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Countv 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: AUGUST 6,2002
July 25,2002
SANTA CRUZ COUNTY BOARD OF SUPERVISORS
701 Ocean Street
Santa Cruz, California 95060
SUBJECT: APTOS SEASCAPE, COUNTY SERVICE AREA NO. 3 (2ND DISTRICT)
Members of the Board:
Aptos Seascape, County Service Area (CSA) No. 3, has received a proposal from
A-1 Sweeping Service for street sweeping within the service area in the amount of $1,000 per
month for the months of July 2002 through June 2003. The CSA is requesting that your Board
accept this proposal and authorize payment upon satisfactory completion of the work. Sufficient
funds are available in the County Service Area No. 3 budget (622100) to cover this expenditure.
It is recommended that the Board of Supervisorstake the following action:
1.  Approve the attached independent contractor agreement for services with A-1
Sweeping Service in the amount of $1,000 per month, for the months of July
2002 through June 2003, for a total of $12,000.

2. Authorize the Director of Public Works to sign the agreement on behalf of
Aptos Seascape, County Service Area No. 3.

Yours frul_

140MAS L. BOLICH

Director of Public Works

/County Administrative Officer L 4 2

Copy to: Public Works Department asweb.wpd




Contract No. 0396
COUNTY SERVICE AREA

INDEPENDENT CONTRACTOR AGREEMENT

THIS CONTRACT is entered into this _1st  day of _July ,2002, by and
between the COUNTY OF SANTA CRUZ, hereinafter called COUNTY, and
A-1 Sweeping Service ,hereinafter called CONTRACTOR.
The parties agree as follows:

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

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

3. TERM. The term of this contract shall be: from Board Approval through
June 30,2003

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 CONTRACTORS 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.

B. Any and all Federal, State and Local taxes, charges, fees, or
contributions required to be paid with respectto 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 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.
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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 [

A : | Mini -

(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 initialinghere _____ /.

(3)  Comprehensive or Commercial General Liability Insurance
coverage in the minimum amount of $1,000,000.00 combined single limit, including coverage
for: (a) bodily injury, (b) personal injury, (c) broad-form property damage, (d) contractual
liability, and (e) cross-liability.

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

(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)  Allrequired 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." 4 2
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(3) All required insurance policies shall be endorsed to contain the
following clause: 0398

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

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
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 sentto: Public Works Department, 701 Ocean Street, Room
410, Santa Cruz, CA 95060, Attn: Susann Rogberg

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 1S), 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 1S), 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 Public Works

Affirmative Action Officer information and reports in the prescribed reporting format (PER
4012) identifying the sex, race, physical or mental disability, and job classification of its
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employees and the names, dates and methods of advertisement and direct solicitation efforts

made to subcontract with Minority/Women/Disabled Business Enterprises. 0399
(3) In the event of the CONTRACTORS 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.

(@ 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.

8. INDEPENDENT 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 then 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 (j) 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.
. 42
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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 1770and following.

11. NONASSIGNMENT. CONTRACTOR shall not assign this Agreement without
the prior written consent of the COUNTY.

12.  RETENTION AND AUDIT OF RECORDS. CONTRACTOR shall retain
records pertinent to this Agreement for a period of not less than five (5) years after 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.  ATTACHMENTS. This Agreement includes the following attachments :
Attachment "E" and Insurance Certificates

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

COUNTY OF SANTA CRUZ CONTRACTOR
By: By: ka_
APPROVED AS TO FORM: Address:
Salinas, CA 93901
@:\p\sﬁv Telephone: (831) 758-5537
- \}
Assistant County Counsel Tax 1D No. 77-013336436

Insurance Approved by:

\_hﬁm&ﬁvwmz.
Risk Management

DISTRIBUTION: Auditor-Controller
Contractor
Public Works
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A-1 Sweeping Service

Contractor Contract No.

281 Commission Street NA for sweeping industry
Street State Contractors License No.
Salinas, CA 93901 N/A for sweeping company
City, State, Zip Code Type of License

(831) 758-553 77-013336436

Phone Number TAX ID NUMBER

CONTRACTOR agrees to furnish all labor, equipment and materials to complete the following
work:

Contractor will sweep all roads within CSA 3 as outlined on the attached map. Both sides of

the road will be swept and material disposed of at the County Buena Vista Disposal Site.

Blowing under the cars is not necessary unless otherwise arranged. Water from hydrants or

other source will be made available for the sweeper’s dust system if needed.

Contract will run from July 1,2002 until June 30,2003 as follows:

Sweeping will take place at the cost of $1,000.00 per month for the months of July through

June (12 months).

Total contract $12,000.00

(attach additional sheets as necessary)

DR

CONTRACTOR DIRECTOR OF PUBLIC WORKS OR
PURCHASING AGENT

COUNTY OF SANTA CRUZ

Attachment E

472
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COUNTY OF SANTA CRUZ

LIVING WAGE COMPLIANCE STATEMENT 9403
Company Name: A / \ﬂ%ﬁ%”'\-? Sve.
Address: 22 Commi 55/0"/ 54,/444‘ CA 73 ?C’/
Street ¢ City State Zip
Proposed Service: JWei—L JUA eep ‘/4/ g
1. Number of employees: 5

If five or less, please sign below and return.

2. Are your employees covered by a collective bargaining agreement? Yes: E No: D

If yes, please indicate the name(s) of the union and/or bargaining unit and then sign and return:
OLevatsng ENC/NEER 2 3

3. Are your employees receiving a pay rate that meets or exceedsthe County of Santa Cruz Living Wage
requi menﬁ$11 .00/hr with benefits or $12.00/hr without benefits)?
Yes:| ANo:

4. Are medical benefits provided to your employees?
Yes:[X|No:[]

If yes, enter the name and address of the plan or program below.

@fe,f&j—)'a‘j é,g,hééff.f 2¢6 6.440;«/ S7, San Jose

Name of program, plan or fund Address

5. Number of compensated days off (sick leave, vacation, holidays) per year for full-time employees: LY PO My 7

6. Will any subcontractors perform work on this contract? Yes:[_] No:
If yes, please complete and submit this form for each subcontractorworking on this County Contract.

7. Please list any other contracts for services you currently have with the County:
/\.f/ A -

Contract/PO# $ Amount Contract/PO# $ Amount

8. Within the last five years, have you had any violationswith the National Employees RelationsBoard, the
Occupational Safety and Health Agency, the California Labor Commission the Equal Employment
Opportunity Commission, and/or the Department of Fair Employment a Ouzg

If yes, attach a statement describing the findings of violations and howtheyWe addressed. you may

be required to provide information regarding employee turnover, wages paid, benefits and employee
grievances or complaints.

Do you agree to provide this informationwithin 10 days of request? Yes:[ANo:[ ]

9. You may be required to provide certified payroll records 30 days after the contract commencementto
include the following informationfor each of your employees: employee name, contact phone number,
job classification, date of hire, employer benefit contribution, and hourly wage.

Do you agree to provide this information within 10 days of request? Yes:@ No: []
I certify, under penalty of perjury, that the above information is true and correct.
T M TANNER - partuner” 8'3( -2 8-553 7 AS ARRANG €0
Name (please print Title Phone Number Fax Number
M 6/t
Signature Date

GSDLWG 12/01 4 2
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ACORD, CERTIFlCATE OF LIABILITY INSURANCE 4/12/2005
TR PERTECATE . GV ey o R Ton
Kiger & Associates, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
- - vas Ness Way, Suite 611 _ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

’
-

ranze CA S0501-

INSURERS AFFORDING COVERAGE

72,
2\

INSURED A-1 Sweeping ,";? A P ,Ngu@\ Safeco Insurance
© ﬁ 2002 iNSUREIFPé.
281 Commision Street (m f‘?r:‘r i thUR:’K\J.
z” INSURER D:
-1 Salinas CA 93501- ¥ FFNSURER E.
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN IS\&UED"TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY RECUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR-OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PEF TAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POI ICIES. AGRRFGATF | IMITS SHOWN MAY HAVE REEN RENURED BY PAID CLAIMS .

INER IYPE OF INSURANCE POLICY NUMBER p&}gm F’°;;§_-;'°;"ﬁm"m",g‘£&§?,” LIMITE
GENEFAL LIABILITY EACK OCCHURRENCE ¢+ 1,000,000
A | X | coMmeRcIAL GENERAL LiasiLTy | 01CG164786-01 4/13/2002 [ 4/13/2003 | e namace (Any one fire) | ¢ 100,000
:' CLAIMS MADE OCCUR MED EXP (Any ane parsony | 8 5,000
PERSONAL& ADVINJURY [g 1,000,000
I_I: GENEKAL ALLREGATE b} 2 { 000 I ooo
GENL AGGREGATE LIMITAPPLIES PER: PRODUCTS - commor aca (¢ 2,000,000
PILICY I > 9 !ECT Loc
AUTOMOBILE LIABILITY
A COMBINED SINGLE LIMIT 1,000 .000
A X ]| awauro 01CG164786-01 4/13/2002 | 4/13/2003 | Eraccident 5 ! ’
|| AL OWNEDAUTOS BODILY INJURY $
SHEDULED AUTOS (Per person)
X
| | HREDALTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
—- PROPERTYDAMAGE |
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT _| § J.
EA $
A JY AUTO OTHER THAN ACC
ALTO ONLY: AcG | s
EACES 3 LIABILITY EACHOCCURRENCE 5
O3CUR D CLAIMS MADE AGGREGATE $
$
DIDUCTIBLE B - s
R:TENTION $ 3
WORKIRS COMPENSATIONAND RN L
EMPLCYERS' LIABILITY
E.L EACH ACCIDENT $
E.L DISEASE - EA EMPLOYEH §
E.L DISEASE - POLICY LIMIT | §
OTHEF.

DESCRIPTION OF OPERATIONS/LOCATIONSVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

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.

™10 Day nctice will apply for non payment of premium."*

CERTIFICATE HOLDER

X ADDITIONAL INSURED; INSURER LETTER: _____

CANCELLATION

42

Department of Public Works ~ Santa Cruzl the issuing company will endeavor to mail 30 days written notice to the certificate holder

Attn:
701 Ocean

Susan Rosberg

Room 410

Santa Cruz CA 95060~

Should any af tha ahnua deceribed policise be eancolled bafore the asxpiration dato thoreef,

named to the left. But failure to mail such notice shall impose no obligation or liability of
any kind uponthe company its agents or representatives.

e 23

AUTHORIZED REPRESENTATIVE

“ACORD 25- s (7197)

c ACUﬁﬁ CORPORATION 1988



i -~r e
~ _
P.C. BOX 420807, SAN FRANCISCO, GA/94142-0807 0405

COMAENSATION .
INSURANGCE : |

FLIND ceriiFicaTe OF WORKERS' COMPENSATION msu’ffuuce

AT SR TR e
a

B L

AUGUST 8, 2001 POLICY NUMBER: 1646102 - 01
i ' o GERTIFICATE EXMRES:  7al~02
; G
sy recT
i BNCF
L CQUNTY OF SANTA CRUZ ﬁiz'?f%i
1 PUBLIC WORKS ATTN SUSANAC cg\«. —
701 OCEAN STREET ROOM 401 2]
- SANTA CRUZ CA 95040 /,
JL L s . 4 ) ‘l
This is to certify thal we have ssued 2 valid Workers Compensation ingurance policy in 4 form approved by the California .
ingurance Commissioner 1 the employar narnad below far the policy periad indicated.

' 30 , .
This policy is Aot subject 8 canceliation by the Fund except Upon & days’ advance written notics 10 the empioyer.
We will also give you%%N days' advance natice should this palicy be cancelied prior tu its pormal expiration.

This certficats of insurance is At an insurance policy and coes not amend, extend ¢r lter the coverage afforded By the
policies listad hareln. Notwithstanding any requirement, tarm, or conditkn of any comract or other document with
respect 10 which this certificate of insurance may be issusd or may partaln, the ingurance aHordad by the policies
deserived hereln is subject to all the terme, axciusions and cenditions of such policies.

(an o I o B - /4;/
AUTHORZED AEPRESENTATIVE : I PRESIOENT

EMPLOYER'S CIABILITY LIMIT INCLUDING DEFENSE CQsTs: il,OOO;OOD PER OCCURRENCE,

ENDORSEMENT #2045 ENTITLED CERTIFICATE HOLDERS' NOTICE EFFELTTVE
07701701 15 ATTACHED TU AND FORRS A PART OF THIS POLICY.

EMPLOYER

.

TOM TANNER
DBA A-1 SWEEPING SVC
281 COMMISSION ST

} SALINAE CA 93501 4
| ; 2 =

~ ' i
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0406
COUNTY OF SANTA CRUZ

REQUEST FOR APPROVAL OF AGREEMENT
TO: Board of Supervisors FROM: // JLABLEC WORKS
County Administrative Office , /
Auditor Controller BY tl:a

Signa /ertifies

(Department)

g (signature) "1+ Tate)
appmpr}hons/revenues are available

Expenditure Agreement E(
m e 3oard of Supervisors is hereby requestedto approve the attached agreement and authorize the execution of same.

1. S3id agreement is between the COUNTY OF SANTA CRUZ
A-1 SWEEPING SERVICES

aad__ 281 Commission Street, Salinas, CA 93901

AGREEMENT TYPE (Check One) Revenue Agreement [

(Department/Agency)
(Name/Address)

2. Tne agreement will provide__Street sweeping s ices withi

Service Area No. 3

3. Period of the agreementisfrom _July 1, 2002 _to
4. Anticipated Costis$_12,000

June 30, 2003

O Fixed [J Monthly Rate (] Annual Rate (] Nt to Exceed
7% Overhead $840; Total $12,840

5. Cetail: [] On Continuing Agreements List for FY -

Remarks: Contract $12,000;

. Page CC- Contract No: OR [0 1% Time Agreement
7/ Section II No Board letter required, will be listed under ltem 8

X] Section ITI .Board letter required

—1 Section IV Revenue Agreement

6. Appropriations/Revenues are available and are budgetedin 62210012210613665! 3590

NOTE: |F APPROPRIATIONS ARE INSUFHCIENT, ATTACHED COMPLETED AUD-74 OR AUD-60
{ are) have been

mnua%}f 16
Appropriations available and encumbered. ,
are not By -

RUBIECT T0 PUDGET APPROVAL 02-03 Audimfﬁ??l@'t)epuw
Propasal and accounting detail reviewed and approved. It is recommended that the Bo}'d

(Index) (Sub object)

Date: OC:L.-ZQ /0,2,

Supervisors approve the agreement and authorize

Director of Public Works

Public Works

. (Dept/Agency Head) to execute or behalfof the Pepartment of

(Department/Agency)
pate: 1/ 26/ By: - —
NMH:b s County Administrative Office
Distribution:
Board of Supervisors - White State of Califomia
Auditor Controller — Canary

Auditor-Controller — Pink
Department- Gold

ADM - 29 (8/01)
Title 1.Section 300 Proc Man

AUCITOR-CONTROLLER USE ONLY

County of Santa Cuz
I

ex-officioClerk of the Board of Supervisors of the County of Santa Cruz,
State of Califomia, do hereby certify that the foregoing request for approval of agreement was ap-
proved by said Board of Supenvisors as recommended by the County Administrative Office by an
order duty entered inthe minutes of said Board on 20

By: Deputy cleric

co
4 2ument No. $JE Amount

TC110

Auditor Description

Lines H/TL Keyed By Date
- % _
Amount Index Sub object User Code




