CONTRACT ROUTING FORM
1. Complete the information below BEFORE printing and completing items 2 through 7. Items in red are required.
Department: Parks and Recreation
Department contract file name (use effective date): Haw River Lnadscaping,_Rec_20190726
Project Code: Click here to enter text.
Contract type: Agreement
Contracted Services/Goods: Mow recreation sites and canoe access/area
Contract Component: Master
Change Order Number/Addendum Number: Click here to enter text.
Vendor Name: Haw River Landscaping
Effective Date: 7/1/2019
Approved by: County Manager
Commissioner Approval Date:
Ending Date: 6/30/2019
Total Amount: $68,395.00
Is this contract funded by federal dollars? Yes] |  No[X

2. Department Head or his/her designee has read the contract in its entirety.
By: ijxt/av ;)eweg‘__\d (Department Head signature required)

£y T

3. County Attorney has reviewed and approved the contract @
County Attorney has reviewed and rejects the contract |:| Reason:

This is an automatic renewal and does not require approval from the County Attorney: Yes[ |  No[_]

A If this box is checked the County Attorney’s Office has reviewed the contract but has not
made needed changes to protect the County because the contract is a sole source contract
and the services required by the County are not available from another vendor.

4, Technical/MIS Advisor has reviewed the contract if applicable. Yes[ |  No[ |
5. Vendor has signed the contract.  YesDX]  No[ ]

6. A budget amendment is necessary before approval. Yes[ | No[X]
If budget amendment is necessary, please attach to this form.

7. Approval

[ ] Requires approval by the BOC - contracts over $100,000.00, contracts longer than three years and leases
longer than one year. Follow Board submission guidelines.

IX] Requires approval by the Manager — contracts $100,000 or less.

8. Submit to Clerk.

Clerk’s Office Only

DFinance Officer has signed the contract
DThe Finance Officer is not required to sign the contract




This Agreement is funded by Federal Dollars O

FY 19
NORTH CAROLINA SHORT TERM/SOLE PROPRIETOR
CHATHAM COUNTY GOODS AND/OR SERVICE AGREEMENT

THIS AGREEMENT FOR GOODS AND/OR SERVICES, (this “Agreement”) by and between Chatham County,
(“County"), whose address for notices is Post Office Box 1809, Pittsboro, North Carolina, 27312 and Haw River
Landscaping, whose address for notices or any other communications required or permitted hereunder is 1466 Hillsboro
St., Pittsboro NC, 27312 (“Contractor”);

WHEREAS, Contractor has agreed to provide goods and/or services as hereinafter set forth in a professional
manner in accordance with the standards of Contractor's business or industry; and

WHEREAS, the County wishes to enter into an Agreement with Contractor to provide the goods and/or services
specified in Appendix 1, Scope of Work, attached hereto and incorporated herein by reference, and made an integral part
of this Agreement;

NOW THEREFORE, in consideration of the mutual agreements described below, the parties agree as follows:

1. Term of Agreement: The term of this Agreement shall commence on July 1, 2019 and end on June 30, 2020
unless terminated as hereinafter set forth.

Z. Scape of Work: The Contractor shall provide to the County the Services (the “Services”) set forth in the “Scope of
Work" attached hereto as Appendix 1.

3. Compensation: As compensation for the services to be provided by Contractor, the County shall pay the
Contractor a total amount not to exceed the sum of $68,395.00, payable within (30) days from receipt of a proper invoice,
or as otherwise set forth in Appendix 1.

4, Insurance: Depending upen the type of Services provided and number of employees, Contractor may be required
to maintain insurance coverage as specified by the County. The insurance required, if any, is set forth on Appendix 2
attached hereto and incorporated in by reference and made an integral part of this Agreement. Contractor shall provide
proof of the required insurance to County, naming county as additional insured.

5. Status of Parties: Nothing contained in this Agreement shall be construed as establishing a partnership or joint
venture relationship between Contractor and the County. Contractor and its employees and representatives are
independent contractors, solely responsible for its or their performance under this Agreement and shall no legal authority
to bind the County.

6. Notices: Any notice or other communication required or permitted under this Agreement shall be in writing and
shall be deemed to have been given on the date delivered personally or deposited in the United States Postal Service,
certified mail, return receipt requested, with adequate postage affixed, at the address provided above. Either party may
change its address for notice under this Agreement by giving written notice of such change to the other party in
accordance with the provisions of this paragraph.

7 Termination: This Agreement may be terminated as follows:
(1) Cause: If the services provided by Contractor under this Agreement are not performed as specified

herein, this Agreement may be terminated by the County for cause. Grounds for termination for cause
shall include, but not be limited to, the following:

(a) Failure to respond to reasonable requests from the County to provide the Services covered by
this Agreement.
(b) Failure to keep and maintain any equipment required for the performance of this Agreement in

good working order and in compliance and with all laws.



(c) Failure to properly recycle any electronic equipment as specified in Article 9, Chapter 130A of the
North Carolina General Statute, or failure to comply with any statutory requirement included in the
formal bid request, as provided in the bid packet, which bid packet is incorporated herein by

reference.
(d) Failure to maintain the insurance required by this Agreement.
(e) Charging rates or fees in excess of those permitted under in this Agreement.
(f) Inefficient, or unsafe practices in providing Services.
(9) The material breach of any provision of this Agreement.
(i) Convenience: The County reserves the right to terminate this Agreement upon thirty (30) days written

notice to Contractor for any reason deemed by the County to serve the public interest. This termination
for convenience will not be made when termination is authorized under any other provisions of this
Agreement. In the event of such termination the County shall pay the Contractor its costs directly
attributable to Services received by the County in compliance with the Agreement prior termination.
Provided, however, that no costs will be paid to the Contractor which are recoverable in the Contractor's
normal course of doing business. The County is not liable for loss of any profits anticipated to be made
hereunder, nor for any special, consequential or similar damage.

8. Hold Harmless: Contractor agrees to indemnify and hold harmless the County, its agents, servants and
employees from any and all claims, actions, lawsuits, damages, judgments or liabilities of any kind whatsoever arising out
of the provision of service under this Agreement.

9. County Policy: The County opposes discrimination on the basis of race and sex and requires all of its contractors
to provide a fair opportunity for minorities and women to participate in their work force and as subcontractors and vendors
under County contracts.

10. State and Federal Requirements; County Terms and Conditions: By signing this Agreement, Contractor certifies
that (if applicable) Contractor, and any of Contractor's subcontractor are in compliance with State and Federal laws,
including any divestment list by the NC State Treasurer, and Federal or State debarment or suspension lists. The County
Terms and Conditions are incorporated herein, made an integral part of this Agreement, and may be found at the
County's web site: http://www.chathamnc.org/finance. A hard copy of the Terms and Conditions is available upon
request.

11. Controlling Document: In the event of any conflict between this Agreement and any document, instrument, or
agreement prepared by Contractor (including, without limitation, Contractor's purchase orders, invoices and warranties),
the terms of this Agreement shall control.

IN WITNESS WHEREOF, the parties have executed this Agreement in their official capacities with legal authority
to do so.

Chatham Co,l.-@(\

- . L . -y
=== : - By: # —
This instrument has been pre-audited in Dan kaMontagne, County Manager

the manner required by the Local
Government Budget and Fiscal Control

Contractor
Act. |
VLLLA, \'\IL ténwﬁwL/LK By;
Vicki McConnell, Finance Director e Jonathan Philligs
le: Owner

Company Name: Haw River Landscaping
Address: 1466 Hillsboro St.

City, State, Zip: Pittsboro, NC 27312
Phone: (910)585-3585
Email:hawriverlandscaping@gmail.com




APPENDIX 1

SCOPE OF WORK: Mow recreation sites

PROJECT NAME: Haw River Landscaping mow contract

SCOPE OF SERVICES: Mow park recreation sites and canoe access/area
TOTAL COMPENSATION: - note if cost includes reiumbursables
COMPLETION DATE: June 30, 2020

The breakdown of recreation sites attached.
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o JONAPHI-01 EVANSICKLE
ACORD DATE (MM/DD/YYYY]
s CERTIFICATE OF LIABILITY INSURANCE i

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ON
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITU
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

LY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
TE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
If SUBROGATION IS WAIVED, subject to the terms and conditions of
this certificate does not confer rights to the certificate holder in lieu of su

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

the policy, certain policies may require an endorsement. A statement on
ch endorsement(s).

PRODUCER

Rogers Insurance Agency
512 W Williams Street

| KRNZACT Tracey Shannon

HENE,, Ext: (919) 362-8310 A% noy(919) 362-4101

Apex, NC 27502 | ADBHEss: tracey@rogersinc.net o .
L INSURER(S) AFFORDING COVERAGE NAICH#
] _insurer a: The Harford Mutual Insurance Company 14141
INSURED INSURER B : —
Jonathan Phillips, dba Haw River Landscaping | INSURERC : ) 3
1466 Hillsborough St | INSURER D : |
Pittsboro, NC 27312 [ \
| INSURERE : ‘
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CON

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
DITION 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
| E S A u : i A L )
ISR . TYPE OF INSURANCE ADDLISUBR) POLICY NUMBER S | Y EXE | LIMITS
A ! X | COMMERCIAL GENERAL LIABILITY [ | EACH OCCURRENCE s 1,000,000
] |
| | |CLAMS-MADE [ X | occur ; iswozza 6/6/2019  6/6/2020 | DRMAREIORENTED o s 50,000
| = - I MED EXP (Any one person) 3 ,75’000
\’_ - - ‘ | PERSCNAL & ADVINJURY | § Included
| GEN'L AGGREGATE LIMIT APPLIES PER: \ , | GENERAL AGGREGATE $ 21000’099
(X poucy || By | Loc Lo PRODUCTS - COMPIOP AGG | § 2,000,000
! | OTHER: . | | $
. | :
A | AUTOMOBILE LIABILITY l : ! e 500,000
| | ANYAUTO - | BIND#JONAPHIBA06062019MK = 6/6/2019 6/6/2020 | gopiLy INJURY (Per person) | §
|71 OWNED X | SCHEDULED | I
|| AUTosony | X | AUTOS | ; | | BODILY INJURY (Per accident) | § b
| i b | ; a PROPERTY DAMAGE ;
I _‘ E{JRT%% ONLY H EB%IO% NELQ : 1 | (Per accident) ]
| ; \ s
| | | |
| UMBRELLA LIAB | OCCUR ‘ | ‘ | EACH OCCURRENCE l__g —
| | Excess ufm i | CLAIMS-MADE | _ ‘ AGGREGATE %
| DED | | RETENTION S | | | s
WORKERS COMPENSATION ] ' | |EER | arH- ]
AND EMPLOYERS' LIABILITY i | ; | HIsTAurtE | leR L
ANY PROPRIETOR/PARTNER/EXECUTIVE [ | | | E.L. EACH ACCIDENT |s
| QFFICER/MEMBER EXCLUDED? [ [NJA | | ‘ -
|(Mandatory in NH) - | | E.L. DISEASE - EA EMPLOYEE §
If yes, describe under | | | |
' DESCRIPTION OF OPERATIONS below | | E.L. DISEASE - POLICY LIMIT | §
| |
| | ]
|
|

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES
Chatham County is included as Additi

per form BP 0451.

(ACORD 101, Additional Remarks Schedule, may be attached if more space is required) s 5
onal Insured on the General Liability for work performed by the named insured and where required by written contract

CERTIFICATE HOLDER

CANCELLATION

Chatham County
PO Box 608
Pittsboro, NC 27312

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

for 6 o=

ACORD 25 (2016/03)
The ACORD name and logo are

©1988-2015 ACORD CORPORATION. All rights reserved.
registered marks of ACORD



