
107. Consider recommendations relating to the Valley Healthcare Center,
O’Connor Hospital (VHC OCH) MRI and Chiller Upgrade Project. (LA-1)
Possible action:

a. Approve Request for Appropriation Modification No. 175 - $300,000
transferring funds within the Facilities and Fleet Department budget
relating to moving funds from the Backlog Holding Account to 263-
CP23040 “VHC OCH MRI and Chiller Upgrade Project” relating to
replacing the roof.

b. Approve Contract Change Order No. 02 - VHC OCH MRI and Chiller
Upgrade Project (Project No. 263-CP24030). Contractor - California Plus
Engineering, Inc. Net increase of $176,014 and an increase of 14 calendar
days in contract time.

(ID# 24-5513)



County Of Santa Clara 

Line Fund
Budget

Unit
Cost

Center CI Description
Job

Code Funded Program CMB Revenues CMB Expenditures

1 0050 0263 2516 5530200 Capital Projects Svs and Supplies -
Ext. P263BLHOLDG (300,000.00)

2 0050 0263 2516 5530200 Capital Projects Svs and Supplies -
Ext. P263CP24030 300,000.00

0050 Transfer (From) To Fund Balance: 0.00

Grand Total: 0.00 0.00

Request For Appropriation Modification
Fiscal Year = 2024 175F - 85 #

Form ID# Included:

39813, 
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Levine Act Contractor Form: 

Identification of Subcontractors and Agents 
Completed form submitted to the County ofSanta Clara is a public record. 

This Section to be comoleted by County Staff after Form is comoleted by Contractor: 

Date of Board of Supervisors Meeting I
When Agreement/Amendment Will B I

 
e Considered:

  
Legislative File 

No.: 124-4868 

Instructions to Contractor for Completion o{Form: 
For any contract or grant/sponsorship agreement (including amendments) with the County of Santa Clara
("Agreement") that will be submitted to the County of Santa Clara Board of Supervisors for 
consideration, any party entering into the Agreement with the County (''Contractor") must: 

1) Fill out Sections A, B, C, and D of this form. 
a. For Section B, list any subcontractors identified in Contractor's solicitation/grant proposal

and/or in Contractor's Agreement with the County ("Subcontractor"). 

2) Provide a separate Levine Act Subcontractor Form: Identification of Agents to each Subcontractor,
if any, listed in Section B, and collect a completed form from each Subcontractor. 

3) Provide this form and each completed Levine Act Subcontractor Form: Identification of Agents to
the designated County of Santa Clara contract manager for this Agreement. 

NOTE: This form is for the identification of Contractor's Subcontractors and agents only. I f 

a 
Contractor, Subcontractor, or their agents have any campaign contributions they are required to disclose 
pursuant to the Levine Act, they must separately disclose those contributions. They may make such 
disclosures online at hnps:/iinrw.sL·cgoF.Or[tJ/l,1vi11euut. 

SECTION A- CONTRACTOR AND AGREEMENT INFORMATION 

Contractor Legal Name !CALIFORNIA PLUS ENGINEERING, INC. 
(include d/b/a if applicable):. 

I--------;;:::::===========================�

Title or Short Description of Agreement: Contract: # 23-23 - Project Name: VMC-O'Connor Hospital 
MRI and Chi'ller Upgrade 

SECTION B- SUBCONTRACTORS FOR THIS AGREEMENT 

Provide list of Contractor's Subcontractors for this Agreement: 
Name of Subcontractor(s): 

1. ADVANCED MEDICAL BUILDERS, INC. 

2. 
ALCAL SPECIAL TY CONTRACTING, INC. 

3. AXIS MECHANICAL, INC.

4. COMTEL, SYSTEMS TECHNOLOGY, INC.

If there are more than four Subcontractors, please submit a supplemental form. If attaching a
supplemental form, check this box:□ 

If no Subcontractors, check this box: D

(Continue to page 2) 

Levine Act Contractor Form: Identification of Subcontractors and Agents Page I of2 

April 16, 2024





Levine Act Subcontractor Form:
Identification of Agents 

Completed form submitted to the County of Santa Clara is a public record. 

Levine Act Subcontractor Form: Identification of Agents Page 1 of 2 

This Section to be completed by County Staff after Form is completed by Subcontractor:
Date of Board of Supervisors Meeting 
When Agreement/Amendment Will Be Considered:

Legislative File No.:

Instructions to Subcontractor for Completion of Form: 
For any contract or grant/sponsorship agreement (including amendments) with the County of Santa Clara 
(“Agreement”) that will be submitted to the County of Santa Clara Board of Supervisors for 
consideration, this form must be separately filled out by any subcontractor identified in the
solicitation/grant/sponsorship proposal or in the Agreement with the County (“Subcontractor”).  Upon 
completion, return this form to the Agreement contractor or grant/sponsorship recipient (“Contractor”) for 
submission to the County.

NOTE:  This form is for the identification of Subcontractor’s agents only.  If a Subcontractor or their agents 
have any campaign contributions they are required to disclose pursuant to the Levine Act, they must 
separately disclose those contributions.  They may make such disclosures at https://www.sccgov.org/levineact.

Subcontractor Legal Name 
(include d/b/a if applicable):

Title or Short Description of Agreement:

Provide list of Subcontractor’s Agents (as that term is defined under Government Code section 84308 and 
California Code of Regulations section 18438.3i) for this Agreement: 

Name of Agent(s):

1.

2.

3.

4.
If there are more than four Agents, please submit a supplemental form.  If attaching a supplemental form, 
check this box: 

If no Agents, check this box:

The undersigned declares that they are a representative of Subcontractor and are empowered to represent, 
bind, and execute contracts on behalf of the firm or individual. The undersigned declares that all 
statements in this Form are true and correct.

_______________________________________  _____________________________________ 
Printed Name Title

_______________________________________  _____________________________________ 
Subcontractor’s Authorized Representative Signature Date

___________________
ubcontractor’s Authori

  April 16, 2024
24-4868

Advanced Medical Builders, Inc.

✔

Mark Laube Construction Manager

03/19/24

VMC-O'Connor Hospital MRI and Chiller Upgrade



Levine Act Subcontractor Form:
Identification of Agents 

Completed form submitted to the County of Santa Clara is a public record. 

Levine Act Subcontractor Form: Identification of Agents Page 2 of 2 

i  California Code of Regulations section 18438.3 states: 
(a) A person is the ‘agent’ of a party to, or a participant in, a pending proceeding involving a license,
permit or other entitlement for use only if the person represents that party or participant for
compensation and appears before or otherwise communicates with the governmental agency for the
purpose of influencing the pending proceeding.
(b) If an individual acting as an agent is also acting as an employee or member of a law, architectural, 
engineering or consulting firm, or a similar entity or corporation, both the entity or corporation and
the individual are “agents.”
(c) “Communication with the governmental agency for the purpose of influencing the proceeding”
does not include:
(1) Drawings or submissions of an architectural, engineering, or similar nature prepared by a person
for a client to submit in a proceeding before the agency if:
(A) The work is performed pursuant to the person's profession; and
(B) The person does not make any contact with the agency other than contact with agency staff
concerning the process or evaluation of the documents prepared by the official; or
(2) Purely technical data or analysis provided to an agency by a person who does not otherwise
engage in direct communication for the purpose of influencing the proceeding.















Levine Act Subcontractor Form: 

Identification of Agents 

Completed form submitted to the County of Santa Clara is a public record. 

This Section to be completed b.v Count.v Staff after Form is completed b.v Subcontractor: 

Date of Board of Supervisors Meeting I April 16 2024 When Agreement/ Amendment Will Be Considered: _ 

Legislative File No.: 124-4868 

Instructions to Subcontractor for Completion of Form: 

For any contract or grant/sponsorship agreement (including amendments) with the County of Santa Clara 
("Agreement") that will be submitted to the County of Santa Clara Board of Supervisors for 
consideration, this form must be separately filled out by any subcontractor identified in the 
solicitation/grant/sponsorship proposal or in the Agreement with the County ("Subcontractor"). Upon 
completion, return this form to the Agreement contractor or grant/sponsorship recipient ("Contractor") for 
submission to the County. 

NOTE: This form is for the identification of Subcontractor's agents only. If a Subcontractor or their agents 
have any campaign contributions they are required to disclose pursuant to the Levine Act, they must 
separately disclose those contributions. They may make such disclosures at https:l/www.sccgov.org/levineact. 

Subcontractor Legal Name IComtel Systems Technology, Inc.
(include d/b/a if applicable): 

,..__ __ --;:::::=================::::::: 

T·t1 Sh rt D · 1- fA t Low Voltage Electrical: Nurse Call System1 e or o escnp 10n o greemen : 

Provide list of Subcontractor's Agents (as that term is defined under Government Code section 84308 and 
California Code ofReo-nlations section 18438 3i) for this Agreement· 

Name of Agent(s): 

1. David Hoppe - Western Regional General Manager
2. Ted Klenk - Western Regional Operations Manager

3. Mike Wagner - Project Manager

4. Eloisa Bernal - Project Accountant
If there are more than four Agents, please submit a supplemental form. If attaching a supplemental form, 
check this box: D 
If no Agents, check this box: D 
The undersigned declares that they are a representative of Subcontractor and are empowered to represent, 
bind, and execute contracts on behalf of the firm or individual. The undersigned declares that all 
statements in this Form are true and correct. 

Michael Wagner Project Manager 

Printed Name Title 

Digitally signed by Michael Wagner 

M, h I w 
DN: c-us, E-mikew@comtelsys.com, 0-MComtel 

IC ae agner s,stem,Tedmology, leo.·, ou-P,ojectMaaage,, 

g:;�����:.::��:14:15-07'00' March 19, 2024 
Subcontractor's Authorized Representative Signature Date 

Levine Act Subcontractor Form: Identification of Agents Page 1 of 2 







COUNTY OF SANTA CLARA:

_______________________________________
Susan Ellenberg, President,    Date
Board of Supervisors 

Signed and certified that a copy of this document has been
delivered by electronic or other means to the President, 
Board of Supervisors

ATTEST: 

______________________________________________
Curtis Boone, Acting Clerk   Date
of the Board of Supervisors



County of Santa Clara
Facilities and Fleet Department

Board of Supervisors: Sylvia Arenas, Cindy Chavez, Otto Lee, Susan Ellenberg, S. Joseph Simitian Page 1 of 2
County Executive: James R. Williams

24-5513

DATE: April 16, 2024 

TO: Board of Supervisors

FROM: Jeff Draper, Director, Facilities and Fleet Department

SUBJECT: Appropriation Modification and Change Order for VHC OCH MRI and Chiller 
Upgrade Project 

RECOMMENDED ACTION
Consider recommendations relating to the Valley Healthcare Center, O’Connor Hospital 
(VHC OCH) MRI and Chiller Upgrade Project. (LA-1)
Possible action:

a. Approve Request for Appropriation Modification No. 175 - $300,000 transferring funds
within the Facilities and Fleet Department budget relating to moving funds from the
Backlog Holding Account to 263-CP23040 “VHC OCH MRI and Chiller Upgrade
Project” relating to replacing the roof.

b. Approve Contract Change Order No. 02 - VHC OCH MRI and Chiller Upgrade Project
(Project No. 263-CP24030). Contractor - California Plus Engineering, Inc. Net increase
of $176,014 and an increase of 14 calendar days in contract time.

FISCAL IMPLICATIONS
Funds required for the project augmentation are available in 263-BLHOLD “Backlog 
Holding Account.”
REASONS FOR RECOMMENDATION AND BACKGROUND
Appropriation Modification
An appropriation modification of $300,000 is needed to complete the work described below. 
Change Order 
The roof system on the 3rd-floor roof mezzanine at 2105 Forest Ave., O’Connor Hospital, 
Building 1981, needs to be replaced; due to multiple deficiencies in the current roof obtaining 
a manufacturer’s warranty is not possible unless a completely new one is installed. The 
project involves putting in a concrete pad, a new chiller unit, and integrating it with the 
existing roof. The Administration therefore recommends approving the change order to 
facilitate the work. 

A
pproved: 04/16/2024



Board of Supervisors: Sylvia Arenas, Cindy Chavez, Otto Lee, Susan Ellenberg, S. Joseph Simitian Page 2 of 2
County Executive: James R. Williams
Agenda Date: April 16, 2024

Background
The VHC OCH MRI and Chiller Upgrade Project encompasses the replacement and upgrade 
of medical equipment within Room 1408 (MRI-2), Control Room 1406, and Equipment 
Room 1420. The scope of work involves upgrading or replacing several components, 
including the MRI magnetic cover, magnetic body coil, patient table, existing radio 
frequency-filter panel components, electronic cabinet with components, storage enclosure 
processor cabinet with components, and computer monitoring equipment associated with the 
imaging equipment upgrade. Additionally, new equipment and utility infrastructure will be 
installed on the 3rd-floor roof mezzanine, including an air-cooled chiller, glycol feed station, 
air separator, and an expansion tank to support the imaging equipment.
CHILD IMPACT
The recommended action would have a positive impact on children and youth through the 
Safe and Stable Families indicator as improvements to the hospital will benefit pediatric 
patients.
SENIOR IMPACT
The recommended action would have a positive impact on seniors as improvements to the 
hospital will benefit senior patients.
SUSTAINABILITY IMPLICATIONS
The recommended action will have no/neutral sustainability implications.
CONSEQUENCES OF NEGATIVE ACTION
The appropriation modification will not be approved at this time.
STEPS FOLLOWING APPROVAL
Notify Aman Grewal, Gerry Zimmerman, Sherry Ferguson, Tony Martino, and Andy Walker 
of FAF upon approval. 
ATTACHMENTS:

• F85 #175
• Change Order No. 2
• GC Levine Act Form
• Alcal Levine Form
• AMB Levine Form
• Axis Levine Form
• Comtel Levine Form


	175 Transfer Funds from BL Hold to VMC OCH MRI and Chiller Upgrade Project
	CO No 2
	GC Levine Act Contractor Form Identification of Subcontractors
	Levine Act Form Filled by AMB
	Levine Act Form Alcal
	Levine Act Form Filled by AXIS
	Levine Act Form Filled by COMTEL
	SUPPLEMENTAL Change Order No. 2 
	Processed Memorandum 24-5513

