Wording Per Form 801418 (3-96)

County of Santa Cruz
Deot. of Public Works

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL k%6I%$%.%b MAIL

__ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,30
M~PLd~M~X~~M~~~~~X~~~X

Santa Cruz, CA 95060
iJiLx&Nmtiu-Nxwxmww~#~xxxx

AUTHORIZED REPRESENTATIVE
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'RoDUCER  (831)722-3541 FAX (8311722-1997

corij:h I n s u r a n c e  S e r v i c e s
ONLY AND CONFERS NO RIGHTS  UPON THE CERTIFICATE

fiI\A-l- HOLDER. THIS CERTIFICATE DOES
. O .  B o x  1 1 7 0

i NOT AMEND, EXTEND OR
1 Alifl%iiii COVERAGE AFFORDED BY THE POLICIES BELOW.

:onville, C A  9 5 0 7 7 - 1 1 7 0 Ce
I

COMPANIES AFFORDING COVERAGE

C O M P A N Y A m e r i c a n  A l t e r n a t i v e

ittn: Ext: A

~S~LlR~[I’
,,  ..,

DuFour, I n c ,  D B A : C e n t r a l  E l e c t r i c  C o m p a n y

P.O. B o x  1 9 5 7 ,......

Watsonville,  C A  9 5 0 7 7

CERTIFICATE  MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED  BY THE POLICIES DESCRIBED HEREIN  is SUBJECT TO ALL THE TERMS,
EX:LUSIONS  AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ’ .. .: __

:o
TR TYPE OF INSURANCE POLICY NUMBER

; POLICY EFFECTIVE POLICY EXPlRATlON  :
; DATE (MMIDDIW) D A T E  (MMIDDPIY)  i

LIMITS

GENERAL  LIABILITY

COMMERCIAL GENERAL LIABILITY /
:.:.:.:.: .Z.’ :“““‘.:::::::::: 1::_.........  /.._...i./  ./... . . . . . . . . . . . .

CLAIMS MADE ; ,,,_,,_;  OCCUR i

OWNER’S 8 CONTRACTOR’S PROT :

j GENEWIL  AGGREGATE s
j. .
: PRODUCTS - COMP/OP AGG 5
:
I PERSONAL 8 ADV INJURY $
; . .
EACH OCCURRENCE 5
j
FIRE DAMAGE (Any one fire) S
:. .
MED EXP (Any one person) $

AIITOMOBILE  LIABILITY

ANY AUTO
: COMBINED SINGLE LIMIT b

ALL OWNED AUTOS BODILY INJURY

SCHEDULED AUTOS
(Per person) 5

: . . . . . ,._ ,..,  .,.
HIRED AUTOS ’ BODILY INJURY 5
NON-OWNED AUTOS

j (Per accident)

[. .: ,,...,.  .._._ _

; PROPERTY DAMAGE 5

G.4RAGE LlASlLlN : AUTO ONLY _ EA ACCIDENT $
.-_ . .

ANY AUTO
j
I OTHER  THAN  AUT*  ONLY: ~~~~~~~~~~~~~~~~~~~~~

:. ,*:: :,::.:::i:::::~:i:::i:~:::ij:::~::~:~..:.:~~:.:.:.:.:.:.:.:.:.~::. . . . . ,....,
EACH ACCIDENT 5
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o u n t y  o f  S a n t a  C r u z , I t ' s  O f f i c i a l s ,  E m p l o y e e s ,  A g e n t s , & V o l u n t e e r s  a r e  A d d e d  a s  A d d i t i o n a l  I n s u r e d

s R e s p e c t s  t h e  O p e r a t i o n s  & A c t i v i t i e s  o f , o r  o n  B e h a l f  o f  t h e  N a m e d  I n s u r e d  P e r f o r m e d  U n d e r  A g r e e m e n t

i t h  t h e  C o u n t y  o f  S a n t a  C r u z , A d d i t i o n a l  I n s u r e d  a n d  P r i m a r y  W o r d i n g  P e r  F o r m  8 0 1 4 1 8  ( 3 - 9 6 )
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL j?f$#~~ MAIL

o f S a n t a  C r u z
o f  P u b l i c  W o r k s

a n  S t .
S a n t a  Cruz, C A  9 5 0 6 0
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COUNTY OF SANTA CRUZ 0 4 8 9

REQUEST FOR APPROVAL OF AGREEMENT

TO: Board of Supervisors
Courty Administrative Officer

Cour ty Counsel

Aud.tor-Controller

The Boat upervt  sors t s

1. Said crgreement is between the COUNTY OF SANTA CRUZ

CENTRAL ELECTRIC, P-0. BOX 1957
and,,WATSO~ILLE,  CA 95077

(Agency)

(Name & Address)

2. The  cgreement  will provide FOR ELECTRICAL SERVICE UPGRADE AT THE BEN LOMOND TRANSFER STATION

RECYCLING CENTER

3. The cgreement is needed, BECAUSE THE WORK CAN BE HANDLED MOST EWEDITIOUSLY BY CO-CT.

4. Period of the agreement is from BOARD AI’pRovA.L

5. Anticipated cost is $ $18,820-00

to 30. 2001

(Fixed amount; Monthly rate; Not to exceed)

6. Remcrks:.  CONTRACT $18.820.00; OVERBEAD (7%) $1.317.40. TQTAL $30~~. 2A.4~

--
6 6 1 0

7. Appropriations are budgeted in 625110! 51070! 6610! (Index#)~~&bobject)

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

Appropri gtions aavai loble and hcencumbered. Contract No.CO ’ 2 5 %sJ- Date d I---
are not 1 e.

uditor - Controller

Deputy.

Pro osa reviewed and a proved. It is recommended that the Board of Supervisors approve the agreement and authorize the
&RECTOR OF PUBLPC WORKS to execute the same on behalf of thePmLIC WORKS DEPARTMENT__

(Agency).

Remarks:

--rcwJ\ (Analyst)

Agreemtnt approved as to form. Date

IU?M:mp
Dirtribut on:

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

Co. P dmin. Officer - Conory
Auditor-Controller - Pink
Origi loting  Dept. - Goldenrod

‘To Orig.  Dept.  i f  reiectod.

4DM  - 29 (6/95)

C unty Administrative Officer

By 4 Date ~/!&/~~~

-

Stale of Caljfornla 1
County of Santa Cruz

ss
)

I ex-officio Clerk of the Board of Supervisors of the County a n  Cruz.

State of California, do hereby certify that the foregoing request for approval of agreement

+u

pr ed by

said Board of Supervisors as recommended by the County Administrative Officer by an orde ul ered

m the minutes of said Board on County Adminlstrative  Officer

- 19 - BY Deputy Clerk


