AGENDA

County Facilities
October 26, 2010 —-9:30 am

1) CALL MEETING TO ORDER..........c.oocooiiiiiiiiiiirenieeecires e enienres e Ch. Frank Thomas
Approval of Minutes — September 28, 2010

2.) OLD BUSINESS

A.)) Annex Building #10 demolition - update...................ooee i, Frank Morehouse

3.) NEW BUSINESS

A)New CONIACES ... .uieie ittt e et et ra e Frank Morehouse
- Evergreen Testing and Environmental Services — Resolution for testing at
Annex Building #10

-~ Fire Security and Sound Systems — Resolution for Card Access Support
- Fire Security and Sound Systems — Resolution for Video Camera Support
- Fire Security and Sound Systems — Resolution for Fire Alarm Service

B.) PA /Fire Alarm éystem — Municipal Center ............................; Frank Morehouse
C.) Space Utilization ..................ccooeeiiiiiiiiiiieeeiieeeii, _....: Frank Morehouse
4.) PRIVILEGE OF THE FLOOR......... e bttt Ch. Frank Thomas
5)ADJOURNMENT ......cccoiiiimiairerrerirseiientee e siesisaesans et sasasesananens Ch. Frank Thomas



RESOLUTION REQUEST FORM NO. 3

Request for New Contract

DEPARTMENTNAME: ‘B0 «n0n36¢ = Giloonns

DATE: (O !’Ma !Io

(@)  Is this a Result of a Bid or Request for Proposal? E) KOACA L

(b)  Purposeof Contract: GIOVs OMMENTAC. TE TG - Axspty @LQQ#- fo

(c)  Nameof Contractor: LvepGlecd TESTIG " EnnodMEIN (. SELVICES
S Y BroADOAY
(d)  Addressof Contractor:_[ATesyUET WY [1.18]

(e Contractor’s Contact Person and Telephone Number: GREC, BlockBOLa)
Sl -1l 0% 6 |

() Has or will the Contract be provided, if so, please attach:

(8) ' Commencement Date of Contract: (O ’/ tE / Ide)

(h)  Termination Date of Contract: __{ 2z // S / (o

() Payment Provisions: i)  lump sum amount / . /0 6. 60
ii) hourly rate amount

iii) total amountnottoexceed

iv) how will payments be made (i.e. monthly,

quarterly, upon completion of the project, etc.

)} Where are the Funds for this Contract ? List Budget Code, (with title), Object
Code (withtitle), and Amount: OR Capital Project OR Capital Reserve Project
Number, and Title,and Amount: A 3¢5 2550 {&&




RESOLUTION REQUEST FORM NOQO. 3

Request for New Contract

DEPARTMENTNAME: B Q10,065 = (GLoonos

DATE: f@/?,(r';/fo

(@)
(b)

(©)
(d)

(6
(8)
(h)
(i)

0)

Is this a Result of a Bid or Request for Proposal? Profosac

Purpose of Contract: CAeo ActeSS SOPPOLT

Name of Contractor: EFipee Secodity ‘. Souto §?<JT(::M$ RN
T3 Cotombin’ TULNPHKE - SorTe &

Address of Contractor: &asT Gagasbustl  NY (Lot |

Contractor’s Contact Personand Telephone Number: _Séau Ll
G51%-517 -S04 X 1ol

Has or will the Contract be provided, if so, please attach:

Commencement Date of Contract: _{/ / / r/ /0

Termination Date of Contract: () / 21 I/ I

Payment Provisions: i)  lump sum amount _/, ( 0. 00
il hourly rate amount

iii) total amountnot to exceed

iv) how will payments be made (i.e. monthly,

quarterly, upon completion of the project, etc.

Where are the Funds for this Contract ? List Budget Code, (with title), Object -
Code (withtitle), and Amount: OR Capital Project OR Capital Reserve Project
Number, and Title, and Amount: 4. /GZY . 70




RESOLUTION REQUEST FORM NO. 3

Request for New Contract

DEPARTMENTNAME: B 0o des = Gloosos

DATE: /O/’ZG: /( o

(a)
(b)

(©)
()
(¢)

()
(8)
(h)
(1)

\)

Is this a Result of a Bid or Request for Proposal? ?ﬁo(’o SAL

Purpose of Contract:_“S¢@wiCE Foe LTy ST G4 — HSB

Name of Contractor: EFire Secolity ‘. Souo §‘f‘)‘r€H$ NG
T3 CotomBin TULNEIKE ~ SUTE G

Address of Contractor: &asT Gagesbostd , NY (Lot |

Contractor’s Contact Person and Telephone Number: Sé&an K&t
G111 -"%01¢ % 10l

Has or will the Contract be provided, if so, please attach:

Commencement Date of Contract: _{/ / ! / kel

Termination Date of Contract: {0 ! 1 '/ i

Payment Provisions: i}  lump sum amount [, 200 .00
ii) hourly rateamount

iii) total amountnottoexceed

iv) how will payments be made (i.e. monthly,

quarterly, upon completion of the project, etc.

Where are the Funds for this Contract ? List Budget Code, (with title), Object
Code (with title), and Amount: OR Capital Project OR Capital Reserve Project
Number, and Title, and Amount: _4 ., (G2 . $-7¢




RESOLUTION REQUEST FORM NO. 3

Request for New Contract

DEPARTMENTNAME: B 0o 6% ¢ GLoonos

DATE: iaf/?»(} /! o

(a)  Is this a Result of a Bid or Request for Proposal? i?@o(’f} SAL

(b)  PurposeofContract: LM% PecT, CAEAD e Selvice - Fig At S7STEN
~Hep, '

(©) Name of Contractor: F e SECOATY 3 Soundo §‘3’<}T€H$ N
: T3 CoipmBin' TURNEIEC - Suvtg G

(d)  AddressofContractor:_&asT_Gitaeybostt N _(Loc |

(¢)  Contractor's Contact Person and Telephone Number: Séean Leree
S-S -501¢ X ol

(f)  Has or will the Contract be provided, if so, please attach:

(g) Commencement Date of Contract: [ / ! / /0

(h)  Termination Date of Contract: (0 / 51 '/ 1
& .
(i)  Payment Provisions: i) lump sum amount _/, g40 .00
. ii) hourlyrateamount ’
iii) total amountnot to exceed
iv) how will payments be made (i.e. monthly,
quarterly, upon completion of the project, etc.

§)) Where are the Funds for this Contract ? List Budget Code, (with title), Object
Code (with title), and Amount: OR Capital Project OR Capital Reserve Project
Number, and Title, and Amount: 4. /624 47 e




Municipal Center P.A. System, Preliminary Cost Estimate

Equipment needed:

160 ~ Ceiling mount speakers with tile bridge - $4160.00
18 - Exterior PA horns 684.00
1 - 2000 watt Crown CD1-2000 amplifier 1300.00
1 — Mounting rack 200.00
1 - Telephone system interface 120.00
1~ Speaker wire 800.00

TOTAL PARTS: $7,264.00

This estimate assumes all labor in-house.



Proposed Changes for Space Ultilization - 10/26/10

(1.) Move County Attorney office to second floor old Planning space

(2) Space currently being used by D.A in old Planning space will be for Attorney. D.A. will get
space being used for computer training.

(3) Move administrator into Clerk of the Board’s current office, Clerk of the Board either to
opposite end or into Attorney’s office.

(3) Renovate old County Attomey space for conference room, Budget Officer, Chairman
(4) Move Purchasing to HSB.

(5) Renovate current Chairman’s office and Purchasing into committee room

(6) Move IT except for server room and one office into HSB.

(7) Move Personnel into HSB

(8) Move HR into HSB

(9) Move/ Renovate WIC into current Personnel and IT space.

(10) Renovate HR for small conference room / Auditor’s room

(11) Move / Renovate Probation into old Sheriff’s wing (mcludmg jail kjtchen and garage bay for
file raom)

(12) Turn current Probation space over to Courts for future expansion / renovation
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RESOLUTION REQUEST FORM NO. 20
MISCELLANEOUS*

*Please List All Other Requests Not Covered by Previous Resolution
Request Forms Here. Please attach any backup information available and
be as detailed as possible.

DEPARTMENTNAME: BV (20865 ¢ Gloodos

DATE: /0 / TG !/ o)

(@)  PurposeofRequest:: Ké‘zouﬂ’/au ALAEASACE ST

(b)  Details: {‘;(OCD (oas AFPROVED ﬁOIC Mal ot
HACE S . AGTuac Coct =%/ 74% .60

(¢)  Previous Resolution Number: 554 oF Too



