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AGREEMENT FOR CONTRACT SERVICES 
BETWEEN THE CITY OF CARSON AND  

INTELLI-FLEX, INC. 

THIS AGREEMENT FOR CONTRACT SERVICES (herein “Agreement”) is made and 
entered into this ____ day of ___________, 2021 by and between the CITY OF CARSON, a 
California municipal corporation (“City”) and Intelli-Flex, Inc.,  a California corporation 
(“Consultant”). City and Consultant may be referred to, individually or collectively, as “Party” or 
“Parties.” 

RECITALS 

A. City has sought, by issuance of a Request for Proposals or Invitation for Bids, the 
performance of the services defined and described particularly in Article 1 of this Agreement.  

B. Consultant, following submission of a proposal or bid for the performance of the 
services defined and described particularly in Article 1 of this Agreement, was selected by the City 
to perform those services. 

C. Pursuant to the City of Carson’s Municipal Code, City has authority to enter into 
and execute this Agreement. 

D. The Parties desire to formalize the selection of Consultant for performance of those 
services defined and described particularly in Article 1 of this Agreement and desire that the terms 
of that performance be as particularly defined and described herein. 

OPERATIVE PROVISIONS 

NOW, THEREFORE, in consideration of the mutual promises and covenants made by the 
Parties and contained herein and other consideration, the value and adequacy of which are hereby 
acknowledged, the parties agree as follows: 

ARTICLE 1. SERVICES OF CONSULTANT 

1.1 Scope of Services. 

In compliance with all terms and conditions of this Agreement, the Consultant shall provide 
those services specified in the “Scope of Services” attached hereto as Exhibit “A” and incorporated 
herein by this reference, which may be referred to herein as the “services” or “work” hereunder. 
As a material inducement to the City entering into this Agreement, Consultant represents and 
warrants that it has the qualifications, experience, and facilities necessary to properly perform the 
services required under this Agreement in a thorough, competent, and professional manner, and is 
experienced in performing the work and services contemplated herein. Consultant shall at all times 
faithfully, competently and to the best of its ability, experience and talent, perform all services 
described herein. Consultant covenants that it shall follow the highest professional standards in 
performing the work and services required hereunder and that all materials will be both of good 
quality as well as fit for the purpose intended. For purposes of this Agreement, the phrase “highest 
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT 

 

STATE OF CALIFORNIA 
 
COUNTY OF LOS ANGELES  
 
On __________, 2021 before me, ________________, personally appeared ________________, proved to me on the 
basis of satisfactory evidence to be the person(s) whose names(s) is/are subscribed to the within instrument and 
acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by 
his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted, 
executed the instrument. 
 
I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true 
and correct. 
 
WITNESS my hand and official seal. 
 
Signature: _____________________________________ 
 
 

OPTIONAL 
Though the data below is not required by law, it may prove valuable to persons relying on the document and could 
prevent fraudulent reattachment of this form. 

CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT 
 INDIVIDUAL 
 CORPORATE OFFICER 

 _______________________________ 
TITLE(S) 

 PARTNER(S)  LIMITED 
    GENERAL 

 ATTORNEY-IN-FACT 
 TRUSTEE(S) 
 GUARDIAN/CONSERVATOR 
 OTHER_______________________________ 

 ______________________________________ 
SIGNER IS REPRESENTING: 
(NAME OF PERSON(S) OR ENTITY(IES)) 
_____________________________________________ 
_____________________________________________ 
 

___________________________________ 
TITLE OR TYPE OF DOCUMENT 

___________________________________ 
NUMBER OF PAGES 

___________________________________ 
DATE OF DOCUMENT 

___________________________________ 
SIGNER(S) OTHER THAN NAMED ABOVE 

 

 
  

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the 
document to which this certificate is attached, and not the truthfulness, accuracy or validity of that document. 
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