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Best's Rating Guide or a company of equal financial stability that is approved by the County's 
Purchasing Agent. 

9.03 Insurance Coverage Requirements: Without limiting CONTRACTOR's duty to indemnify, 

PSAFor 

CONTRACTOR shall maintain in effect throughout the term of this Agreement a policy or 
policies of insurance with the following minimum limits of liability: 

Commercial General Liability Insurance: including but not limited to premises and operations, 
including coverage for Bodily Injury and Property Damage, Personal Injury, Contractual Liability, 
Broad form Property Damage, Independent Contractors, Products and Completed Operations, with 
a combined single limit for Bodily Injury and Property Damage of not less than $1,000,000 per 
occurrence, and $2,000,000 in the aggregate. 
(Note: any proposed modifications to these general liability insurance requirements shall be 
attached as an Exhibit hereto, and the section(s) above that are proposed as not applicable shall 
be lined out in blue ink. All proposed modifications are subject to County approval.) 

Auto Liability Coverage: must include motor vehicles, including scheduled, non-owned, and hired 
vehicles, used in providing services under this Agreement, with a combined single limit or Bodily 
Injury and Property Damage of not less than $1,000,000 per occurrence. 
(Note: any proposed modifications to these auto insurance requirements shall be attached as an 
Exhibit hereto, and the section(s) above that are proposed as not applicable shall be lined out in 
blue ink. All proposed modifications are subject to County approval.) 

Workers' Compensation Insurance, if CONTRACTOR employs others in the performance of this 
Agreement, in accordance with California Labor Code section 3700 and with Employer's Liability 
limits not less than $1,000,000 each person, $1,000,000 each accident and $1,000,000 each 
disease. 
(Note: any proposed modifications to these Workers' Compensation Insurance requirements 
shall be attached as an Exhibit hereto, and the section(s) above that are proposed as not 
applicable shall be lined out in blue ink. All proposed modifications are subject to County 
approval.) 

Professional Liability Insurance: if required for the professional services being provided, ( e.g., 
those persons authorized by a license to engage in a business or profession regulated by the 
California Business and Professions Code), in the amount of not less than $1,000,000 per claim 
and $2,000,000 in the aggregate, to cover liability for malpractice or errors or omissions made in 
the course of rendering professional services. If professional liability insurance is written on a 
"claims-made" basis rather than an occurrence basis, the CONTRACTOR shall, upon the 
expiration or earlier termination of this Agreement, obtain extended reporting coverage ("tail 
coverage") with the same liability limits. Any such tail coverage shall continue for at least three 
years following the expiration or earlier termination of this Agreement. 
(Note: Professional liability insurance coverage is required if the contractor is providing a 
professional service regulated by the state. Examples of service providers regulated by the state 
are insurance agents, professional architects and engineers, doctors, certified public accountants, 
lawyers, etc. However, other professional Contractors, such as computer or software designers, 
technology services, and services providers such as claims administrators, should also have 
professional liability. If in doubt, consult with your risk or contract manager.) 
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IN WITNESS WHEREOF, County and CONTRACTOR have executed this Agreement as of the day and year 
written below. 

By: 

Date: 

By: 

Date: 

By: 

Date: 

By: 

Date: 

COUNTY OF MONTEREY 

Chief Contracts & Procurement Officer 

Department Head (if applicable) 

Board of Supervisors (if applicable) 

Approved as to Form 
Office of the County Counsel 1

Susan K. Blitch, County Counsel 

County Counsel 

Approved as to Fiscal Provisions2 

By: 

Auditor/Controller 
Date: 

Reviewed as to Liability Provisions 
Office of the County Counsel-Risk Management3

By: 
David Bolton, Risk Manager 

Date: 

By: 

Date: 

By: 

Date: 

CONTRACTOR 

Weston Miles Architects, Inc.
Contractor's Business Name* 

(Signature of Chair, President, or 
Vice-President)* 

Name and Title 

(Signature of Secretary, Asst. Secretary, CFO, 
Treasurer or Asst. Treasurer)* 

Name and Title 

County Board of Supervisors' Agreement Number: _____________ _ 

*INSTRUCTIONS: If CONTRACTOR is a corporation, including non-profit corporations, the full legal name of the corporation shall be set forth
above together with the signatures of two (2) specified officers (California Corporations Code § 313). If CONTRACTOR is a Limited Liability
Corporation (LLC), the full legal name of the LLC shall be set forth above together with the signatures of either 1) any member, or 2) two (2)
managers (Corporations Code §17703.01, subds. (a) and (d)). If CONTRACTOR is a partnership, the full legal name of the partnership shall be
set forth above together with the signature of a partner who has authority to execute on behalf of the partnership. If CONTRACTOR is
contracting in an individual capacity, the individual shall set forth the name of the business, if any, and shall personally sign.
1Approval by the Office of County Counsel is required.
2 Approval by Auditor/Controller is required.
3Review by Risk Manager is required only if changes are made in the Indemnification or Insurance paragraphs.
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EXHIBIT A - SCOPE OF SERVICES/PAYMENT PROVISIONS 
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To Agreement by and between 
County of Monterey, hereinafter referred to as “County” 

and 
Weston Miles Architects, Inc., hereinafter referred to as “CONTRACTOR” 

 
A. SCOPE OF SERVICES 

 
A.1 CONTRACTOR shall provide services and staff, and otherwise do all things necessary 

for or incidental to the performance of work, as set forth in the coverage descriptions 
below:  

 
A.1.1 This agreement covers a “Phase 1” Feasibility Study to determine the 

potential for implementing Recuperative Care facilities and services in the 
existing SHARE Center or other location, and subsequent anticipated phases 
including programming, design and construction, through construction 
completion and closeout/warranty period. 

 
A.1.2  Phase 1  - Short-Term Assessment - Use of Existing Building (Interior) 

1.2.1 Review whether up to 30 existing beds may be designated as 
Recuperative Care beds without triggering Tenant Improvements.  

1.2.2 Confirm whether the current building’s maximum occupancy of 
117 beds (R-2 use) includes staff and whether there is any room 
for additional beds.  

1.2.3 Evaluate whether the existing infrastructure (plumbing, restrooms, 
circulation, exiting, HVAC, fire/life safety, etc.) supports this 
change of use without modifications.  

1.2.4 Review the feasibility of converting existing office or program 
rooms to sleeping rooms without triggering code upgrades or 
system impacts. 

 
A.1.3 Phase 1 - Long-Term Assessment - Potential Expansion (Interior & 

Exterior)  
1.3.1 Evaluate the interior building footprint to determine where 

additional beds could be added and identify the Tenant 
Improvements, code implications, and infrastructure requirements.  

1.3.2 Evaluate the exterior footprint for the placement of portable 
sleeping cabins or other temporary housing units, considering: site 
constraints (utilities, bioswales, setbacks, access), circulation and 
parking impacts, required infrastructure for additional units. 

1.3.3 Identify potential site capacity and high-level order-of-magnitude 
constraints for adding units.  

 
A.1.4 Building Code, Site Capacity, and Occupancy Constraints  

1.4.1 Confirm whether the site is already exceeding permitted capacity 
for water, sanitation, fire requirements, or other life-safety limits.  

1.4.2 Identify any regulatory or infrastructure constraints that would 
limit adding beds inside the existing building or on the site. 
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A.1.5 Phase 1 – Deliverables 

1.5.1 A high-level narrative outlining findings, constraints, and 
feasibility outcomes.  

1.5.2 Identification of any required studies (e.g., structural, MEP, civil) 
for a future full feasibility package.  

1.5.3 A rough timeline and next steps for any additional design or 
assessment work.  

 
A.1.6 Future tasks may include, in general, the full range of professional 

architectural or engineering pre-planning and design services including, 
services of all types of sub-consultant design disciplines typically required 
for architectural projects in the public sector. Tasks may include but are 
not limited to the following architectural or engineering design tasks: 
(specific Scope of Work and pricing to be determined prior to commencing 
work)  
• Additional Program Development to Program Validation including 

Concept 
• Development and Spatial Programming Studies 
• Feasibility Studies/Project Definition 
• Bid Scoping Documents 
• All Phases of Project Design and Disciplines 
• Specifications 
• Design Reviews 
• Cost Estimating 
• Value Engineering 
• Constructability Reviews 
• Building Evaluations 
• Troubleshooting 
• Construction Support Services 
• Building Information Modeling (BIM)/Computer-Aided Design & 
• Drafting (CADD)/Drafting Work 
• General Engineering Services 

 
B. PAYMENT PROVISIONS 
 

B.1 COMPENSATION/PAYMENT 
County shall pay an amount not to exceed $50,000 for the performance of all things, 
necessary for or incidental to the performance of work as set forth in the Scope of 
Services.  CONTRACTOR's compensation for services rendered shall be based on the 
following rates or in accordance with the following terms: 
 
Estimated 25 Hours Work to complete Phase 1 (Principal Rate) $6,875 
Estimated 30 hours (Project Manager Rate) $3,500 
In the event County desire services of CONTRACTOR in addition to those indicated in the 
scope of work above (Phase 1), and in the event County orders changes to work already 
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completed by CONTRACTOR and approved by County, such services shall be considered 
Additional Work. All such Additional Work proposals shall be in accordance with the the 
hourly rates listed below plus the cost of reproduction (see Schedule of Fees). No such 
additional work shall be undertaken by CONTRACTOR without prior written authorization 
from County. 
 Principal Architect   $275.00  

Project Architect   $175.00  

Project Manager   $175.00  

Architect Designer   $140.00  

Principal Landscape Designer  $200.00  

Architectural Draftsperson  $125.00  

Landscape Draftsperson  $125.00  

Clerical    $95.00 

 
CONTRACTOR shall comply with provisions of the Labor Code (sections 1720, et 
seq.) governing public works, including payment of prevailing wages, payroll records 
and employment of apprentices. Copies of the determination of the general prevailing 
rate of per diem wages are available at:  
http://www.dir.ca.gov/dlsr/DPreWageDetermination.htm. 
 
County and CONTRACTOR agree that CONTRACTOR shall be reimbursed for travel 
expenses during this Agreement. CONTRACTOR shall receive compensation for travel 
expenses as per the “County Travel Policy”.  A copy of the policy is available online at: 
https://www.co.monterey.ca.us/home/showdocument?id=69364.  To receive 
reimbursement, CONTRACTOR must provide a detailed breakdown of authorized 
expenses, identifying what was expended and when. 
 
CONTRACTOR warrants that the cost charged for services under the terms of this 
Agreement are not in excess of those charged to any other client for the same services 
performed by the same individuals. 
 

B.2 CONTRACTOR’S BILLING PROCEDURES 
 Invoices under this Agreement shall be submitted monthly and promptly, and in 

accordance with Paragraph 6, “Payment Conditions”, of the Agreement.  All invoices 
shall reference the Multiyear Agreement (MYA) number, Project name, and/or services, 
and associated Delivery Order number, and an original hardcopy shall be sent to the 
following address or via email to PWFP-Finance-AP@countyofmonterey.gov: 

 
County of Monterey 

Department of Public Works, Facilities and Parks (PWFP) – Finance Division 
1441 Schilling Place, South 2nd Floor 

Salinas, California 93901-4527 
 
 Any questions pertaining to invoices under this Agreement shall be directed to the 

PWFP Finance Division at (831) 755-4800 or via email to:  PWFP-Finance-
AP@countyofmonterey.gov. 
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County may, in its sole discretion, terminate the Agreement or withhold payments 
claimed by CONTRACTOR for services rendered if CONTRACTOR fails to 
satisfactorily comply with any term or condition of this Agreement.   
 
No payments in advance or in anticipation of services or supplies to be provided under 
this Agreement shall be made by County. 
County shall not pay any claims for payment for services submitted more than twelve 
(12) months after the calendar month in which the services were completed. 
 
DISALLOWED COSTS:  CONTRACTOR is responsible for any audit exceptions or 
disallowed costs incurred by its own organization or that of its subcontractors. 
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