County of Santa Cruz

DEPARTMENT OF PUBLIC WORKS

701 OCEAN STREET, ROOM 410, SANTA CRUZ, CA 95060-4070
(831) 454-2160 FAX (831) 454-2385 TDD (831) 454-2123

THOMAS L. BOLICH
DIRECTOR OF PUBLIC WORKS

AGENDA: JUNE 25,2002
June 13,2002

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

SUBJECT: OFFICEPAPER RECYCLING SERVICES FOR COUNTY FACILITIES
Members of the Board:

On August 18, 1998, your Board approved a contract with the California Grey Bears
to recycle office paper from County facilities as part of the SCOR (Santa Cruz Office Recycling)
program. With subsequent annual amendments to their contract, Grey Bears has been providing
this service since that time, collecting 75 tons of paper from County offices in the last calendar
year, up slightly from previous years.

Payment to the vendor under this contract is for the cost of collection service less
current scrap value of materials collected. This arrangement assures consistent service regardless
of the fluctuations of the volatile international scrap paper market.

In previous years, the annual contract amount has been sufficient to cover program
costs. A particularly weak scrap paper market during the past winter pushed contract costs up so
that they are projected to be in excess of appropriations. To cover the shortfall, an amendment to
agreement is attached for your consideration.

The additional cost for the remainder of the current year is an increase of $3,000 for
a total not-to-exceed amount of $10,500. Sufficient funds are available in the County Service Area
No. 9-C Solid Waste Budget for this purpose.

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

1.  Approve the attached amendment to agreement with the California Grey Bears

to provide office paper collection services for certain County facilities,
increasing the contract by $3,000 for a total not-to-exceed amount of $10,500.
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2. Authorize the Director of Public Works to sign the agreement on behalf of the
County.

Yours truly,
%\S L. BOLICH
Director of Public Works

JS:bbs

Attachments

RECOMMENDED FOR APPROVAL:

Q-

County Administrative Officer

copy to: Public Works Department

oprb.wpd
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AMENDMENT TO AGREEMENT
The parties hereto agree to amend Contract Number 81675, dated August 18,
1998, as amended, by and between the COUNTY OF SANTA CRUZ and CALIFORNIA GREY
BEARS, to provide office paper recycling services, by increasing the compensation by $3,000 for
an amended not-to-exceed amount of $10,500.

All other provisions of said contract shall remain the same.

Dated: _
COUNTY OF SANTA CRUZ CONTRACTOR:
DEPARTMENT OF PUBLIC WORKS CALIFORNIA GREY BEARS

By: By: % (/{VM(&, MW

Thomas L. Bolich _
Director of Public Works Address: 2710 Chanticleer Avenue
Santa Cruz, CA 95065

Telephone: (831) 479-1055
: ﬁ831)479-8465
E-mail: greybears@earthlink.net

Assistant County Couns

DISTRIBUTION: Auditor-Controller
Public Works
Contractor

gbamnd.0la/js
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ACORD,, CERTIFICATE OF LIABILITY INSURANCE 0380 o
PRODUCER 4 52° ”4 s CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
- ™ AND CONFERS NO RIGHTS UPON THE CERTIFICATE
BEDEL! & NELSON/HARSERT INS. A v F> ER THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
PO BOX 1295 / ‘m\_ AL‘EE THE COVERAGE AFFORDED BY THE POLICIES BELOW.
SANTA CRUZ, CA 95061 & A8 ] 5\ INSURERS AFFORDING COVERAGE
| DON_EPPENBACH 2 oF, @%N 2 2, S
INSURED CALIFORNIA GREY BEARS INC \c,wg%&c NSURERAL !
2710 CHANTICLEER 5;\&‘5“‘ 'NSUBVEB/& NONPROFITS' TNSURANCE ALLIANCE
SANTA CRUZ, CA 95062 1';1 pRER Ci
LYNDA FRANCIS, EXEC. DIRECTOR "L MysURER O
l CALTO INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 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
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCEDBY PAID CLAIMS.

3
INSR TYPE OF INSURANCE POLICY NUMBER A DO MXP'SSE%N UMITS
A .‘iﬂl“E“A‘- LIABILITY 2001-00002NPO 07/01/2001 |07/01/2002 | EACH OCCURRENCE $ 1000000
¢ OMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one firel | § 100000
CLAIMS MADE E OCCUR MED EXP (Any one person) $ 10000
¥ | PRODS /COMP _OPS PERSONAL & ADV INJURY | § 1000000
GENERAL AGGREGATE $ 1000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 1000000
f oLicy 18y [ Loc
B AUTCMOBILE LIABILITY 2001-00002AUTOB 07/01/2001 |07/01/2002 | coMBINED SINGLE LIMIT
\NY AUTO {Ea accident} $ 1000000
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
|X_| HIRED AUTOS BODILY INJURY s
x | 1on-ownEDAUTOS {Peraccident)
L. PROPERTY DAMAGE s
(Per accidentl
GARZ GE LIABILITY AUTO ONLY- EAACCIDENT | §
—
ANY AUTO OTHERTHAN EAACC | &
AUTO ONLY AGG | &
EXGESS LIABILITY EACH OCCURRENCE $
YCCUR CLAIMS MADE AGGREGATE $
$
JEDUCTIBLE $
| ETENTION $ s
WCSTATU- oTH-
WORXERS COMPENSATION AND TORYLIMITS |
EMPLOYERS' LIABILITY C L EACH ACCIDENT .
EL DISEASE - EA EMPLOYEE| $
EL DISEASE- POLICY LIMIT |
OTHrR
DESCRIPTIIN OF OPERATIONSILO RSEMENT/SPECIAL PROVISION!
THE COUNTY OF SANTA CRUZ, ITS EMPLOYEES, AGENTS AND OFFICERS ARE NAMED ADDITIONAL INSURED, AS

RESPECTS THE OPERATION OF THE ABOVE NAMED INSURED.

CERTIFICATE HOLDER ‘ I ADDITIONAL INSURED: INSURER LETTER:

DAN DE GRASST

SANTA CRUZ COUNTY DEPT OF PUBLIC WORKS
701 OCEAN STREET

ROOM 410

5 !SANTA CRUZ, CA 95060

CANCELLATION 19 -Day Notica fonr Non-Payment of Pram

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENRESZQR-SOCMAIL 20 DAYS WRITTEN

DON

ACORD 25- S (7197}

© ACORD CORPORATION 1988
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STATE P.Q. BOX 420807, SAN FRANCISCO, CA 94142-0807

COMPENSATION -
INSURANCE

R
(%

This is to certify that we have issued a valid Workers' Compensation insurance palicy in a form approved by the California
Insurance Commissioner to the employer named below for the policy period indicated.

This palicy is not subject to cancellation by the Fund except upon ten days' advance written notice to the employer.
We will also give you TEN days' advance notice should this policy be cancelled prior 10 its normal expiration.

his certificate of insurance is not an insurance policy and does not amend, extend or alter the coverage afforded by the
policies listed herein. Notwithstanding any requirement, term, or condition of any contract or other document with
respect to which thistcertificate of insurance may be’ lssuedj or may pertain,” the msuranceaﬁorded by the policies
d sscribed herein:is ubject to all the ter 5, ‘exclusio ons of such pohmes ; :

TPl OYER 'S LiABRTLT




COUNTY OF SANTA CRUZ 0382
LIVING WAGE COMPLIANCE STATEMENT

Company Name: C&JMQUF/’\I&/ 6(&" B&[s
Address: &7 l@ Cp’lﬁmﬂ deﬁr WL &A’ln C,L(Z' QSOQS

Strest City . State Zip

Proposed Service: SC/OK pQD'ef CO[ L@(\Shorl
1. Number of empioyees: 4FT€ 3 pT€

If fiva or less, please sign below and return.

2. . Areyour employees covered by a collective bargaining agreement? Yes: 0 No N el

If yes, please indicate the.name(s) of the union and/or bargaining unit and then
sign and return:

3. Are your employees receiving a pay rate that mests or exceeds the County of Santa Cruz Living Wage requirements
($11.00/hr with benefits or $12.00/hr without benefits)?

Yes: ® Ne: OO FTE'S onlL{ (1«s30. c;LL)

4. Ar2 medical benefits prowded to your ag?
Yes: @7  No: ﬁ‘%é,f
If yes, enterthe name and address of the plan or procrar—z below.

California Chotce A1 So- ﬂar@«gz:zoa Ovtng (4 42808

Name of program, plan or fund Addre
3. Number of compensatad days off (sick leave, vacation, holidays) per year for full-time employess: gg" 4'5 Cf
: Sedion
3. Will any subcantractors perform work on this contract? Yes: ([ No: on M
If yes, please complete and submit this. form for each subcontractor working on this County Contract.
Please list any other contracts for services you currently have with the County: o
(024S 3Gt 04 [1713% 370, vo0 CO7/L/7%~W
trac/PO# Amoaunt rac/m0# H“.ount 4 oor
S04 210, S6 485" F(So,000 00/ per 'y
ContractV/PO# $ Amount Contracy/P § Amount RYII%S

Within the last five years, have you had any violations With the National Employees Relstions Eoard, the
Occupational Safety and Health Agency, the California Labor Commission, the Equal Employment Opportunity
Commission, and/or the Department of Fair Employment and Housing.

Yes: [0 Ne: =gl

fyes, attach a statement describing the findings of violations and how they were addresszd. You may be reguired
“o provide information regarding employes turnover, wages paid, benefits and employee grievances or complamis

Jo you agree to provide this information within 10 days of request? Yes: 0 No: O
‘You may be required to provide certified payroll records 30 days after the contract commencement to include the
“ollowing information for each of your employees: empioyee name, contact phone number, job classification, date

of hire, employer benefit contribution, and hourly wagea.

Do you agree to provide this information within 10 days of request Yes: EB/ No: O

=r‘tzfy, inder penalty of perjury, that the above informetion is true and, correct.

»c(mcm Francs Exewrhve Direcfor 479 (055 4G- 84S

% pezase print) Title Phone Number Fax Numbsal

Uincle. JiBnes

cnature COzte

5L2C 42101
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COUNTY OF SANTA CRUZ
— REQUEST FOR APPROVAL OF AGREEMENT

TO:  Board of Supervisors FROM: PUB’%O Works _ (Depamnent)
County Administrative Office Y g: é; ({ 0
Auditor Controller BY: (Signature) (Date)
Sugnayfe/eé'ﬁl es thaf a&pmpr tions/revenues are available

AGREEMENT TYPE (Check One) Expé‘./ diture Agreementé RevenueAgreementD

The Board of Supervisors is hereby requested to approve the attached agreement and authorlze the execution of same.

1. Said agreement isbetweenthe__ COUNTY QF SANTA CRUZ (Department/Agency)
ALIFORNIA GREY BEARS
ard 2710 Chanticleer Aven nt ruz A (Name/Address)
2.

Tre agreement will providke __office paper collection services for County facilities.

3. Period of the agreement is from __Board Approval to __June 30, 2002
increase

4. Anticipated E%Kis $_3,000.00

[ Fixed [] Monthly Rate [] Annual Rate [] Not t0 Exceed
Remarks: _Contract $10,500: 7% Overhead $735; Total $11,235

5. Detail: [[] On Continuing Agreements Listfor FY ___- . Page CC- Contract No: OR [ 1% Time Agreement
[] SectionII No Board letter required, will be listed under kem 8
[] Section ITI Board letter required
[J Section IV Revenue Agreement

6. Appropriations/Revenues are available and are budgeted in_625110151021 13665 ! (Index) 3590 (Sub object)

TE: |F APPROPRIATIONS ARE INSUFFICIENT, ATTACHED COMPLETED AUD-74 OR AUD-60

are have been _ll 675 —

Appropriations available and encumbered. /
e @ pate: O
IS:2bs cC ~19., n Audltor C Deputy

Propasal and accounting detail reviewed and approved. It is recommended that the B pemsors approve the agreement and authorize

_P f A/ M — . _ (Dept/Agency Head) to execute on behalf of the Q LQZE

o £ - (Department/Agency)

By:

Date: _¢ //0/0’1-/
{7 County Admirlistrafive Office ¢

Distribution:
Board of Supervisors - White State of California
Auditor Controlier = Canary County of Santa Cruz
Auditor-Controller — Pink 1

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 ap-
proved by said Board of Supervisorsas recommended by the County Administrative Office by an
order duly entered inthe minutes of said Board on 20

Department — Gold

ADM - 29 (8/01)
Title B.Section 300 Proc Man By: Deputy Clerk

AUL TOR-CONTROLLERUSE ONLY

Cco $
“ocument No. JE Amount Lines H/TL Keyed By

Date

TC11Q $ - 5_2
Auditor Description Amount Index Sub object User Code




