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Continuation of Wording, Summary, Approvals, and Distribution

Agenda Wording

Summary (Background)

Approvals Additional Approvals
Dept Head JONES, GARRETT
Division Director
Accounting Manager
Legal
For the Mayor JONES, GARRETT
Distribution List
amcdaniel@spokanecity.org



Committee Agenda Sheet
Urban Experience Committee

Committee Date March 11, 2024

Submitting Department Mayor’s Office

Contact Name Adam McDaniel

Contact Email & Phone amcdaniel@spokanecity.org | 625-6779

Council Sponsor(s) Please enter the name of the Council Sponsor(s)

Select Agenda Item Type ☐ Consent ☐ Discussion Time Requested:      

Agenda Item Name Appointment of Rowena Pineda to the Lodging Tax Advisory Committee

Proposed Council Action ☒ Approval to proceed to Legislative Agenda ☐ Information Only

Summary (Background)

*use the Fiscal Impact box 
below for relevant financial 
information

Mayor Brown has appointed Rowena Pineda to the Lodging Tax Advisory 
Committee for a term of March 11, 2024 – March 11, 2025. Rowena Pineda 
will serve as one of three representatives of organizations involved in 
activities authorized to be funded by the revenue from the hotel/motel tax 
per RCW 67.28.1817.

The objective of the City of Spokane Lodging Tax Advisory Committee (LTAC) 
is to support projects that encourage eligible tourist-attracting special events, 
festivals, and cultural activities; and to support tourism facilities in Spokane. 
The Lodging Tax Advisory Committee is an advisory body to the City Council. 
The Council makes the final decision on project approval and funding levels 
from the list of funding recipients and recommended amounts provided by 
the Lodging Tax Advisory Committee.

The source of the funds is the Hotel-Motel (Lodging) Tax authorized in 
Chapter 67.28 RCW. This tax consists of a two percent special excise tax on all 
charges for furnishing lodging at hotels, motels and similar establishments 
and is a credit against the state sales tax. The statute allows the use of lodging 
tax revenues in any of three broad categories: tourism marketing, the 
marketing and operations of special events, and festivals, or tourism-related 
facilities.

Fiscal Impact          
Approved in current year budget? ☐ Yes ☐ No ☒ N/A
Total Cost: Click or tap here to enter text.
             Current year cost: 
             Subsequent year(s) cost: 

Narrative:  Please provide financial due diligence review, as applicable, such as number and type of positions, 
grant match requirements, summary type details (personnel, maintenance and supplies, capital, revenue), 
impact on rates, fees, or future shared revenue

Funding Source ☐ One-time ☐ Recurring       ☒ N/A
Specify funding source: Select Funding Source*
Is this funding source sustainable for future years, months, etc?  Click or tap here to enter text.

Expense Occurrence ☐ One-time ☐ Recurring       ☒ N/A

mailto:amcdaniel@spokanecity.org


Other budget impacts: (revenue generating, match requirements, etc.)

Operations Impacts (If N/A, please give a brief description as to why)
What impacts would the proposal have on historically excluded communities?
N/A

How will data be collected, analyzed, and reported concerning the effect of the program/policy by racial, 
ethnic, gender identity, national origin, income level, disability, sexual orientation, or other existing 
disparities?
N/A

How will data be collected regarding the effectiveness of this program, policy or product to ensure it is the 
right solution?

N/A

Describe how this proposal aligns with current City Policies, including the Comprehensive Plan, Sustainability 
Action Plan, Capital Improvement Program, Neighborhood Master Plans, Council Resolutions, and others?

This appointment aligns with the Lodging Tax Advisory Committee requirements of RCW 67.28 and SMC 
04.30.020. 



Date Rec’d 2/21/2024
Clerk’s File # OPR 2024-0189
Renews #

Agenda Sheet for City Council:
Committee: Public Safety  Date: 03/04/2024
Committee Agenda type: Consent

Council Meeting Date: 03/18/2024 Cross Ref #
Submitting Dept FLEET SERVICES Project #
Contact Name/Phone RICK GIDDINGS 625-7706 Bid #
Contact E-Mail RGIDDINGS@SPOKANECITY.ORG Requisition # PO 20375
Agenda Item Type Purchase w/o Contract
Council Sponsor(s) PDILLON               BWILKERSON               MCATHCART
Agenda Item Name 5100 - PURCHASE OF 2ND USED VEHICLE FROM DOUGLAS COUNTY
Agenda Wording
Fleet Services would like to purchase 1 used 2019 Dodge Charger from Douglas County Washington.

Summary (Background)
This will be the second of 2 units purchased from the Douglas County Sherriff's Department.  The vehicle has 
55,000 miles and represents an excellent value at $9810 including sales tax.  This vehicle will fill an immediate 
and critical need within SPD's Fleet.

Lease? NO Grant related? NO Public Works?      NO

Fiscal Impact
Approved in Current Year Budget? YES
Total Cost $ 9,810.00
Current Year Cost $ 9,810.00
Subsequent Year(s) Cost $ 
Narrative
Comparable vehicle pricing and NADA estimates were used to determine market value.  Vehicle cost is less 
than half of similar vehicle's on the market.

Amount Budget Account
Expense $ 9,810.00 # 5902-79115-94000-56404-99999
Select $ # 
Select $ # 
Select $ # 

$ # 
$ # 



Continuation of Wording, Summary, Approvals, and Distribution

Agenda Wording

Summary (Background)

Approvals Additional Approvals
Dept Head GIDDINGS, RICHARD
Division Director BOSTON, MATTHEW
Accounting Manager SCHMITT, KEVIN
Legal BEATTIE, LAUREN
For the Mayor PICCOLO, MIKE
Distribution List
dhayes@spokanepolice.org atrussell@spokanecity.org
rgiddings@spokanecity.org tprince@spokanecity.org
kschmitt@spokanecity.org



Committee Agenda Sheet
Public Safety & Community Health Committee

Committee Date March 4, 2024

Submitting Department Fleet Services

Contact Name Rick Giddings

Contact Email & Phone rgiddings@spokanecity.org

Council Sponsor(s) Dillon, Wilkerson, Cathcart

Select Agenda Item Type ☒ Consent ☐ Discussion Time Requested:      

Agenda Item Name Purchase of used Dodge Charger for SPD (2 of2)

Proposed Council Action ☒ Approval to proceed to Legislative Agenda ☐ Information Only

Summary (Background)

*use the Fiscal Impact box 
below for relevant financial 
information

Fleet Services would like to purchase 1 used 2019 Dodge Charger from 
Douglas County, Washington.  The vehicle has 55,000 miles.  Total cost 
including tax is $9,810 which is substantially below market value.

Fiscal Impact          
Approved in current year budget? ☒ Yes ☐ No ☐ N/A
Total Cost: $9810
             Current year cost: $9810
             Subsequent year(s) cost: 0

Narrative:  Based on NADA pricing estimates and comparable nationwide sales, the $9,000 cost is less than 
half of market value.  Pre-Commissioning adds additional value to SPD.

Funding Source ☒ One-time ☐ Recurring       ☐ N/A
Specify funding source: Program revenue
Is this funding source sustainable for future years, months, etc?  No

Expense Occurrence ☒ One-time ☐ Recurring       ☐ N/A

Other budget impacts: (revenue generating, match requirements, etc.)

Operations Impacts (If N/A, please give a brief description as to why)
What impacts would the proposal have on historically excluded communities? None Identified

How will data be collected, analyzed, and reported concerning the effect of the program/policy by racial, 
ethnic, gender identity, national origin, income level, disability, sexual orientation, or other existing 
disparities?  Data will not be collected.
How will data be collected regarding the effectiveness of this program, policy or product to ensure it is the 
right solution?  Lifecycle costs will be collected for further analysis.

Describe how this proposal aligns with current City Policies, including the Comprehensive Plan, Sustainability 
Action Plan, Capital Improvement Program, Neighborhood Master Plans, Council Resolutions, and others?
Aligns with Centralized Fleet Policy

mailto:rgiddings@spokanecity.org


Date Rec’d 2/22/2024
Clerk’s File # OPR 2024-0190
Renews #

Agenda Sheet for City Council:
Committee: Public Safety  Date: 03/04/2024
Committee Agenda type: Consent

Council Meeting Date: 03/18/2024 Cross Ref #
Submitting Dept POLICE Project #
Contact Name/Phone SHAWNA 

ERNST
4099 Bid # KCDA #022-G

Contact E-Mail SERNST@SPOKANEPOLICE.ORG Requisition #
Agenda Item Type Purchase w/o Contract
Council Sponsor(s) PDILLON               MCATHCART               BWILKERSON
Agenda Item Name 0680 - POLICE DEPARTMENT PHONE PURCHASE - PATROL
Agenda Wording
Purchase of 128 Samsung Galaxy phones for Patrol Officers.

Summary (Background)
We last purchased patrol phones in 2020 and the phones have reached the end of their usable life. Our 
phones are purchased through CDWG and will be on the T-Mobile network. The cost of the phones is 
$81,619.20 after tax. The cost of the T-Mobile service is $0 through their Connecting Heros plan.

Lease? NO Grant related? NO Public Works?      NO

Fiscal Impact
Approved in Current Year Budget? YES
Total Cost $ 
Current Year Cost $ 81,619.20
Subsequent Year(s) Cost $ 
Narrative
We are utilizing capital funds for this purchase. This was approved for the 2024 budget.

Amount Budget Account
Expense $ 81,619.20 # 5902-79115-21250-53502-99999
Select $ # 
Select $ # 
Select $ # 

$ # 
$ # 



Continuation of Wording, Summary, Approvals, and Distribution

Agenda Wording

Summary (Background)

Approvals Additional Approvals
Dept Head LUNDGREN, JUSTIN
Division Director LUNDGREN, JUSTIN
Accounting Manager SCHMITT, KEVIN
Legal HARRINGTON, 

MARGARETFor the Mayor PICCOLO, MIKE
Distribution List

spdfinance@spokanecity.org



Hardware Software Services IT Solutions Brands Research Hub

QUOTE CONFIRMATION

Thank you for choosing CDW. We have received your quote.

ORIN FITZGERALD,

Thank you for considering CDW•G for your technology needs. The details of your quote are below. If 

you are an eProcurement or single sign on customer, please log into your system to access 

the CDW site. You can search for your quote to retrieve and transfer back into your system for 

processing.

For all other customers, click below to convert your quote to an order.

Convert Quote to Order 

QUOTE # QUOTE DATE QUOTE REFERENCE CUSTOMER # GRAND TOTAL

NQVH747 11/29/2023 GALAXY S23 FE X128 12973674 $81,619.20

QUOTE DETAILS

ITEM QTY CDW# UNIT PRICE EXT. PRICE

Samsung Galaxy S23 FE - graphite - 5G smartphone - 128 GB - 

GSM

128 7634466 $585.00 $74,880.00

Mfg. Part#: SM-S711UZAAXAA

Contract: KCDA Catalog Agreement- Contract# 022-G (022-G)

These services are considered Third Party Services, and this purchase is subject to CDW’s  Third Party Cloud Services Terms and Conditions, 

unless you have a written agreement with CDW covering your purchase of products and services, in which case this purchase is subject to such 

other written agreement.

The third-party Service Provider will provide these services directly to you pursuant to the Service Provider’s standard terms and conditions or 

such other terms as agreed upon directly between you and the Service Provider. The Service Provider, not CDW, will be responsible to you for 

delivery and performance of these services. Except as otherwise set forth in the Service Provider’s agreement, these services are 

non-cancellable, and all fees are non-refundable.

SUBTOTAL

$74,880.00

SHIPPING

$0.00

SALES TAX

$6,739.20

GRAND TOTAL

$81,619.20 

PURCHASER BILLING INFO DELIVER TO

Billing Address:

SPOKANE POLICE DEPARTMENT

ACCTS PAYABLE

1100 W MALLON AVE

SPOKANE, WA 99260-2043

Phone: (509) 808-1480

Payment Terms: Net 30 Days-Govt State/Local

Shipping Address:

SPOKANE POLICE DEPARTMENT

1100 W MALLON AVE

SPOKANE, WA 99260-2043

Phone: (509) 808-1480

Shipping Method: UPS Ground

Please remit payments to:

CDW Government

75 Remittance Drive

Suite 1515

Chicago, IL 60675-1515

https://www.cdwg.com/content/cdwg/en/terms-conditions/site-map.html
https://www.cdwg.com/content/cdwg/en/software.html
https://www.cdwg.com/content/cdwg/en/services/amplified-services.html
https://www.cdwg.com/content/cdwg/en/solutions.html
https://www.cdwg.com/content/cdwg/en/brand.html
https://www.cdwg.com/content/cdwg/en/research-hub.html
http://www.cdwg.com/shop/quotes/QuoteDetails.aspx?qn=NQVH747
http://www.cdwg.com/shop/products/default.aspx?EDC=7634466
http://www.cdwg.com/shop/products/default.aspx?EDC=7634466
https://www.cdw.com/content/cdw/en/terms-conditions/third-party-cloud-services.html
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Sales Contact Info 

Dan Ferner   |  (866) 465-9919 | danfern@cdw.com

LEASE OPTIONS

FMV TOTAL FMV LEASE OPTION

BO TOTAL

BO LEASE OPTION

$74,880.00 $2,007.53/Month $74,880.00 $2,319.03/Month

Monthly payment based on 36 month lease. Other terms and options are available. Contact your Account Manager for details. Payment quoted

is subject to change.    

Why finance?   

• Lower Upfront Costs. Get the products you need without impacting cash flow. Preserve your working capital and existing credit line. 

• Flexible Payment Terms. 100% financing with no money down, payment deferrals and payment schedules that match your company's

business cycles. 

• Predictable, Low Monthly Payments. Pay over time. Lease payments are fixed and can be tailored to your budget levels or revenue streams. 

• Technology Refresh. Keep current technology with minimal financial impact or risk. Add-on or upgrade during the lease term and choose to

return or purchase the equipment at end of lease. 

• Bundle Costs. You can combine hardware, software, and services into a single transaction and pay for your software licenses over time! We

know your challenges and understand the need for flexibility.   

General Terms and Conditions:   

This quote is not legally binding and is for discussion purposes only. The rates are estimate only and are based on a collection of industry data

from numerous sources. All rates and financial quotes are subject to final review, approval, and documentation by our leasing partners.

Payments above exclude all applicable taxes. Financing is subject to credit approval and review of final equipment and services configuration.

Fair Market Value leases are structured with the assumption that the equipment has a residual value at the end of the lease term.

Need Help?

My Account Support

Call 800.800.4239

About Us | Privacy Policy | Terms and Conditions 

This order is subject to CDW's Terms and Conditions of Sales and Service Projects at

http://www.cdwg.com/content/terms-conditions/product-sales.aspx

For more information, contact a CDW account manager.

© 2024 CDW•G LLC, 200 N. Milwaukee Avenue, Vernon Hills, IL 60061 | 800.808.4239

https://www.cdwg.com/accountcenter/logon
https://www.cdwg.com/content/cdwg/en/help-center.html
https://www.cdwg.com/content/cdwg/en/about/overview.html
https://www.cdwg.com/content/cdwg/en/terms-conditions/privacy-notice.html
https://www.cdwg.com/content/cdwg/en/terms-conditions.html
http://www.cdwg.com/content/terms-conditions/product-sales.aspx


mailto:sernst@spokanepolice.org


Funding Source ☒ One-time ☐ Recurring       ☐ N/A
Specify funding source: Program revenue
Is this funding source sustainable for future years, months, etc?  N/A

Expense Occurrence ☒ One-time ☐ Recurring       ☐ N/A

Other budget impacts: (revenue generating, match requirements, etc.) 

Operations Impacts (If N/A, please give a brief description as to why)
What impacts would the proposal have on historically excluded communities?

This purchase allows officers in the field to communicate directly with citizens from all backgrounds, including 
historically excluded communities. Patrol phones are essential for connecting citizens with services, including 
domestic violence resources, shelters, and treatment facilities.

How will data be collected, analyzed, and reported concerning the effect of the program/policy by racial, 
ethnic, gender identity, national origin, income level, disability, sexual orientation, or other existing 
disparities?

We do not plan to collect data concerning the effect of issuing patrol phones.

How will data be collected regarding the effectiveness of this program, policy or product to ensure it is the 
right solution?

We do not plan to collect data regarding the effectiveness of the phones.

Describe how this proposal aligns with current City Policies, including the Comprehensive Plan, Sustainability 
Action Plan, Capital Improvement Program, Neighborhood Master Plans, Council Resolutions, and others?

This proposal aligns with the Revised Code of Washington Chapter 10.99 – Domestic Violence – Official 
Response as it provides victims of domestic violence an immediate method of calling for support services.



Date Rec’d 2/14/2024
Clerk’s File # OPR 2020-0428
Renews #

Agenda Sheet for City Council:
Committee: PIES  Date: 02/26/2024
Committee Agenda type: Consent

Council Meeting Date: 03/18/2024 Cross Ref #
Submitting Dept SOLID WASTE COLLECTION Project #
Contact Name/Phone CHRIS AVERYT 625.6540 Bid # INFORMAL - 2020
Contact E-Mail CAVERYT@SPOKANECITY.ORG Requisition # CR 26036
Agenda Item Type Contract Item
Council Sponsor(s) BWILKERSON               JBINGLE               KKLITZKE
Agenda Item Name 4500 ONE-YEAR CONTRACT AMENDMENT/EXTENSION WITH C & C YARD 

CARE, INCAgenda Wording
One-year contract amendment and extension with C & C Yard Care, Inc. (Spokane, WA) for weed control and 
lawn maintenance services at the Nelson Complex and Waste to Energy Facility -- $50,624.53, plus applicable 
taxes

Summary (Background)
In 2020, an informal bid invitation was issued to companies on the MRSC small works roster under the 
categories of landscape maintenance and vegetation spraying.  C & C Yard Care, Inc. was the lowest cost 
responsive bidder. They were awarded a three (3) year contract with option to extend for two (2) additional 
one-year periods. The initial contract covered the Nelson Complex property; the Waste to Energy Facility was 
added by amendment in 2022.  This is the second and final contract extension.

Lease? NO Grant related? NO Public Works?      YES

Fiscal Impact
Approved in Current Year Budget? YES
Total Cost $ 50,624.53, plus tax
Current Year Cost $ 50,624.53, plus tax
Subsequent Year(s) Cost $ 0
Narrative
This is an ongoing annual maintenance expense that was planned and budgeted for in 2024.

Amount Budget Account
Expense $ 16,112.48, plus tax # 4500-30210-37141-54212-99999
Expense $ 5,370.83, plus tax # 4500-30210-37141-54212-19014
Expense $ 5,370.83, plus tax # 4500-30210-37141-54212-19016
Expense $ 23,770.39, plus tax # 4490-44100-37148-54212-99999

$ # 
$ # 



Continuation of Wording, Summary, Approvals, and Distribution

Agenda Wording

Summary (Background)

Approvals Additional Approvals
Dept Head AVERYT, CHRIS PURCHASING NECHANICKY, JASON
Division Director FEIST, MARLENE
Accounting Manager ALBIN-MOORE, ANGELA
Legal HARRINGTON, 

MARGARETFor the Mayor PICCOLO, MIKE
Distribution List
Chris Corigliano (chrisc@candcyardcare.com) caveryt@spokanecity.org
rschoonover@spokanecity.org jsalstrom@spokanecity.org
Tax & Licenses mdorgan@spokanecity.org
dpaine@spokanecity.org rhughes@spokanecity.org
klong@spokanecity.org
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City Clerk's No. OPR 2020-0428

This Contract Amendment / Extension is made and entered into by and between the City 
of Spokane as (“City”), a Washington municipal corporation, and C & C Yard Care, Inc., whose 
address is 5210 North Florida Street, Spokane, Washington 99217, (Remittance Address: P.O. 
Box 18769, Spokane, Washington 99228) as (“Contractor”), individually hereafter referenced 
as a “Party”, and together as the “Parties”.

WHEREAS, the parties entered into a Contract wherein the Contractor agreed to provide 
Lawn Maintenance and Weed Control, including but not limited to Annual Application Services, 
Pruning and Weeding Services, Lawn Services, and Clean Up Services, Covering the following 
locations: SCSC (915 North Nelson St., Spokane, WA); Street Department Admin & Warehouse 
(901 North Nelson St., Spokane, WA); Broadway Fuel & Wash Stations (2616 East Broadway 
Avenue, Spokane, WA); and Waste to Energy Facility (2900 South Geiger Blvd., Spokane, WA); 
and

WHEREAS, the initial Contract provided for two (2) additional one-year extensions with 
this being the 2nd of those extensions, thus the original Contract needs to be formally Amended 
and Extended by this written document; and

WHEREAS, a price increase of Three and a half percent (3.5%) was requested by the 
Contractor as allowed in the bid documents and has been agreed upon by both parties, and 
additional hours are needed; thus the original Contract needs to be formally Amended by this 
written document; and  

NOW, THEREFORE, in consideration of these terms, the parties mutually agree as 
follows:

1. CONTRACT DOCUMENTS. 
The Contract, dated April 21, 2020, any previous amendments, addendums and / or extensions 
/ renewals thereto, are incorporated by reference into this document as though written in full and 
shall remain in full force and effect except as provided herein.

2. EFFECTIVE DATE.
This Contract Amendment / Extension shall become effective on April 1, 2024, and shall end 
March 31, 2025.

3. ADDITIONAL WORK.
The Scope of Work in the original Contract is expanded to include the following additional Work:

City of Spokane

CONTRACT AMENDMENT AND
EXTENSION #2 of 2

Title: Muti-Year Preventative Maintenance Agreement



2

Need to add additional hours and visits regarding one of the services: 1) Trimming 
and Shaping Bushes, Cutting Ornamental Grasses – 60 hours instead of 40; 2) Hand 
Weeding Rock Beds – 20 hours instead of 14; 3) Cleanup Services – Shrub/Rock 
Beds (inside & outside fence lines on Desmet & Nelson) – 7 visits instead of 5. 

4. COMPENSATION.
The City shall pay an additional amount not to exceed FIFTY THOUSAND SIX HUNDRED 
TWENTY-FOUR AND 53/100 DOLLARS ($50,624.53) plus tax, for everything furnished and 
done under this Contract Amendment / Extension.  This is the maximum amount to be paid under 
this Amendment / Extension, and shall not be exceeded without the prior written authorization of 
the City, memorialized with the same formality as the original Contract and this document.

IN WITNESS WHEREOF, in consideration of the terms, conditions and covenants contained, or 
attached and incorporated and made a part, the parties have executed this Contract Amendment 
/ Extension by having legally-binding representatives affix their signatures below.

C & C YARD CARE, INC. CITY OF SPOKANE

By_________________________________ By_________________________________
Signature Date Signature Date

___________________________________ ___________________________________
Type or Print Name Type or Print Name

___________________________________ ___________________________________
Title Title

Attest: Approved as to form:

________________________________ ________________________________
City Clerk Assistant City Attorney

Attachments that are part of this Agreement:

Two emails requesting the price increase and additional work, along with the 2024 pricing. 

U2024-018
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NEW PROPOSED TOTAL:

Subtotal (All Areas & Services): $23,792.23

 WA State Sales Tax 9% $2,141.30

Grand Total $25,933.53

40 $2,662.00

$96.80 14 $1,355.20

COST PER OCCURRENCE NUMBER OF 
OCCURRENCES

SUBTOTAL

1 $363.00

1 $121.00

$121.00 1 $121.00

COST PER HOUR ESTIMATED HOURS SUBTOTAL

$72.60 20 $1,452.00

3 $254.10

COST PER OCCURRENCE ESTIMATED 
OCCURRENCES

SUBTOTAL

$363.00 1 $363.00

$121.00 5 $605.00

1 $302.50

$665.50 1 $665.50

$217.80 5 $1,089.00

$84.70 5 $423.50

2 $363.00

COST PER APPLICATION NUMBER OF 
APPLICATIONS

SUBTOTAL

$302.50 1 $302.50Insect Treatment - Trees $275.00 1 $275.00

$388.41 3 $1,165.23

$302.50 1 $302.50

$330.001$330.00Yellow & Green Areas on Map – Fall Leaf Clean Up

$181.50

$302.50

$84.70

$121.00

$66.55

$363.00

If needed, use of a man lift or boom truck for 
pruning trees will be charged at:
2022 rate: $55/hour  
2023 rate: $60.50/hour
2024 rate:$62.62/hour

BID TOTAL:

Subtotal (All Areas & Services): $21,629.30

 WA State Sales Tax 9% $1,946.64

Grand Total $23,575.94

CLEANUP  SERVICES COST PER 
OCCURRENCE

NUMBER OF 
OCCURRENCES

SUBTOTAL

Pruning Trees $66.00 20 $1,320.00

Trimming & Shaping Bushes, Cutting Back 
Ornamental Grasses & Plants, etc.

$60.50 40 $2,420.00

Hand Weeding Rock Beds (includes pulling dead 
perennials and large weeds in spring, weeding 
throughout year)

$88.00 14 $1,232.00

Curb Lines & Sidewalks on Nelson & Desmet – 
Initial Trimming/Clean Up of Weeds Growing along 
Curb & Sidewalk Cracks

$110.00 1 $110.00

Curb Lines & Sidewalks on Nelson & Desmet – 
Follow Up Trimming/Clean Up of Weeds Growing 
along Curb & Sidewalk Cracks

$110.00 1 $110.00

PRUNING & WEEDING SERVICES COST PER HOUR ESTIMATED HOURS SUBTOTAL

CLEANUP SERVICES COST PER 
OCCURRENCE

ESTIMATED 
OCCURRENCES

SUBTOTAL

Shrub/Rock Beds, Inside & Outside Fence Lines on 
Nelson St & Desmet -- Initial Spring Clean Up 
(Removing trash, tumbleweeds, leaves, etc.)

$330.00 1 $330.00

Shrub/Rock Beds, Inside & Outside Fence Lines on 
Nelson St & Desmet – Monthly Follow Up Cleaning 
(Removing trash, tumbleweeds, large weeds, 
leaves, etc.)

$110.00 5 $550.00

Shrub/Rock Beds & Bark by Trees Weed Control 
Follow Up Treatments

$198.00 5 $990.00

Curb Line Weed Control – Nelson St & Desmet Ave $77.00 5 $385.00

Sidewalk Cracks Weed Control – Nelson St & 
Desmet Ave

$77.00 3 $231.00

Insect Treatment – Shrubs $275.00 1 $275.00

Shrub/Rock Beds & Bark by Trees Weed Control 
Initial Application (Include pre-emergent weed 
control)

$605.00 1 $605.00

Lawn Weed Control Follow Up Application $165.00 2 $330.00

APPLICATION  SERVICES COST PER 
APPLICATION

NUMBER OF 
APPLICATIONS

SUBTOTAL

Lawn Fertilizer (Slow release granular;  schedule 
around Memorial Day, Independence Day and 
Labor Day)

$353.10 3 $1,059.30

Lawn Weed Control Initial Application $275.00 1 $275.00

$402.00 3 $1,206.01

$313.09 1 $313.09

$187.85 2 $375.71

COST PER APPLICATION NUMBER OF 
APPLICATIONS

SUBTOTAL

$313.09 1 $313.09

$313.09 1 $313.09

$688.79 1 $688.79

$225.42 5 $1,127.12

$87.66 5 $438.32

$87.66 3 $262.99

COST PER OCCURRENCE ESTIMATED 
OCCURRENCES

SUBTOTAL

$375.71 1 $375.71

$125.24 7 $876.65

$4,132.76

$100.19 20 $2,003.76

$125.24 1 $125.24

$125.24 1 $125.24

COST PER HOUR ESTIMATED HOURS SUBTOTAL

 WA State Sales Tax 9% $2,416.87

Grand Total $29,271.01

Rock Beds, Bark Areas, Shrubs, Trees, Curbs, North/East Fence Lines & Sidewalks
Blue areas on map.

Combined Areas
Yellow and green areas on map.

COST PER OCCURRENCE NUMBER OF 
OCCURRENCES

SUBTOTAL

$375.71 1 $375.71

NEW PROPOSED TOTAL:

Subtotal (All Areas & Services): $26,854.14

$75.14 20 $1,502.82

$68.88 60



10% INCREASE 3.5% INCREASE

2022 ENCUMBERANCE 2023 ENCUMBERANCE 2024 ENCUMBERANCE
SERVICE: $19,644.95 $21,609.45 $23,770.39
9% TAX: $1,768.05 $1,944.85 $2,139.34
GRAND TOTAL: $21,413.00 $23,554.30 $25,909.73

WTE COSTS - LAWN MAINTENANCE
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Schoonover, Rachel

From: Chris Corigliano <chrisc@candcyardcare.com>
Sent: Tuesday, January 30, 2024 1:41 PM
To: Schoonover, Rachel
Subject: OPR-2020-0428

Importance: Low

Follow Up Flag: Follow up
Flag Status: Flagged

[CAUTION - EXTERNAL EMAIL - Verify Sender] 

Hello Rachel!  Hope all is well with you.  
 
After careful consideration C&C Yard Care is asking for a 3.5% cost increase for 2024 at the Spokane Central Service 
Center and WTE Facility.   Our costs have increased for labor, auto and general liability insurance as well as herbicides 
and fertilizers.   Please let me know if you have any questions about this cost increase. 
 
Thank you!  Hope your "winter" has been great. 
 

 
Chris Corigliano 
President 
 
ISA Certified Arborist PN-1976A 
 

 
 
C&C Yard Care, Inc 
O: (509) 482-0303   C: (509) 999-4415 
P.O. Box 18768 
Spokane, WA 99228 
www.CandCYardCare.com 
 
Happy with our service?   Please consider giving us a review: 
 
CLICK HERE TO WRITE A YELP REVIEW 
CLICK HERE TO WRITE A GOOGLE REVIEW 
CLICK HERE FOR OUR FACEBOOK PAGE 
 
Not happy?   Please contact us right away so we can make it right! 
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Schoonover, Rachel

From: Chris Corigliano <chrisc@candcyardcare.com>
Sent: Monday, February 5, 2024 1:36 PM
To: Schoonover, Rachel
Subject: Re: OPR-2020-0428

Importance: Low

[CAUTION - EXTERNAL EMAIL - Verify Sender] 

Hi Rachel -  
 
You are awesome!  Thank you for the spreadsheet.   
 
I think somehow we didn't include enough time to prune all of the shrubs/bushes at the main building parking lot, 
inside/outside the North fence along Desmet, around the signal building, and the car wash area.  Some of these bushes 
are getting pretty big and the leafy ones need to be sheared twice per season or they get out of control.   Also, cutting 
back the perennials and grasses in the fall is time consuming as they too are getting bigger!    So, here is what I 
recommend, if you can: 

 PRUNING TREES - We didn't actually do any tree pruning last season.  We got things cleaned up pretty well in 
2022, so we just left the budget for other items.  In 2024 I'd say keep the 20 hours.  I only foresee using about 
half of that amount in 2024, but perhaps we keep the hours just in case. 

 TRIMMING AND SHAPES BUSHES - I'd say 60 hours here should be sufficient, up from 40.  If we need more we 
could always use the tree budget hours. 

 HAND WEEDING ROCK BEDS - Here I would say 20 instead of 14 should be good. 
 SHRUB/ROCK BEDS (inside & outside of Desmet) - We have five visits here at $125.24 (new rate).  If you could 

increase that to seven visits then we would have one per month between April and October. 

I think that is it.  Let me know if you need anything else! 
 
On Mon, Feb 5, 2024 at 11:24 AM Schoonover, Rachel <rschoonover@spokanecity.org> wrote: 

Hi Chris,  

I hope you had a great weekend.   

I added the 3.5% increase to last year’s rates.  When you get a chance to look this over, let me know if everything looks 
good to you.  I have the pruning, trimming, etc hours in yellow so I make sure I update those once we have an idea on 
that.  First two pages are Nelson, third page is WTE costs and last page is the total for both locations.  Once I update the 
hours for the Nelson complex, it will update the contract totals, too.   

Thank you! 

Rachel Schoonover  

Office Manager | City of Spokane | Solid Waste Collection Department 
Spokane Central Service Center | 915 N Nelson St, Spokane, WA 99202 
Direct: 509.625.7886 | Fax: 509.343.9652 | Email: rschoonover@spokanecity.org   
Office Hours:  Mondays, Tuesdays & Fridays 6:30 am – 3:30 pm PST 
Working Remote:  Wednesdays & Thursdays 6:00 am – 3:00 pm PST 

Emails and attachments sent to or from the City, including personal information, are presumptively public records that are subject to disclosure. - Chapter 42.56 RCW 





ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION    DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE WITH THE POLICY PROVISIONS.

THIS  IS  TO  CERTIFY  THAT  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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS  CERTIFICATE  IS  ISSUED  AS  A  MATTER  OF  INFORMATION  ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE  DOES  NOT  AFFIRMATIVELY  OR  NEGATIVELY  AMEND,  EXTEND  OR  ALTER  THE  COVERAGE  AFFORDED  BY THE POLICIES
BELOW.    THIS  CERTIFICATE  OF  INSURANCE  DOES  NOT  CONSTITUTE  A  CONTRACT  BETWEEN  THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:    If  the  certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If  SUBROGATION  IS  WAIVED,  subject  to  the  terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

12/13/2023

(509) 747-3121 (509) 623-1073

23434

C & C Yard Care Inc.
5210 N. Florida Street
Spokane, WA 99217-6710

A 1,000,000

X A0187061 12/21/2023 12/21/2024 500,000
WA "Stop Gap" Employ 5,000

1,000,000
3,000,000
2,000,000

WA STOP GAP LIA 1,000,000
1,000,000A

X A0187061 12/21/2023 12/21/2024

1,000,000A
A0187061 12/21/2023 12/21/2024 1,000,000

10,000

Certificate holder is named as an additional insured in regards to operations of the named insured.

City of Spokane Solid Waste Collection
Spokane Central Service Center
915 North Nelson Street
Spokane, WA 99202-3769

C&CYARD-01 GKUMAR

Hub International Northwest LLC
PO Box 3144
Spokane, WA 99220 nowspkinfo@hubinternational.com

Middlesex Insurance Company

X
X

X

X

X

X

X

X



POLICY NUMBER:  A0187061004

ADDITIONAL INSURED - SUPPLEMENTAL DECLARATIONS
The following persons or organizations are included as Additional Insureds, but only to the extent provided in 
the listed endorsement:

Any person or organization you are required to add as an
additional insured under a written contract or written
agreement in effect prior to any loss or damage.

The person or organization indicated above is included as an additional insured under the following 
endorsement(s):

Additional Insured - Owners, Lessees Or Contractors - Completed 
Operations

CG 20 37 12 19

Location and Description of Completed Operations:

Jobsites and Operations as described in written contracts with the named insured.

Additional Insured - Owners, Lessees Or Contractors - Scheduled Person 
Or Organization

CG 20 10 12 19

Location of Covered Operations:

Jobsites as described in written contracts with the named insured.

Job Description:

All Operations with written contract with the named insured.

CG 89 05 10 14 Page 1 of 1
12/21/2022A0187061

Middlesex Insurance Company
00001  0000000000  22355  0  N1 abf81670-584f-4620-8a13-d413c4bb606aabf81670-584f-4620-8a13-d413c4bb606a



Page 1 of 2CG 20 10 12 19
12/21/2022A0187061

Middlesex Insurance Company

© Insurance Services Office, Inc., 2018

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR 
CONTRACTORS - SCHEDULED PERSON OR 

ORGANIZATION
This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

CG 20 10 12 19

Name Of Additional Insured Person(s)
Or Organization(s) Location(s) Of Covered Operations

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section II - Who Is An Insured is amended to 
include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only 
with respect to liability for "bodily injury", 
"property damage" or "personal and advertising 
injury" caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your 
behalf;

in the performance of your ongoing operations for 
the additional insured(s) at the location(s) 
designated above.

However: 

1. The insurance afforded to such additional 
insured only applies to the extent permitted by 
law; and

2. If coverage provided to the additional insured 
is required by a contract or agreement, the 
insurance afforded to such additional insured
will not be broader than that which you are 
required by the contract or agreement to 
provide for such additional insured.

B. With respect to the insurance afforded to these 
additional insureds, the following additional 
exclusions apply:

This insurance does not apply to "bodily injury" or 
"property damage" occurring after:

1. All work, including materials, parts or 
equipment furnished in connection with such 
work, on the project (other than service, 
maintenance or repairs) to be performed by or 
on behalf of the additional insured(s) at the 
location of the covered operations has been 
completed; or

2. That portion of "your work" out of which the 
injury or damage arises has been put to its 
intended use by any person or organization 
other than another contractor or 
subcontractor engaged in performing 
operations for a principal as a part of the same 
project.

Jobsites as described in written contracts with the 
named insured.
Description:
All Operations with written contract with the named 
insured.

Any person or organization you are required to add as 
an
additional insured under a written contract or written
agreement in effect prior to any loss or damage.

A0187061004

00001  0000000000  22355  0  N1 c2bafb48-d4b8-4eeb-9272-bdade62b40ccc2bafb48-d4b8-4eeb-9272-bdade62b40cc



C. With respect to the insurance afforded to these 
additional insureds, the following is added to
Section III - Limits Of Insurance:
If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of 
insurance;

whichever is less. 

This endorsement shall not increase the 
applicable limits of insurance.

© Insurance Services Office, Inc., 2018 CG 20 10 12 19Page 2 of 2
12/21/2022A0187061

Middlesex Insurance Company



POLICY NUMBER:

© Insurance Services Office, Inc., 2018

COMMERCIAL GENERAL LIABILITY
CG 20 37 12 19

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s) Location And Description Of Completed Operations

Any person or organization you are required to add as 
an
additional insured under a written contract or written
agreement in effect prior to any loss or damage.

Jobsites and Operations as described in written 
contracts with the named insured.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section II - Who Is An Insured is amended to 
include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only 
with respect to liability for "bodily injury" or 
"property damage" caused, in whole or in part, by 
"your work" at the location designated and 
described in the Schedule of this endorsement 
performed for that additional insured and included 
in the "products-completed operations hazard".
However:

1. The insurance afforded to such additional 
insured only applies to the extent permitted by 
law; and

2. If coverage provided to the additional insured 
is required by a contract or agreement, the 
insurance afforded to such additional insured
will not be broader than that which you are 
required by the contract or agreement to 
provide for such additional insured.

B. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section III - Limits Of Insurance:
If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance:

1. Required by the contract or agreement; or
2. Available under the applicable limits of 

insurance;

whichever is less.

This endorsement shall not increase the 
applicable limits of insurance.

A0187061004

Page 1 of 1CG 20 37 12 19
12/21/2022A0187061

Middlesex Insurance Company
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POLICY NUMBER:

© Insurance Services Office, Inc., 2018

COMMERCIAL GENERAL LIABILITY
CG 24 04 12 19

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART
ELECTRONIC DATA LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART DESIGNATED SITES
POLLUTION LIABILITY LIMITED COVERAGE PART DESIGNATED SITES
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK POLICY DESIGNATED TANKS

SCHEDULE

Name Of Person(s) Or Organization(s):

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of 
Rights Of Recovery Against Others To Us of 
Section IV - Conditions:
We waive any right of recovery against the person(s) 
or organization(s) shown in the Schedule above 
because of payments we make under this Coverage 
Part. Such waiver by us applies only to the extent 
that the insured has waived its right of recovery 
against such person(s) or organization(s) prior to loss. 
This endorsement applies only to the person(s) or 
organization(s) shown in the Schedule above.

Any person or organization to whom you are required to waive your right to recover by a written contract or 
agreement executed prior to loss

A0187061004

Page 1 of 1CG 24 04 12 19
12/21/2022A0187061

Middlesex Insurance Company
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CG 71 18 06 20 Page 1 of 2

COMMERCIAL GENERAL LIABILITY
CG 71 18 06 20

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

EACH CONSTRUCTION PROJECT
GENERAL AGGREGATE LIMIT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Policy Maximum Each Construction Project General Aggregate Limit: Not Applicable

Designated Construction Project(s): All construction projects away from premises owned by or rented to the 
Insured

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. For all sums which the insured becomes legally 
obligated to pay as damages caused by 
"occurrences" under Section I - Coverage A, 
and for all medical expenses caused by accidents 
under Section I - Coverage C, which can be 
attributed only to ongoing operations at a single 
designated construction project shown in the 
Schedule above:

1. Subject to Paragraph 2. below, a  separate 
Each Construction Project General 
Aggregate Limit applies to each designated 
construction project, and that limit is equal to 
the amount  of the General Aggregate Limit 
shown in the Declarations.

2. If shown in the Schedule, the Policy 
Maximum Each Construction Project 
General Aggregate Limit is the most we will 
pay for the sum of all damages paid under all 
Each Construction Project General 
Aggregate Limits included in this policy.

3. Subject to Paragraph 2. above, the Each 
Construction Project General Aggregate 
Limit is the most we will pay for the sum of all 
damages under Coverage A, except damages 
because of "bodily injury" or "property 
damage" included in the "products-completed 
operations hazard", and for medical expenses 
under Coverage C regardless of the number  
of:

a. Insureds;

b. Claims made or "suits" brought;  or
c. Persons or organizations making claims or 

bringing "suits".

4. Subject to Paragraph 2. above, any payments 
made under Coverage A for damages or 
under Coverage C for medical expenses shall 
reduce the Each Construction Project 
General Aggregate Limit for that designated 
construction project. Such payments shall not 
reduce the General Aggregate Limit shown 
in the Declarations nor shall they reduce any 
other Each Construction Project General 
Aggregate Limit for any other designated 
construction project shown in the Schedule
above.

5. Subject to Paragraph 2.  above,  the  limits 
shown in the Declarations for Each 
Occurrence, Damage To Premises Rented 
To  You and Medical Expense continue to 
apply. However, instead of being subject to 
the General Aggregate Limit shown in the 
Declarations, such limits will be subject to the 
applicable Each Construction Project 
General Aggregate Limit.

Includes copyrighted material of Insurance Services Office, Inc.,
with its permission. 12/21/2022A0187061

Middlesex Insurance Company
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Page 2 of 2 CG 71 18 06 20

B. For all sums which the insured becomes legally 
obligated to pay as damages caused by 
"occurrences" under Section I - Coverage A, 
and for all medical expenses caused by accidents 
under  Section I - Coverage C, which cannot be 
attributed only to ongoing operations at a single 
designated construction project shown in the 
Schedule  above:

1. Any payments made under Coverage A for 
damages or under Coverage C for medical 
expenses shall reduce the amount available 
under the General Aggregate Limit or the 
Products-completed Operations Aggregate 
Limit, whichever is applicable; and

2. Such payments shall not reduce any Each 
Construction Project General Aggregate 
Limit provided under this policy.

C. When coverage for liability arising out of the 
"products-completed operations hazard" is 
provided, any payments for damages because of  
"bodily injury" or "property damage" included in 
the "products-completed operations hazard" will 
reduce the Products-completed Operations 
Aggregate Limit, and not reduce the General 
Aggregate Limit nor any Each Construction 
Project General Aggregate Limit provided under 
this policy.

D. If the applicable designated construction  project 
has  been  abandoned,  delayed,   or   abandoned 
and then restarted, or if  the  authorized  
contracting parties deviate from plans, blueprints,  
designs, specifications or timetables, the project 
will still be deemed to be the same construction 
project.

E. The provisions of Section III - Limits Of 
Insurance not otherwise modified by this 
endorsement shall  continue to  apply  as 
stipulated.

Includes copyrighted material of Insurance Services Office, Inc.,
with its permission. 12/21/2022A0187061

Middlesex Insurance Company



ADDITIONAL INTEREST SUPPLEMENTAL DECLARATIONS

POLICY NUMBER:  A0187061001

The following additional interests apply to this policy.

Any person or organization you are required to add as an
additional insured under a written contract or written
agreement in effect prior to any loss or damage.
5210 N Florida St
Spokane, WA 99217-6710

CA 76 01 06 15 Designated Insured - Primary and Noncontributory - Covered Autos Liability 
Coverage

Any person or organization from whom you are required to
waive your right to recover under a written contract or
agreement in effect prior to any loss or damage.
5210 N Florida St
Spokane, WA 99217-6710

CA 04 44 10 13 Waiver Of Transfer Of Rights Of Recovery Against Others To Us (Waiver Of 
Subrogation)

Page 1 of 1CA 89 04 10 14
12/20/2021A0187061

Middlesex Insurance Company
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POLICY NUMBER:

SCHEDULE

COMMERCIAL AUTO
CA 76 01 06 15

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

DESIGNATED INSURED - PRIMARY AND 
NONCONTRIBUTORY - COVERED AUTOS 

LIABILITY COVERAGE
This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM
AUTO DEALERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos Liability Coverage 
under the Who Is An Insured provision of the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is 
indicated.

Named Insured:

Endorsement Effective Date:

Name Of Person(s) Or Organization(s):

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Each person or organization shown in the 
Schedule is an "insured" for Covered Autos 
Liability Coverage, but only to the extent that 
person or organization qualifies as an "insured" 
under the Who Is An Insured provision contained 
in:

(1) Paragraph A.1. of Section II - Covered Autos 
Liability Coverage in the Business Auto and 
Motor Carrier Coverage Forms; or

(2) Paragraph D.2. of Section I - Covered Autos 
Coverages of the Auto Dealers Coverage 
Form.

B. Primary And Noncontributory Insurance
This insurance is primary to and will not seek 
contribution from any other auto insurance issued 
to the person or organization in the schedule 
under your policy provided that:

(1) The person or organization is a Named Insured 
under such other insurance; and

(2) Prior to the “accident” you have agreed in 
writing in a contract or agreement that this 
insurance would be primary and would not 
seek contribution from any other insurance 
available to the person or organization.

Includes copyrighted material of Insurance Services Office, Inc., 
with its permission.

Page 1 of 1CA 76 01 06 15
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Named Insured:

Endorsement Effective Date:

Name(s) Of Person(s) Or Organization(s):

POLICY NUMBER: COMMERCIAL AUTO
CA 04 44 10 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is 
indicated below.

SCHEDULE

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

The Transfer Of Rights Of Recovery Against 
Others To Us condition does not apply to the 
person(s) or organization(s) shown in the Schedule, 
but only to the extent that subrogation is waived 
prior to the "accident" or the "loss" under a contract 
with that person or organization.

© Insurance Services Office, Inc., 2011 Page 1 of 1CA 04 44 10 13
12/20/2021A0187061

Middlesex Insurance Company
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Date Rec’d 2/9/2024
Clerk’s File # OPR 2024-0191
Renews #

Agenda Sheet for City Council:
Committee: PIES  Date: 02/26/2024
Committee Agenda type: Consent

Council Meeting Date: 03/18/2024 Cross Ref #
Submitting Dept ENGINEERING SERVICES Project # 2020046, 047, 

048Contact Name/Phone DAN BULLER 625-6391 Bid #
Contact E-Mail DBULLER@SPOKANECITY.ORG Requisition #
Agenda Item Type Engineer Construction Contract
Council Sponsor(s) BWILKERSON               JBINGLE               KKLITZKE
Agenda Item Name 0370 – LOW BID AWARD – CYCLE 10 TRAFFIC CALMING (2020046) – TO BE 

DETERMINEAgenda Wording
Low Bid of (to be determined at bid opening) (City, ST) for Cycle 10 Traffic Calming - $__. An administrative 
reserve of $___, which is 10% of the contract, will be set aside. (Various Neighborhood Councils)

Summary (Background)
On ____, bids were opened for the above project. The low bid was from (to be determined at bid opening) in 
the amount of $___, which is $___ or _% (above/below) the Engineer's Estimate of $3,000,000.00. ___ other 
bids were received as follows: (to be determined). All information will be provided prior to the council vote 
date.

Lease? NO Grant related? NO Public Works?      YES

Fiscal Impact
Approved in Current Year Budget? YES
Total Cost $ 
Current Year Cost $ 
Subsequent Year(s) Cost $ 
Narrative

Amount Budget Account
Select $ # 
Select $ # 
Select $ # 
Select $ # 

$ # 
$ # 



Continuation of Wording, Summary, Approvals, and Distribution

Agenda Wording

Summary (Background)

Approvals Additional Approvals
Dept Head BULLER, DAN
Division Director FEIST, MARLENE
Accounting Manager ALBIN-MOORE, ANGELA
Legal HARRINGTON, 

MARGARETFor the Mayor PICCOLO, MIKE
Distribution List

ddaniels@spokanecity.org
eraea@spokanecity.org publicworksaccounting@spokanecity.org
kgoodman@spokanecity.org jgraff@spokanecity.org
pyoung@spokanecity.org
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Ash St. –  Broadway to Dean
Currently 1 Way Soutbound

Convert to 2 way
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mmurray
Approved

jnechanicky
Approved
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