AMENDMENT NO. FOUR (4)

C O N T R A C T   N O.  51670

SPECIAL DOWNTOWN SERVICES AGREEMENT

Department of Public Utilities, Bureau of Parks and Recreation.

Pursuant to Ordinance No. _______________________
This Amendment is made and entered into by and between Portland Business Alliance (Alliance) and the City of Portland (City).


Agreed:

1. Effective and Termination Dates:  This amendment shall be effective beginning January 1, 2006. The term of the agreement is extended through June 30, 2006.

2.
Renewal:  Any renewals shall be at the City’s discretion.  The City shall notify the Alliance, in writing, not less than sixty (60) days before the expiration of the agreement whether or not the City intends to exercise its option to renew.

3.
City’s Fair Wage Ordinance:  The Alliance shall adhere to PCC 3.99 Fair Wage Policies as applicable to services provided under this agreement.  See Exhibit 1 attached hereto.

4.
Invoicing/Payment:  Beginning January 1, 2006, the City shall make monthly progress payments to the Alliance for Downtown Parks Restroom Cleaning and Downtown Parks Bike Patrols in the following lump sum amounts:  

Downtown Parks Restroom Cleaning
$10,000

Downtown Parks Bike Patrols

$25,000

Prior to the 15th of the month, beginning in August, 2003, the Alliance shall submit an invoice and the Certified Payroll Statement Form (from Exhibit 1 to this amendment) to the City’s project managers for work performed in the previous month.  The invoice shall include an adjustment for the difference between the invoice amount and the progress payment amount. 

The billing format, overhead rate and mark-up may be negotiated prior to the first billing of the six months renewals under this contract.   If the parties cannot negotiate and submit a mutually acceptable billing rate and format, the agreement shall be terminated after the first month of the extension, and the rates of the most recent extension shall remain in effect. 

5.
The Alliance’s janitorial and security subcontractors for this agreement have both agreed to participate in a GPS tracking study of their workers assigned to this agreement.  Hourly workers for any other subcontractors employed under this agreement may also be asked to participate in this study. 

6.
The Alliance will ensure that all security officers and supervisors assigned to this contract will be licensed by the, State of Oregon and meets all the requirements of ORS Chapter 181, “Regulation of Private Security Providers,” and OAR Division 60, “Private Security Services Providers Rules.”

7.
The Alliance will ensure that those employed to provide janitorial services for this contract will be selected from a local job-training program for formerly homeless individuals.  

8.
All other terms and conditions remain the same.

CITY OF PORTLAND




PORTLAND BUSINESS ALLIANCE

BY   






BY 







Commissioner Saltzman










(Name and Title)

BY 







Auditor










    
Approved as to form:

City Attorney
EXHIBIT 1

CITY OF PORTLAND FAIR WAGE POLICY

The City Council established a Fair Wage Policy for certain formal service contracts on June 5, 1996. This action ensured that workers performing critical services for the City will be compensated at a level that takes them and their families beyond poverty level. On April 15, 1998, the Council amended the Fair Wage Policy on formal contracts for janitorial, security, and parking attendant services. This amendment set forth revised wage rates as well as the requirement that all workers have access to health insurance coverage. On August 24, 2000, the Council approved a Fair Wage Ordinance adopting Portland City Code Chapter 3.99 Fair Wage Policies. 

Under the Fair Wage Policy, current minimum wage rates for all personnel used in the performance of this contract shall be $8.41 per hour with a minimum benefit allotment of $1.57 per hour for a minimum total compensation rate of $9.98 per hour. The total compensation is the minimum required by the City. A Contractor may exceed the minimum.

PCC 3.99 FAIR WAGE POLICIES

3.99.005 Policy.

It is the policy of the City of Portland that employees performing certain categories of work under formal service contracts with the City of Portland be guaranteed a minimum fair wage including benefits to equal a specified minimum total compensation. City bureaus and operating units have the discretion to implement this policy in a reasonable manner. 


3.99.010 Covered Services.

The Fair Wage Policy applies to formal service contracts entered into by the City of Portland for janitorial, security, and parking attendant services.


3.99.015 Compliance.

City of Portland bureaus or operating units entering into formal contracts for covered services shall include the annual minimum wage and total compensation amount established by the City Office of Management and Finance in all procurement announcements and resulting contracts. Compliance with the minimum wage and total compensation requirements shall be monitored through submission of monthly certified payroll, mandatory employee notification of annual minimum wage and total compensation rates via on-site postings, designation of a bureau-based individual responsible for compliance monitoring and complaint resolution, and other measures deemed appropriate by the City. Contracts entered into by the City for covered services shall also include a non-retaliation clause protecting workers who assert wage claims based on this Chapter.


3.99.020 Adjustments

The fiscal year 2000/01 minimum wage shall be $8.00/hour with a minimum total compensation of $9.50/hour. “Total compensation” includes wages and the employer’s cost of paid leave, life or health insurance, or retirement, but does not include mandated employer costs such as FICA, state unemployment insurance, or other payroll taxes. The Office of Management and Finance shall provide City bureaus with a yearly minimum wage and minimum total compensation figure for covered services which is anticipated to be adjusted annually in light of any year-to-year percentage increase in the Portland/Salem Consumer Price Index wage earners (cpi-w) as published by the Bureau of Labor Statistics in February of each year. In making these adjustments, the Office of Management and Finance shall take into account the City’s overall financial picture, and this code shall not be interpreted to require any increase which is inconsistent with the City’s financial health and capabilities. 

EXHIBIT 1 continued

CERTIFIED PAYROLL INSTRUCTIONS AND SAMPLE FORMS 

Certified Payroll Statement:  The Contractor is required to pay not less than the fringe benefits as predetermined in the City's Fair Wage Policy included in City ordinance 174839, in addition to payment of not less than the predetermined base rate of pay for each employee classification, during the first year of this contract.  The Contractor's obligation to pay fringe benefits may be met either by payment of the benefits to the various plans, funds, or programs or by making these payments to the employees as cash in lieu of fringe benefits.

The Contractor shall be required to complete the Certified Payroll Statement Form included as an example with this contract. The Certified Payroll Statement Form shall be required at the end of each monthly invoice prior to payment approval.  Blank forms are available at Contractor's request from Facilities Management.  Contractor shall be responsible for making the appropriate number of copies to submit with invoices each month. The following are detailed instructions concerning the preparation of the form:

Column 1 – Name, Phone Number, Zip Code of Employee:  The employee's full name must be shown on each payroll submitted.  The employee's phone number and zip code must also be shown on the first payroll submitted.

Column 2 – Trade Classifications:  List the classification, as proposed in the Contractor's Proposal, which is most descriptive of the work actually performed by the employee.  List the appropriate hourly wage rate and hourly fringe benefits as included in the City's Fair Wage Policy.  If an employee works in more than one trade classification, use the highest rate for all hours worked, or use separate line entries to show hours worked, rate of pay and fringe benefit for each classification.

Column 3 – OT, S:  Overtime hours (OT), Straight time (S).  Overtime is defined by ORS 279.334.

Column 4 – Total Hours:  Enter separately the total number of overtime and straight hours worked by each listed classification during this pay period; overtime (OT) on top, straight time (S) immediately below. Overtime exceptions are listed in ORS 279.334(3).

Column 5 – Basic Hourly Rate of Pay:  Enter the basic hourly rate and the overtime hourly rate (if any) paid the employee in the appropriate overtime and straight time boxes.  Payment  for overtime is governed by ORS 279.334.

Column 6 – Hourly Fringe Benefit Paid as Wages to the Employee:  Enter any additional cash paid directly to the employee in lieu of fringe benefits. It is not necessary to pay time and a half for overtime work on those wages which are paid in lieu of fringe benefits.

Column 7 – Hourly Fringe Benefit Paid to Party, Plan, Fund or Program:  Enter the hourly amount of fringe benefits paid to each individually approved party, plan, fund or program for each employee.  List these amounts separately on the lines provided.  Any Contractor who is making payments to approved parties, plans, funds or programs in amounts less than the required hourly fringe benefit is obligated to pay the difference directly to the employee as wages in lieu of fringe benefits, and to show that amount in Column 6 of this form.

Column 8 – Name of Benefit Party, Plan, Fund or Program:  Enter the name of the party, plan, fund or program that corresponds to the amount shown as an hourly fringe benefit in Column 7.

Summary – In order to determine if the wages and fringe benefits being certified by this statement are sufficient to meet this contract's Wage and Benefit requirements, the following check may be performed:

1.
Consider each Trade Classification listed in Column 2.

2.
For that Trade Classification, take the sum of:

a) the basic Hourly Rate of pay (Column 5),

b) the hourly Fringe Benefit Paid as Wage to Employee (Column 6),

c) and the Hourly Fringe Benefit Paid to Party, Plan, Fund or Program (Column 7).

3. This sum must equal or exceed the sum of the Basic Hourly Rate (including special wage differentials, if any) and the Fringe Benefit as they are listed for that Trade Classification in this contract.

EXHIBIT 1 continued

Certified Payroll Statement Form

	Business Name (DBA):

Phone:  (      )
	Contract Name:




Contract #:

	Street Address:

Mailing Address:
	Service Location:

	Public Contracting Agency Name:  City of Portland

Effective Start Date of Contract:
	Date Pay Period Began:


Date Pay Period Ended:

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)
	(8)

	Name, Phone #, Zip Code of Employee
	Trade Classification
	
	Total Hours
	Basic Hourly Rate of Pay
	Hourly Fringe Benefit Paid as Wage to Employee
	Hourly Fringe Benefit Paid to Party, Plan, Fund or Program
	Name of Benefit Party, Plan, Fund or Program
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EXHIBIT 1 continued

	Name, Phone #, Zip Code of Employee
	Trade Classification
	
	Total Hours
	Basic Hourly Rate of Pay
	Hourly Fringe Benefit Paid as Wage to Employee
	Hourly Fringe Benefit Paid to Party, Plan, Fund or Program
	Name of Benefit Party, Plan, Fund or Program
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CERTIFIED STATEMENT

I, _________________________________________________________,   _____________________________________________ do hereby state:


(Name of signatory party)






(Title)

1) That I pay or supervise the payment of the persons employed by ______________________________ on the ________________________________;










(Contractor, Subcontractor)


(Contract Description)


that during the payroll period commencing on the ______ day of ____________________, 20__, and ending the _____ day of _____________, 20___, all persons employed on said project have been paid the full wages earned, that no rebates have been or will be made either directly to or on behalf of said Contractor from the full wages earned by any person, and that no deductions have been made either directly or indirectly from the full wages earned by any person, other than permissible deductions as specified in ORS 652.610, and described as follows: _____________________________________________.

2) That any payrolls otherwise under this contract required to be submitted for the above period are correct and complete; that the wage rates for workers contained therein are not less than the applicable wage rates contained in any wage determination incorporated in the contract; that the classification set forth herein for each worker conforms with work performed.

I have read this certified statement, know the contents thereof, and it is true to my knowledge.

NAME AND TITLE









SIGNATURE

______________________________________________________


_____________________________________________

STAFFING COST WORKSHEET

Special Appropriation Costs 

Payroll/Personnel:

	
	Hourly
	Allocation
	Annual

	Position Title
	Direct Salary
	Benefits
	Taxes
	
	Hours Assigned
	Annual Cost

	
	
	
	

	


	


	


	
	
	
	

	

	

	


	
	
	
	

	

	

	


	
	
	
	

	

	

	


	
	
	
	

	

	

	


	
	
	
	

	

	

	


	
	
	
	

	

	

	


	
	
	
	

	

	

	


	
	
	
	

	

	

	


	
	
	
	
	
	
	


Number FTE
(Full Time Equivalents):






Total Number staff to be billed against the contract both full and part time:

Total Staffing Costs of full and part time  (including Benefits listed): 



OPERATING COST WORKSHEET

Operational Costs Based on Monthly Average 

Office Rental:







Freight & Postage:







Office Supplies:







Misc. Expenses:







Tariffs & Taxes:







Telephone:






Vehicle Cost:





Computer System:






Annual Training Budget:  






Please list any other costs reimbursements you anticipate that are not included in the list above. 

Expense
Estimated Annual Cost

Please attach additional sheet(s) in this format for items or expenses you anticipate but are not listed. 

Expense total from 


 additional sheets attached: 


 

Total Operating Expenses Including This and All Attached Sheets: 






OVERHEAD COST WORKSHEET
Are there any Home Office or Corporate Headquarter Expense Overhead Charges?

Please indicate the overhead rate and to what charges this will be applied.

Corporate overhead rate: 





List charges where it will be applied:

COST SUMMARY SHEET

Special Services Management and General Office Expenses Annual Cost Estimate 

Total Staffing Costs: 





Total Proposed Operating Expenses: 





Corporate Overhead: 






TOTAL OPERATING COSTS 

$
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