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MEMORANDUM OF UNDERSTANDING

BETWEEN

COUNTY OF HUMBOLDT

AND

CITY OF FERNDALE

FOR FISCAL YEAR 2017-2018

This Memorandum of Understanding ("MOU"), entered into this 2H^*^day of ClCiob^ .l^ . 2017,
by and between the County of Humboldt, a political subdivision of the State of California, hereinafter
referred to as "COUNTY," and the City of Femdale, a municipal corporation, hereinafter referred to as
"CITY," is made upon the following considerations:

WHEREAS, California Government Code Section 26227 provides that the board of supervisors of
any county may appropriate and expend money from the county's general fund to finance programs
deemed to be necessary to meet the social needs of the population of the county, including, but not limited
to, the areas of health, law enforcement and public safety; and

WHEREAS, COUNTY placed a one-half (.5) cent local sales and use tax measure, known as
"Measure Z," on the November 2014 ballot to maintain and improve essential services; and

WHEREAS, Measure Z was passed by the voters of Humboldt County on November 4, 2014 and
became operative on April 1, 2015; and

WHEREAS, due to the passage of Measure Z, COUNTY has additional funding to maintain and
improve essential services, including, without limitation: law enforcement services; emergency response
services; illegal marijuana cultivation enforcement and prevention; child abuse enforcement and
prevention; crime investigation and prosecution; substance abuse rehabilitation; mental health treatment;
rural fire protection, road repairs; and other necessary services relating to the areas of health, law
enforcement and public safety; and

WHEREAS, COUNTY created a nine (9) member Citizens Advisory Committee to review Measure
Z funding applications and make recommendations to the Humboldt County Board of Supervisors; and

WHEREAS, on February 14, 2017, CITY submitted a Measure Z application to the Citizens'
Advisory Committee requesting an allocation in the amount of Fifty-Four Thousand Dollars ($54,000.00)
for the purpose of paying the costs and expenses associated with purchasing a four (4)-wheel drive vehicle
outfitted with emergency equipment in order to improve the Ferndale Police Department's response and
recovery capabilities, which is attached hereto as Exhibit A - Application for Measure Z Funding - and
incorporated herein by reference; and

WHEREAS, on June 27, 2017, the Humboldt County Board of Supervisors approved the Measure Z
application submitted by CITY in the amount of Forty Thousand Dollars ($40,000.00) through June 30,
2018;and

WHEREAS, COUNTY and CITY, by and through the City of Femdale Police Department, desire to
enter into an agreement which sets forth each party's rights and responsibilities regarding the expenditure
of Measure Z funds allocated to CITY.

NOW THEREFORE, in consideration of the foregoing, and of the mutual promises contained herein,
the parties hereto agree as follows:
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1. COUNTY OBLIGATIONS:

COUNTY will directly pay vendors for the costs and expenses associated with the purchase of a four
(4)-wheel drive vehicle outfitted with emergency equipment in an amount not to exceed Forty
Thousand Dollars ($40,000.00).

2. CITY OBLIGATIONS:

A. Equipment-Related Purchases. CITY shall purchase a four (4)-wheel drive vehicle outfitted
with emergency equipment in order to improve the Femdale Police Department's response and
recovery capabilities. All equipment purchased pursuant to the terms and conditions of this
MOU shall become the property of CITY.

B. Ouarterlv and Final Reports. CITY will provide quarterly and final reports to COUNTY as set
forth in Exhibit B - Quarterly and Final Summary Reports - which is attached hereto and
incorporated herein by reference. Any and all quarterly and final reports required hereunder
shall be prepared using COUNTY'S standard Measure Z report form, which is attached hereto
as Exhibit C - Quarterly and Final Report Form - and incorporated herein by reference.

C. Social Media. CITY will post summaries of the information contained in the quarterly and
final reports submitted pursuant to the terms and conditions of this MOU on CITY-maintained
social media accounts as set forth in Exhibit D - Social Media Reporting Requirements -
which is attached hereto and incorporated herein by reference. For purposes of this MOU,
social media includes, but is not limited to, Facebook, Twitter, Instagram and Snapchat.

D. Recognition of Measure Z Funding. CITY shall cooperate with COUNTY efforts to recognize
Measure Z funding. Such recognition may take the form of press releases, photos and
adhesives to equipment.

3. TERM:

This MOU shall begin on July I, 2017 and shall remain in full force and effect until June 30, 2018,
unless sooner terminated as provided herein.

4. TERMINATION:

A. Breach of Contract. If, in the opinion of COUNTY, CITY fails to adequately fulfill its
obligations hereunder within the time limits specified herein, or otherwise fails to comply with
the terms of this MOU, or violates any ordinance, regulation, or other law applicable to its
performance herein, COUNTY may terminate this MOU immediately, upon notice.

B. Without Cause. COUNTY may terminate this MOU without cause upon thirty (30) days
advance written notice to CITY. Such notice shall state the effective date of the termination.

C. Insufficient Funding. COUNTY'S obligations under this MOU are contingent upon the
availability of local funding resulting from the sales and use tax established by Measure Z. In
the event such funding is reduced or eliminated, COUNTY shall, at its sole discretion,
determine whether this MOU shall be terminated. COUNTY shall provide CITY seven (7)
days advance written notice of its intent to terminate this MOU due to insufficient funding.
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D. Compensation Upon Termination. In the event this MOU is terminated, CITY shall be entitled
to compensation for uncompensated equipment-related purchases made pursuant to the terms
and conditions of this MOU through and including the effective date of such termination.
However, this provision shall not limit or reduce any damages owed to COUNTY due to a
breach of this MOU by CITY.

5. COMPENSATION:

A. Maximum Amount Payable. The maximum amount payable by COUNTY for the equipment-
related purchases made pursuant to the terms and conditions of this MOU is Forty Thousand
Dollars ($40,000.00). CITY agrees to make all of the equipment-related purchases required by
this MOU for an amount not to exceed such maximum dollar amount. However, if the

allocation of local funding resulting from the sales and' use tax established by Measure Z is
reduced or eliminated, COUNTY may, by amendment, reduce the maximum amount payable
for equipment-related purchases made hereunder, or terminate this MOU as provided herein.

B. Schedule of Rates. CITY shall set forth the specific rates and costs applicable to this MOU
using COUNTY'S standard Measure Z budget form, which is attached hereto as Exhibit E -
Schedule of Rates - and incorporated herein by reference.

C. Additional Purchases. Any additional purchases not otherwise provided for herein shall not be
made by CITY, or compensated by COUNTY, without written authorization by COUNTY.
All unauthorized costs and expenses incurred above the maximum payable amount set forth
herein shall be the responsibility of CITY. CITY shall notify COUNTY, in writing, at least six
(6) weeks prior to the date upon which CITY estimates that the maximum payable amount will
be reached.

6. PAYMENT:

CITY shall submit to COUNTY quarterly invoices itemizing all equipment-related purchases made
pursuant to the terms and conditions of this MOU. Invoices shall be in the format set forth in
Exhibit F - Measure Z Invoice Form - which is attached hereto and incorporated herein by
reference. CITY shall submit a final undisputed invoice for payment within thirty (30) days
following the expiration or termination date of this MOU. Payment for equipment-related purchases
made pursuant to the terms and conditions of this MOU will be made within thirty (30) days after
the receipt of approved invoices. All invoices submitted by CITY shall be sent to COUNTY at the
following address:

COUNTY: Humboldt County Administrative Office
Attention: Elishia Hayes, Senior Administrative Analyst
825 Fifth Street, Room 112

Eureka, California 95501

7. NOTICES:

Any and all notices required to be given pursuant to the terms of this MOU shall be in writing and
either served personally or sent by certified mail, return receipt requested,' to the respective addresses
set forth below. Notice shall be effective upon actual receipt or refusal as shown on the receipt
obtained pursuant to the foregoing.
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COUNTY: Humboldt County Administrative Office
Attention: Amy S. Nilsen, County Administrative Officer
825 Fifth Street, Room 112

Eureka, California 95501

CITY: CityofFemdale
Attention: Bret A. Smith, Police Chief

P.O. Box 1096

Ferndale, California 95536

8. RECORD RETENTION AND INSPECTION:

A. Maintenance and Preservation of Records. CITY agrees to timely prepare accurate and
complete financial, performance and payroll records, documents and other evidence relating to
the equipment-related purchases made pursuant to the terms and conditions of this MOU, and
to maintain and preserve said records for at least three (3) years from the date of final payment
hereunder, except that if any litigation, claim, negotiation, audit or other action is pending, the
records shall be retained until completion and resolution of all issues arising therefrom. Such
records shall be original entry books with a general ledger itemizing all debits and credits for
the equipment-related purchases made pursuant to the terms and conditions of this MOU.

B. Inspection of Records. Pursuant to California Government Code Section 8546.7, all records,
documents, conditions and activities of CITY, and its subcontractors, related to the equipment-
related purchases made pursuant to the terms and conditions of this MOU, shall be subject to
the examination and audit of the California State Auditor and any other duly authorized agents
of the State of California for a period of three (3) years after the date of final payment
hereunder. CITY hereby agrees to make all such records available during normal business
hours to inspection, audit and reproduction by COUNTY and any other duly authorized local,
state and/or federal agencies. CITY further agrees to allow interviews of any of its employees
who might reasonably have information related to such records by COUNTY and any other
duly authorized local, state and/or federal agencies. All examinations and audits conducted
hereunder shall be strictly confined to those matters connected with the performance of this
MOU, including, but not limited to, the costs of administering this MOU.

C. Audit Costs. In the event of an audit exception or exceptions related to the equipment-related
purchases made pursuant to the terms and conditions of this MOU, the party responsible for
not meeting the requirements set forth herein shall be responsible for the deficiency and for the
cost of such audit. If the allowable expenditures cannot be determined because CITY's
documentation is nonexistent or inadequate, according to generally accepted accounting
practices, the questionable cost shall be disallowed by COUNTY.

9. MONITORING:

CITY agrees that COUNTY has the right to monitor all activities related to this MOU, including,
without limitation, the right to review and monitor CITY's records, programs or procedures, at any
time, as well as the overall operation of CITY's programs, in order to ensure compliance with the
terms and conditions of this MOU. CITY will cooperate with a corrective action plan, if deficiencies
in CITY's records, programs or procedures are identified by COUNTY. However, COUNTY is not
responsible, and will not be held accountable, for overseeing or evaluating the adequacy of CITY's
performance hereunder.
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10. CONFIDENTIAL INFORMATION:

A. Disclosure of Confidential Information. In the performance of this MOU, CITY may receive
information that is confidential under local, state or federal law. CITY hereby agrees to protect
all confidential information in conformance with any and all applicable local, state and federal
laws, regulations, policies, procedures and standards, including, but not limited to: California
Welfare and Institutions Code Sections 827, 5328, 10850 and 14100.2; California Health and

Safety Code Sections 1280.15 and 1280.18; the California Information Practices Act of 1977;
the California Confidentiality of Medical Information Act ("CMIA"); the United States Health
Information Technology for Economic and Clinical Health Act ("HITECH Act"); the United
States Health Insurance Portability and Accountability Act of 1996 ("HIPAA") and any current
and future implementing regulations promulgated thereunder, including, without limitation, the
Federal Privacy Regulations contained in Title 45 of the Code of Federal Regulations
("C.F.R.") Parts 160 and 164, the Federal Security Standards contained in 45 C.F.R. Parts 160,
162 and 164 and the Federal Standards for Electronic Transactions contained in 45 C.F.R. Parts

160 and 162, all as may be amended from time to time.

B. Continuing Compliance with Confidentialitv Laws. The parties acknowledge that local, state
and federal laws, regulations, and standards pertaining to confidentiality, electronic data
security and privacy are rapidly evolving and that amendment of this MOU may be required to
ensure compliance with such developments. Each party agrees to promptly enter into
negotiations concerning an amendment to this MOU embodying written assurances consistent
with the standards and requirements of HPAA, the HITECH Act, the CMIA and any other
applicable local, state and federal laws, regulations or standards.

11. NON-DISCRIMINATION COMPLIANCE:

A. Professional Services and Emplovment. In connection with the execution of this MOU, CITY,
and its subcontractors, shall not unlawfully discriminate in the provision of professional
services or against any employee or applicant for employment because of race, religion or
religious creed, color, age (over forty (40) years of age), sex (including gender identity and
expression, pregnancy, childbirth and related medical conditions), sexual orientation (including
heterosexuality, homosexuality and bisexuality), national origin, ancestry, marital status,
medical condition (including cancer and genetic characteristics), mental or physical disability
(including HIV status and AIDS), political affiliation, military service, denial of family care
leave or any other classifications protected by local, state or federal laws or regulations.
Nothing herein shall be construed to require employment of unqualified persons.

B. Compliance with Anti-Discrimination Laws. CITY further assures that it, and its

subcontractors, will abide by the applicable provisions of: Title VI and Title Vn of the Civil
Rights Act of 1964; Section 504 of the Rehabilitation Act of 1973; the Age Discrimination Act
of 1975; the Food Stamp Act of 1977; Title n of the Americans with Disabilities Act of 1990;
the California Fair Employment and Housing Act; Califomia Civil Code Sections 51, et seq.;
California Government Code Sections 4450, et seq.; Califomia Welfare and Institutions Code
Section 10000; Division 21 of the Califomia Department of Social Services Manual of Policies
and Procedures; United States Executive Order 11246, as amended and supplemented by
United States Order 11375 and 41 C.F.R. Part 60; and any other applicable local, state and/or
federal laws and regulations, all as may be amended from time to time. The applicable
regulations of the Califomia Fair Employment and Housing Commission implementing
Califomia Govemment Code Section 12990, set forth in Chapter 5, Division 4 of Title 2 of the
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California Code of Regulations are incorporated into this MOU by reference and made a part
hereof as if set forth in full.

12. NUCLEAR FREE HUMBQLDT COUNTY ORDINANCE COMPLIANCE:

CITY certifies by its signature below that it is not a Nuclear Weapons Contractor, in that CITY is not
knowingly or intentionally engaged in the research, development, production or testing of nuclear
warheads, nuclear weapons systems or nuclear weapons components as defined by the Nuclear Free
Humboldt County Ordinance. CITY agrees to notify COUNTY immediately if it becomes a Nuclear
Weapons Contractor as defined above. COUNTY may immediately terminate this MOU if it
determines that the foregoing certification is false or if CITY subsequently becomes a Nuclear
Weapons Contractor.

13. INDEMNIFICATION:

A. Hold Harmless. Defense and Indemnification. CITY shall hold harmless, defend and

indemnify COUNTY and its agents, officers, officials, employees and volunteers from and
against any and all claims, demands, losses, damages, liabilities, expenses and costs of any kind
or nature, including, without limitation, attorney's fees and other costs of litigation, arising out
of, or in connection with, CITY's negligent performance of, or failure to comply with, any of
the duties and/or obligations contained herein, except such loss or damage which was caused
by the sole negligence or willful misconduct of COUNTY.

B. Effect of Insurance. Acceptance of the insurance required by this MOU shall not relieve CITY
from liability under this provision. This provision shall apply to all claims for damages related
to CITY'S performance hereunder regardless of whether any insurance is applicable or not.
The insurance policy limits set forth herein shall not act as a limitation upon the amount of
indemnification or defense to be provided by CITY hereunder.

14. INSURANCE REOUIREMENTS:

This MOU shall not be executed by COUNTY, and CITY is not entitled to any rights hereunder,
unless certificates of insurance, or other sufficient proof that the following provisions have been
complied with, are filed with the Clerk of the Humboldt County Board of Supervisors.

A. General Insurance Requirements. Without limiting CITY's indemnification obligations
provided for herein, CITY shall, and shall require that all subcontractors hereunder, take out
and maintain," throughout the entire period of this MOU, and any extended term thereof, the
following policies of insurance placed with insurers authorized to do business in the State of
California and with a current A.M. Bests rating of no less than A: "VII or its equivalent against
personal injury, death and property damage which may arise from, or in connection with, the
activities of CITY and its agents, officers, directors, employees, assignees or subcontractors:

1. Comprehensive or Commercial General Liability Insurance at least as broad as Insurance
Services Office Commercial General Liability Coverage (occurrence form CG 0001), in
an amount of Two Million Dollars ($2,000,000.00) per occurrence for any one (1)
incident, including, but not limited to, personal injury, death and property damage. If a
general aggregate limit is used, such limit shall apply separately hereto or shall be twice
the required occurrence limit.
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2. Automobile/Motor Liability Insurance with a limit of liability of no less than One Million
Dollars ($1,000,000.00) combined single limit coverage. Such insurance shall include
coverage of all owned, hired and non-owned vehicles. Said coverage shall be at least as
broad as Insurance Service Office Form Code I (any auto).

3. Workers' Compensation Insurance, as required by the Labor Code of the State of
California, with statutory limits, and Employers Liability Insurance with a limit of no less
than One Million Dollars (31,000,000.00) per accident for bodily injury or disease. Said
policy shall contain, or be endorsed to contain, a waiver of subrogation against
COUNTY, its agents, officers, officials, employees and volunteers.

4. Professional Liability Insurance - Error and-Omission Coverage including coverage in an
amount no less than Two Million Dollars ($2,000,000.00) for each occurrence (Four
Million Dollars ($4,000,000.00) general aggregate). Said insurance shall be maintained

^ for the statutory period during which CITY may be exposed to liability. CITY shall
require that such coverage be incorporated into its professional services agreements with
any other entities.

B. Special Insurance Requirements. Said policies shall, unless otherwise specified herein, be
endorsed with the following provisions:

1. The Comprehensive or Commercial General Liability Policy shall provide that
COUNTY, its agents, officers, officials, employees and volunteers, are covered as
additional insured for liability arising out of the operations performed by or on behalf of
CITY. The coverage shall contain no special limitations on the scope of protection
afforded to COUNTY, its agents, officers, officials, employees and volunteers. Said
policy shall also contain a provision stating that such coverage:

a. Includes contractual liability.

b. Does not contain exclusions as to loss or damage to property caused by explosion or
resulting from collapse of buildings or structures or damage to property
underground, commonly referred to as "XCU Hazards."

c. Is the primary insurance with regard to COUNTY.

d. Does not contain a pro-rata, excess only and/or escapie clause.

e. Contains a cross liability, severability of interest or separation of insureds clause.

2. The above-referenced policies shall not be canceled, non-renewed or materially reduced
in coverage without thirty (30) days prior written notice being provided to COUNTY in
accordance with the notice provisions set forth herein. It is further understood that CITY
shall not terminate such coverage until COUNTY receives adequate proof that equal or
better insurance has been secured.

3. The inclusion of more than one (1) insured shall not operate to impair the rights of one
(1) insured against another insured, and the coverage afforded shall apply as though
separate policies had been issued to each insured, but the inclusion of more than one (1)
insured shall not operate to increase the limits of the insurer's liability.
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4. For claims related to this MOU, CITY's insurance is the primary coverage to COUNTY,
and any insurance or self-insurance programs maintained thereby are excess to CITY's
insurance and will not be used to contribute therewith.

5. Any failure to comply with the provisions of this MOU, including breach of warranties,
shall not affect coverage provided to COUNTY, its agents, officers, officials, employees
and volunteers.

6. CITY shall furnish COUNTY with certificates and original endorsements effecting the
required coverage prior to execution of this MOU. The endorsements shall be on forms
approved by the Humboldt County Risk Manager or County Counsel. Any deductible or
self-insured retention over One Hundred Thousand Dollars ($100,000.00) shall be
disclosed to, and approved by, COUNTY. If CITY does not keep all required policies in
full force and effect, COUNTY may, in addition to other remedies under this MOU, take
out the necessary insurance, and CITY agrees to pay the cost thereof. COUNTY is also
hereby authorized with the discretion to deduct the cost of said insurance from the monies
owed to CITY under this MOU.

7. COUNTY is to be notified immediately if twenty-five percent (25%) or more of any
required insurance aggregate limit is encumbered, and CITY shall be required to purchase
additional coverage to meet the above-referenced aggregate limits.

C. Insurance Notices. Any and all insurance notices required to be given pursuant to the terms of
this MOU shall be sent to the addresses set forth below in accordance with the notice

provisions described herein.

COUNTY: County of Humboldt
Attention: Risk Management
825 Fifth Street, Room 131

Eureka, California 95501

CITY: City of Femdale
Attention: Bret A. Smith, Police Chief

P.O. Box 1096

Femdale, Califomia 95536

15. RELATIONSHIP OF PARTIES:

It is understood that this MOU is by and between two (2) independent entities and is not intended to,
and shall not be construed to, create the relationship of agent, servant, employee, partnership, joint
venture, or any other similar association. Both parties further agree that CITY shall not be entitled to
any benefits to which COUNTY employees are entitled, including, but not limited to, overtime,
retirement benefits, leave benefits or workers' compensation. CITY shall be solely responsible for
the acts or omissions of its agents, officers, employees, assignees and subcontractors.

16. COMPLIANCE WITH APPLICABLE LAWS AND LICENSURE REOUIREMENTS:

CITY agrees to comply with any and all local, state and federal laws and regulations applicable to
city's performance hereunder. CITY further agrees to comply with any and all applicable local,
state and federal licensure and certification requirements.
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17. PROVISIONS REQUIRED BY LAW:

This MOU is subject to any additional local, state and federal restrictions, limitations, or conditions
that may affect the provisions, terms or funding of this MOU. This MOU shall be read and enforced
as though all legally required provisions are included herein, and if for any reason any such
provision is not included, or is not correctly stated, the parties agree to amend the pertinent section
to make such insertion or correction.

18. REFERENCE TO LAWS AND RULES:

In the event any law, regulation, policy or procedure referred to in this MOU is amended during the
term hereof, the parties agree to comply with the amended provision as of the effective date of such
amendment.

19. SEVERABILITY:

If any provision of this MOU, or any portion thereof, is found by any court of competent jurisdiction
to be unenforceable or invalid for any reason, such provision shall be severable and shall not in any
way impair the enforceability of any other provision of this MOU.

20. ASSIGNMENT:

Neither party shall delegate its duties nor assign its rights hereunder, either in whole or in part,
without the other party's prior written consent. Any assignment by either party in violation of this
provision shall be void, and shall be cause for immediate termination of this MOU. This provision
shall not be applicable to service agreements or other arrangements usually or customarily entered
into by the parties to obtain supplies, technical support or professional services.

21. AGREEMENT SHALL RIND SUCCESSORS:

All provisions of this MOU shall be fully binding upon, and inure to the benefit of, the parties and to
each of their heirs, executors, administrators, successors and permitted assigns.

22. WAIVER OF DEFAULT:

The waiver by either party of any breach or violation of any requirement of this MOU shall not be
deemed to be a waiver of any such breach in the future, or of the breach of any other requirement of
this MOU. In no event shall any payment by COUNTY constitute a waiver of any breach of this
MOU or any default which may then exist on the part of CITY. Nor shall such payment impair or
prejudice any remedy available to COUNTY with respect to any breach or default. COUNTY shall
have the right to demand repayment of, and CITY shall promptly refund, any funds disbursed to
CITY, which COUNTY determines were not expended in accordance with the terms of this MOU.

23. STANDARD OF PRACTICE:

CITY warrants that it has the degree of learning and skill ordinarily possessed by reputable
professionals practicing in similar localities in the same profession and under similar circumstances.
CITY'S duty is to exercise such care, skill and diligence as professionals engaged in the same
profession ordinarily exercise under like circumstances.
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24. NON-LIABILITY OF COUNTY OFFICIALS AND EMPLOYEES:

No official or employee of COUNTY shall be personally liable for any default or liability under this
MOU.

25. AMENDMENT:

This MOU may be amended at any time during the term of this MOU upon the mutual consent of
both parties. No addition to, or alteration of, the terms of this MOU shall be valid unless made in
writing and signed by the parties hereto.

26. TITLE TO INFORMATION AND DOCUMENTS:

It is understood that any and all documents, information, and reports concerning the subject matter of
this MOU prepared and/or submitted by CITY shall become the property of COUNTY. However,
CITY may retain copies of such documents and information for its records. In the event of
termination of this MOU, for any reason whatsoever, CITY shall promptly turn over all such
information, writings and documents to COUNTY without exception or reservation.

27. JURISDICTION AND VENUE:'

This MOU shall be construed in accordance with the laws of the State of California. Any dispute
arising hereunder, or relating hereto, shall be litigated in the State of California and venue shall lie in
the County of Humboldt unless transferred by court order pursuant to California Code of Civil
Procedure Sections 394 or 395.

28. ADVERTISING AND MEDIA RELEASE:

All informational material related to this MOU shall receive approval from COUNTY prior to being
used as advertising or released to the media, including, but not limited to, television, radio,
newspapers and internet. COUNTY shall provide to CITY suggested language, and a Measure Z
Logo, for all press releases. In addition, CITY shall inform COUNTY of all requests for interviews
by media related to this MOU before such interviews take place; and COUNTY is entitled to have a
representative present at such interviews. All notices required by this provision shall be given to the
Humboldt County Administrative Officer.

29. SURVIVAL:

The duties and obligations of the parties set forth in Section 4(D) - Compensation Upon
Termination, Section 8 - Record Retention and Inspection, Section 10 - Confidential Information
and Section 13 - Indemnification shall survive the expiration or termination of this MOU.

30. FORCE MAJEURE:

Neither party hereto shall be liable or responsible for delays or failures in performance resulting from
events beyond the reasonable control of such party and without fault or negligence of such party.
Such events shall include, but not be limited to, acts of God, strikes, lockouts, riots, acts of war,

epidemics, acts of government, fire, power failures, nuclear accidents, earthquakes, unusually severe
weather, acts of terrorism or other disasters, whether or not similar to the foregoing.
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31. CONFLICTING TERMS OR CONDITIONS:
I

In the event of any conflict in the terms or conditions set forth in any other agreements in place
between the parties hereto and the terms and conditions set forth in this MOU, the terms and
conditions set forth herein shall have priority.

32. INTERPRETATION:

This MOU, as well as its individual provisions, shall be deemed to have been prepared equally by
both of the parties hereto, and shall not be construed or interpreted more favorably for one (1) party
on the basis that the other party prepared it.

33. INDEPENDENT CONSTRUCTION:

The titles of the sections, subsections and paragraphs set forth in this MOU are inserted for
convenience of reference only, and shall be disregarded in construing or interpreting any of the
provisions of this MOU.

34. ENTIRE AGREEMENT:

This MOU contains all of the terms and conditions agreed upon by the parties hereto and no other
agreements, oral ,or otherwise, regarding the subject matter of this MOU shall be deemed to exist or
to bind either of the parties hereto. In addition, this MOU shall supersede in its entirety any and all
prior agreements, promises, representations, understandings and negotiations of the parties, whether
oral or written, concerning the same subject matter. Any and all acts which may have already been
consummated pursuant to the terms and conditions of this MOU are hereby ratified.

35. AUTHORITY TO EXECUTE:

Each person executing this MOU represents and warrants that he or she is duly authorized and has
legal authority to execute and deliver this MOU. Each party represents and warrants to the other that
the execution and delivery of this MOU and the performance of such party's obligations hereunder
have been duly authorized.

[Signatures on Following Page]
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IN WITNESS WHEREOF, the parties hereto have entered into this MOU as of the first d^e written
above.

CITYOFFERNDALE:

Nam

Title:

Date:,

COUNTY OF HUMBOLDT:

By: Date: \ | i'l
Virginia Bi
Chair, Humboldt County Board of Supervisors

INSURANCE AND INDEMNIFICATION REQUIREMENTS APPROVED:

By: Date:

Risk Management

LIST OF EXHIBITS:

Exhibit A - Application for Measure Z Funding
Exhibit B - Quarterly and Final Summary Reports
Exhibit C - Quarterly and Final Report Form
Exhibit D - Social Media Reporting Requirements
Exhibit E - Schedule of Rates

Exhibit F - Measure Z Invoice Form
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CITIZENS' ADVISORY COMMITTEE ON MEASURE Z

EXPENDITURES

(Advisory Committee will make recommendations to the Humboldt County Board of
Supervisors as to expenditure of funds derived from Measure Z.)

APPLICATION FOR FUNDING REcnivED

I 4 2017

CAOAgency Name: l^iTY OF " PoV'Cf Zi€PAJi.THa>n"

Mailing Address: i CA

Contact Person: A - Sf^'TH Title: CMi&F Ot Poucd

Telephone: ̂ 70?) E-mail address: polCcecK^fif^Cu-fcrrvr^'fi. ca-'t/i
1. AMOUNT OF MEASURE 2 FUNDING REQUESTED FOR FY2017-18: S S4,000

2. ENTITY TYPE - Please check appropriate box.

a. Humboldt County Department □

b. Contract Service Provider to Humboldt County □

c. Local Government Entity B

d. Private Service Provider □

e. Non-Profit Service Provider □

f. Other □

3. Please provide brief description of proposal for which you are seeking funding.
StE ATODiEi:)

4. Measure Z funding is scheduled to "sunset" In 2020. How are you developing a plan for sustainability,
including diversification of funding sources, in order for your proposal to carry on without reliance on future
Measure Z funds?
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5. If this request is for the continuation, or expansion, of an existing prograrn/service, what is the current
source of funding for that program/service?

6. If you are awarded Measure Z funds, how will you use them to leverage additional grants, contributions, or
community support?

7. Will this proposal require new or expanded activity on the part.of another entity to be.:fully functional and
effective? If so, please describe.

ATTACHMENTS—Please include the fbllowing with your application

Proposal Narrative: Brief description of your request for Measure Z funds - Please explain how it is an
essential service or for public safety, (one page maximum)

Prior Year Results: If your request is a continuation of a program funded with Measure Z in pnor fiscal years,
please provide the results of implementation, (one. page maximum)

Program Budget

1 declare under penalty of perjury under the la)^ of the State of California that the above statements
and all attachments are true and correct

DATE; SIGNATURE:.

SUBMIT THIS APPLICATION TO:

Humboldt County Citizens' Advisory Committee on Measure Z Expenditures
c/o County Administrative Office
825 Fifth Street, Suite 111
Eureka, CA 95501-1153.



Application - Measure Z Funding 2017-18

3. The City of Femdale Police Department proposes funding for the following:

• One (1) 4X4 Heavy Duty, Club/Crew Gab Pick-UP Truck (Ford F-150 or similar)
outfitted with emergency equipment.

Vehicle 545,000
Emergency Equipment/Installation (Superior Installs), S 9,000
Total 554,000

The Femdale Police Department does not have a four-wheel drive vehicle in its fleet.
The terrain and weather conditions in our community necessitates the department possess
this type of vehicle. This proposal will provide for enhanced officer safety and .enh^ced
public safety allowing formore.effident and effective response to public safety calls for
service. The vehicle will be put to daily use also serving as a patrol supervisors vehicle
and command vehicle during emergency situations.

4. This.proposal is a one-time request for funding. The annual budgets will sustain future
servicing and maintenance of Ae vehicle.

5. Not Applicable.

6. The City of Femdale will demonstrate its initiative, ability and resolve to obtain J
alternative funding sources. These flmding source will be directed to public safety j
essential services in order to enhance response to public safety calls for service. ]

7. This proposal does not require new or expanding activities on another entity.



Application - Measure Z Funding 2017-18

Proposal Narrative

The Feradale Police Department does not have a four-wheel drive vehicle in its fleet. The terrain
and weather conditions, ie, earthquakes, flooding, etc., in our community necessitate the
department possess this type of vehicle. This proposal^ if granted, will provide for enhanced
officer safety and enhanced public safety allowing for more efficient and effective response to
public safety calls for service.

The vehicle will be put into daily use doubling as a patrol supervisors vehicle and command
vehicle during emergoicy response situations.

The City of Femdale Police Department requests the following:,

One (!) 4X4 Heavy Duty, Club/Crew Cab Pick-up Truck (Ford F-150 or similar) outfitted with
emergency equipment. . S45,000

Emergency Equipment/Installation (Superior Installs) $ 9,000

Total $54,000



EXfflBIT B

QUARTERLY AND FINAL SUMMARY REPORT
City of Ferndale

Fiscal Year 2017-2018

1. DUE DATES:

Quarterly reports are due one (1) month after the end of each quarter. Quarterly reports will be
based on COUNTY fiscal year quarters. The table below shows each fiscal year quarter and the
report due dates. CITY must submit a quarterly report for each quarter in which the contract is
active. The Final Summary Report is due one (1) month after completion of the contract term.

Quarter . ' ■ Dates Included Date Report Due to County

1 July 1 through September 30 October 31

2 October 1 through December 31 January 31

3 January 1 through March31 April 30

4 ■ April 1 through June 30 July 31

Final Summary Report Based on contract term One (1) month after MOU expiration

SUBMISSION OF REPORTS:

All reports should be emailed to cao@co.humboldt.ca.us or sent by U.S. mail to the following
address:

COUNTY: Humboldt County Administrative Office
Attention: Elishia Hayes, Senior Administrative Analyst
825 Fifth Street, Room 112

Eureka, California 95501

City of Ferndale Measure Z Funding MOU FY 17-18 13



EXfflBIT C

QUARTERLY AND FINAL REPORT FORM

City of Femdale
Fiscal Year 2017-2018

COUNTY OF HUMBOLDT - MEASURE Z

Report Form

Ho

^ofih

Organization Name: Report Date:

Contact Name: Phone:

Please attach a narrative report addressing the items outlined in section I below. Feel free to attach any
other relevant materials or reports.

I. QUARTERLY NARRATIVE (please attach a maximum of 1 page, exclusive of attachments)

A. Results/Outcomes

□ 1. Please describe the Measure Z activities completed and/or total numbers served or reached.

□ 2. What difference did Measure Z funding make in our community and for the population you are
serving? Please discuss evidence of effect (e.g., community indicators, outcomes, etc.). If you have
evaluation materials that document outcomes and impacts of your work, feel free to attach them in
lieu of answering this or other questions.

□ 3. Describe any unanticipated impacts of receiving Measure Z funding, positive or negative, not
already described above.

II. FINAL SUMMARY REPORT (please attach a maximum of 2 pages, exclusive of attachments)

A. Lessons Learned

□ 1. Describe what you learned based on the results/outcomes, you reported in Section A above and what, if
any, changes you will make based on your results/outcomes.

□ 2. What overall public safety improvements has your organization seen as a result of receiving Measure Z
funding?

City of Ferndale Measure Z Funding MOU FY 17-18 14



EXfflBITD

SOCIAL MEDIA REPORTING REQUIREMENTS
City of Femdale

Fiscal Year 2017-2018

1. DUE DATES:

CITY will post Measure Z updates on CITY-maintained social media accounts within two (2) weeks
of submitting quarterly and final reports to COUNTY pursuant to the terms and conditions of this
MOU.

2. SOCIAL MEDIA ACCOUNT IDENTIFICATION:

Measure Z updates posted on social media accounts shall clearly identify the agency receiving
Measure Z funds and the projects funded by the Measure Z funds that have been allocated thereto.
Please indicate below the social media account(s) where CITY will post Measure Z updates:

Social Media (ie, Facebook) Account Name (ie, County ofHumboldt - Government)

3. CONTENT OF SOCIAL MEDIA POSTS:

The social media posts required pursuant to the terms and conditions of this MOU are meant to
inform the public of progress with projects funded by Measure Z. As such, CITY'S social media
posts should summarize the content included in each of the quarterly final reports submitted to
COUNTY. Such posts can be done in text or video.

Posts will include "#MeasureZ" on Twitter and Facebook to help the public identify Measure Z
posts.

Example Facebook post:

"#MeasureZ update: Over the last quarter we [ brief description of Measure Z activities
completed and/or total numbers served; ]. During our efforts this quarter we've seen [ ^brief
description of the difference Measure Z funding has made in our community and for the population
you are serving ].

City of Femdale Measure Z Funding MOU FY 17-18 U



Invoice Date:

ATTACHMENT II - EXHIBIT E

Budget

Agency Name

Invoice # MZ-

Invoice Period:

Descriptions Amounts Approved Budget Remaining Balance

A. Personnel Costs

Title:

Salary and Benefits
Calculation:

Duties Description:

Title:

Salary and Benefits
Calculation:

Duties Description:

Title:
Salary and Benefits

Calculation:

Duties Description:

Titie:

Salary and Benefits
Calculation:

Duties Description:

Total Personnel:

B. Operational Costs (Rent. Utilities, Phones, etc.)

C. Consumables/Supplies (Supplies and Consumables should be separate)

Total Operating Costs:

0.00

0.00 0.00 0.00

Title: 1

Description:

Title: i

Description:

Title:

Description:

Title: ■ 1

Description:

Title: 1  . . ..

Description:

Titie: L  .

Description:

Title: I
k, ..

Description:

Title; i~—

Description:

Total Consumable/Supplies:



ATTACHMENT II - EXHIBIT E

Budget

Agency Name

Invoice Date: invoice # MZ-

invoice Period:

Descriptions Amounts Approved Budget Remaining Balance

D. Transportation/Travel (Local and Out-of-Countv should be separate)

Title: [

Description: ^
Title:

-—

Description:

Title: L

Description:

E. Fixed Assets

Totai Transporatlon/Travei Costs: 0 0  0

.  Title;
1
t

' ——

Description:
J

Title: L

Description:

Totai Other Costs: 0 0  0

Invoice Total: 0,00



ATTACHMENT II - EXHIBIT F

Measure Z - Invoice

Agency Name

Coordinator/Contact

Address

Phone

Invoice Date: Invoice# MZ-

invoice Period:

. Description Cost Total Amount Due

Personnel Costs (Wages and Benefits)

$0.00

Operational Costs (Rent, utilites. Phones, etc.) $0.00

Consumables/Supplies (Supplies and Consumables should be separate) $0.00

Transportation/Travel (Local and out of county should be separate) $0.00

Other (Indirect Costs, Contracts, etc.) $0.00

$0.00'

I certify that the inforrnation provided above is, to the best of my knowledge, complete and accurate; the expenditures are in
accordance with the approved Agreement cited for services provided under the provision of that agreement. Full justification and
backup records for the expenditures are maintained In our office at the address indicated.

Signature and date; ^

Print Name and Title:

Send invoice to:

COUNTY OF HUMBOLDT

County Administrative Office
825 Fifth Street, Room 112

Eureka Ca 95501

•(707) 445-7266

^ Qg HtJ

O
r*

O a
u

Date

Date



Established 1986

PUBLIC AGENCY RISK SHARING
AUTHORITY OF CALIFORNIA

October 12, 2017

CERTIFICATE HOLDER

Humbolt County Administrative Office
825 Fifth Street, Room 112
Eureka, OA 95501
Attention: Amy 3. Nilsen County Administrative Officer

Re: EVIDENCE OF COVERAGE #17-444.1-FE

As pertains to the purchase of a 4-wheeI drive vehicle outfitted with emergency equipment in order to Improve
the Ferndale Police Department's response and recovery capabilities

To Whom it May Concern

Please be advised that the City of Ferndale participates in PARSAC, the Public Agency Risk Sharing Authority of
California. As such, it is collectively and permissibly self-insured under Sections 990.4 and 990.6 of the California
Government Code.

The specifics of the self-insured program are listed below:

COVERAGE YEAR: July 1, 2017 - July 1, 2018

- General and Automobile Liability
- Public Officials Errors & Omission

- Limit: $1,000,000 per occurrence group self-insurance
- Occurrence Retention: $5,000

- Worker's Compensation:
- Limit: $500,000 per accident through group self-insurance
- Employer's Liability: $500,000
- Ocurrence Retention: $

Respectfully,

Kin Ong, ARM
Risk Manager

cc: Donna Johnson , City of Ferndale

1525 Response Road, Suite One, Sacramento, CA 95815-4803
Phone (916) 927-7727 Facsimile (916) 927-3075 www.parsac.org



CERTIFICATE NO. ISSUE DATE (MM/DDATYY)

CSAC Excess Jhsurance
Authority
C/O ALLIANT INSURANCE SERVICES, INC.
PO BOX 6450

NEWPORT BEACH, CA 92658-6450

PHONE (949) 756-0271 / FAX (619) 699-0901
LICENSE #0036861

THIS CERTIFICATE iS ISSUED AS A MATTER OF INFORMATION ONLY ANDTONFERS NO RIGHTS UPON THE
CERTIRCATE HOLDER. THIS CERnFICATEDOES NOTAFFIRMATIVELY OR NEGATIVELY AMEND, EXTENDOR' •'
ALTER THE COVEFWGE AFFORDED BELOWriftlS CERTinfiMEOF COVERAGE DOES NOT CONSTITUTE A ' '•
CONTRACT BETWEEN THE ISSUING INSURERJS), AUTHORfZED REPRESENTATIVE OR PRODUCER, AND THE '"'.
CERTIFICATE HOLDER _ ^

IMPORTANT: If the cerCficate holder is an ADDITIONAL INSURED and/or requesting a WAIVER OF
SUBROGATION, the Memorandums of Coverage must be endorsed. A statement on this certificate does
not confer rights to the certificate holder in lieu of such endorsementts).

AFRD^ED ^ Excess Insurance Authority
Member:

PUBLIC AGENCY RISK SHARING AUTHORITY OF

CALIFORNIA (PARSAC)
1526 RESPONSE ROAD. SUITE 1
SACRAMENTO. CA 95815

COVERAGE

AFFORDED B

COVERAGE

AFFORDED C

COVERAGE

AFFORDED D

GL1-6481 CO CERTIFICATE OF COVERAGE 10/11/2017

Coverages
THIS IS TO CERTIFY THAT THE MEMORANDUMS OF COVERAGE LISTED BELOW HAVE BEEN ISSUED TO THE MEMBER NAMED ABOVE FOR
THE PERIOD INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH
RESPECT TO WHICH THtS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE COVERAGE AFFORDED BY THE MEMORANDUMS
DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS, AND CONDITIONS OF SUCH MEMORANDUMS. LIMITS SHOWN MAY
HAVE BEEN REDUCED BY PAID CLAIMS.

CO

LTR
TYPE OF COVERAGE MEMORANDUM

NUMBER

COVERAGE EFFECTIVE
DATE (MM/DD/YYYY)

COVERAGE EXPIRATION

DATE (MM/DDAYYY)
LIABILITY LIMITS

Q General Uabtlity EIA-PE 17 EL-76 07/01/2017 07/01/2018 32,000,000

Limits inclusive of the
Member's SeiMnsured

Retention of SI ,000,000

Description of Operations/Locations/Vehicles/Speciai Items:

AS RESPECTS EVIDENCE OF COVERAGE FOR MEMORANDUM OF UNDERSTANDING BETWEEN CITY OF FERNDALE AND HUMBOLDT
COUNTY FOR APPLICATION FOR MEASURE Z FUNDING RELATING TO PURCHASE OF FOUR-WHEEL DRIVE VEHICLE AND EMERGENCY
EQUIPMENT TO IMPROVE FERNDALE POLICE DEPARTMENTS RESPONSE AND RECOVERY CAPABILITIES. COVERAGE INCLUDES
ERRORS & OMISSIONS.

CITY OF FERNDALE IS A MEMBER OF PUBLIC AGENCY RISK SHARING AUTHORITY OF CALIFORNIA (PARSAC)

Certificate Holder

HUMBOLDT COUNTY

ATTN: RISK MANAGEMENT

825 FIFTH ST RM 131 .

EUREKA. OA 95501

Cancellation
SHOULD ANY OF THE ABCWE DESCRIBED MEMCRANOUMS OF COVERAGES BE CANCEllEO
BEFORETHE EXPIRATION DATE THEREOF. NOTICE WIL BE DELIVERED IN ACCORDANCE
WITH THE MEMORANDUMS CF COVERAGE PROVISIONS.

AUTHORIZED REPRESENTATIVE

CSAC EXCESS INSURANCEAUrHORfTY



CERTIFICATE NO. ISSUE DATE (MM/DDATYY)

GL1-6480 Al CERTIFICATE OF COVERAGE 10/11/2017

CSAC Excess Insurance

Authority
C/O ALLIANT INSURANCE SERVICES, INC.
PO BOX 6450

NEWPORT BEACH, CA 92658-6450

PHONE (949) 756-0271 / FAX (619) 699-0901
LICENSE #0C36861

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
CERTIFICATE HOLDER. THISCERTTFICATEDOESNGIAFFIRMAinffiLYORNEGATiVELY AMEND EXTENOOR
ALTER THE COVERAGE AFFORDED BELOW. THI5.CGB#IC4IE (&j55y@wqE~DOES NOT CONSriflMA "C:,
CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER AND THE" "
CERTIFICATE HOLDER.

IMPORTANT: If the certficate holder is an ADDITIONAL INSURED and/or requesting a WAIVER OF
SUBROGATION, the Memorandums of Coverage must be endorsed. A statement on this certificate does
not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGE A
AFFORDED ^' CSAC Excess insurance Authority

Member:

PUBLIC AGENCY RISK SHARING AUTHORITY OF
CALIFORNIA (PARSAC)
1525 RESPONSE ROAD, SUITE 1
SACRAMENTO, CA 95815

COVERAGE
AFFORDED B

COVERAGE

AFFORDED C

COVERAGE

AFFORDED D

''■"A"'" MEMORANDUMS OF COVERAGE LISTED BELOW HAVE BEEN ISSUED TO THE MEMBER NAMED ABOVE FORany requirement, term or condition of any CONTRACT OR OTHER DOCUMENT WITHRESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE COVERAGE AFFORDED BY THE MEMORANDUMS
ALLTHE terms. EXCLUSIONS. AND CONDITIONS OF SUCH MEMORANDUMS. LIMITS SHOWN MAY

nMVt bcciN KbUUObU BY PAID CLAIMS.

CO
LTR

TYPE OF COVERAGE MEMORANDUM
NUMBER

COVERAGE EFFECTIVE
DATE (MM/OD/YYYY)

COVERAGE EXPIRATION
DATE (MM/DDAVTY) LIABILITY LIMITS

[x] General Uabllily EIA-PE17EL-75 07/01/2017 07/01/2018 $2,000,000

Limits inclusive of the
Member's Self-Insured
Retention of $1,000,000

Description of Operations/Locations/Vehicles/Special Items:

UNDERSTANDING BETWEEN CITY OF FERNDALE AND HUMBOLDT COUNTY FOR APPLICATION FOR
rr RELATING TO PURCHASE OF FOUR-WHEEL DRIVE VEHICLE AND EMERGENCY EQUIPMENT TO IMPROVEFERNDALE POLICE DEPARTMENTS RESPONSE AND RECOVERY CAPABILITIES.

HUMBOLDT COUNTY. ITS AGENTS, OFFICERS, OFFICIALS. EMPLOYEES AND VOLUNTEERS ARE INCLUDED AS ADDITIQNAI rnvFRFnPARTIES. BUT ONLY INSOFAR AS THE OPERATIONS UNDER THIS CONTRACT ARE CONCERNED. ADDITIONAL COVERED

CITY OF FERNDALE IS A MEMBER OF PUBLIC AGENCY RISK SHARING AUTHORITY OF CALIFORNIA (PARSAC)

Certificate Holder

HUMBOLDT COUNTY
ATTN: RISK MANAGEMENT
825 FIFTH STRM 131
EUREKA, OA 95501

Cancellation
SH0UU3 ANYOFTHE ABOYE OESCRIBEO MEMCRANCXIMS OF COVERAGES BE CANCEaED
BEFORE T>fS EXPRATiON DATE THEREOF. NOTICE Wll. BE DELIVERED IN ACCORDANCE
WITH THE MEMORANDUMS OF COVERAGE PROVISIONS.

AUTHORIZED REPRESENrATlVE

CSAC EXCESS INSURANCEAUTHORITY
PAGE 1 OF 2



ENDORSEMENT NO. IM.

CSAC EXCESS INSURANCE AUTHORITY
GENERAL LIABILITY 1 _

ADDITIONAl COVERED PARTY AMENDATORY ENOORSFMENT - -

[{is-agreed that Ihe^overed PartyrCovered Persons or Entities" section of the Memdra^^-fe amended
to include the person or organization named on the Certificate of Coverage, but only with respect to liability
ansing out of premises owned by or rented to the Member, or operations performed by or on behalf of the
Member or such person or organization so designated

Coverage provided under this endorsement is limited to the lesser of the limits stated on the Certificate of
Coverage or the minimum limits required by contract

ADniTIONAI COVFRED PARTY

NAME OF PERSON OR ORGANIZATION SCHEDULED PER ATTACHED CERTIFICATF OF COVFRAftF

AS RESPECTS

PER ATTACHED CERTIFICATE QF COVERAGE

It IS furthtT agreed that nothing herein bhaii act to increase the Authority b limit of liability.

This ondorsoinont is part of the Memorandum and takes cffuct on the effective date of the
Memorandum unless another effective date is shown below All other torms and conditions
romain unchanged.

Effective Date.

Memorandum No PER ATTACHED CERTIFICATE OF COVERAGE

losue Date. June 26 2017

r^^^tnonzed Representative
^|=^^AC Excess Insurance Ay^hority^



I I

-•V •••:• PUflUCAGEKCyftiSK SHARING
••• - AUIHOWTy OF CAUFOSNIA
ADDITIONAL COVERED PARTY:

Humboldt County Administrative Office
825 Rfth Street, Room 112
Eureka, OA 95501

Attn: Amy 5. Nllsen, County Administrative Officer

RE: EVIDENCE OF COVERAGE & ADDITIONAL COVERED PARTY ENDORSEMENT AS REQUIRED BY ^
AGREEMENT OR CONTRACT: ENDORSEMENT NUMBER 17-444-FE

Only as respects to the purchase of a 4-wheel drive vehicle outfitted with emergency equipment in order to
improve the Ferndale Police Department's response and recovery capabilities

Please be advised that the City of Femdale participates in PARSAC, the Public Agency Risk Sharing Authority of
California. As such, it Is collectively and permissibly self-insured under Sections 990.4 and 990.8 of the California
Government Code. The specifics of the self-Insured program are listed below:

COVERAGE YEAR: JULY 1,2017 - JULY 1,2018

>  General and Automobile Liability
>  Public Officials Errors & Omission

Limit: $1 Million per occurrence group self-insurance
Occurrence Retention: $5,000

CONDITIONS OF THIS ADDITIONAL COVERED PARTY ENDORSEMENT

Effectlye Date: October 112017 Expiration Date: June 30,2018

The coverage afforded as described above is subject to ail terms, exclusions, conditions, definitions, and other
provisions of the Public Agency Risk Sharing Authority of Caiifomia's Mernorandum of Coverage. The coverage Is
afforded hereunder only where City of Femdale is required by agreement or contract to name the County of
Humboidt, Its agents, offlcers, officials, employees and volunteers as Additional Covered Parties.

if the City of Femdale is required by agreement or contract to name County of Humboidt, its agents, ofricers,
officials, employees and volunteers, as Additional Covered Parties and the agreement or contract requires the
coverage provided to the Additional Covered Parties to be primary, then the coverage provided by this endorsement
shall be primary. In all other events, if collectible insurance with any insurer, coverage with any other joint powers
authority or other self-funding mechanism is available to the Additional Covered Parties named above covering a
ioss to which the PARSAC Memorandum of Coverage applies (whether on a primary, excess or contingent basis), the
coverage of this Memorandum shall be In exce^ of, and shall not contribute with such other insurance or coverage;
provided that this clause does not apply with respect to excess insurance or coverage purchased specifically to be in
excess of such Memorandum. The bankruptcy of, Insolvency of, or placement into rehabilitation or receivership by
any regulatory agency of any joint powers authority or insurance company providing joint powers authority protection
or insurance coverage to the Additional Covered Parties, named above, shall not amend the application of this
condition.

This Endorsement does not apply to Ilabiiity arising out of the sole negligence of the Additional Covered Parties
named above.

Coverage is In effect a§,stated above and will not be cancelled except upon 30 days written notice to the Additional
Covered Parties.

October 11,20_17_
Kin Ong, ARf
Risk Manager
cc: Donna Joht»on - Femdale

1525 Response Road, Suite One, Sacramento,'CA 95815-5274
Phone (916) 927-7727 Facsimile (916) 927-3075 www.parsaaorg



California Capital Insurance Company

COMMERCIAL LINES POLICY
COMMON POLICY DECLARATIONS

Policy Number 4-BaA-i-oi327i

Named Insured and Mailing Address;

Cxty of Femdalo

SO Box 1095

Peradale, CA 95536-109S

Renewal oft 4-8Aa-i~013271

Agent:

41260

Gerald B Becker Insurance
Agency
P.O. Bex 548

Pemdale, CA. 95536

(707) 786-9721

Policy Period: From: 07/21/2017 To; 07/21/2018

Legal Text

Business Description: Physical Damage on City's Vehicles

at 12;01 A.M. Stard^ Time at your mailing address
shown above.

IN RETURN FOR THE PAYMENT OF THE PREMIUM, A^4D SUBJECT TO ALL THE TERMS OF THIS
POLICY. WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.
THIS POLICY CONSISTS OF THE FOaOVVING COVERAGE PARTS FOR WHICH A PREMIUM IS '
INDICATED. THIS PREMIUM MAY BE SUBJECT TO ADJUaTMFMT

PREMIUM
Commercial Property Coverage Part

Commercial General Uabiilty Coverage Part

Commercial Crime Coverage Part

Commerciai Inland Marine Coverage Part

Commercial Auto Coverage Part

Special Programs

Boiler and Machinery Coverage Part

$  ■ 3,464

Terrorism. Risk Insurance Act of 2002 No Charge

3  3,464
This is not a bill. Any premium due wH} be applied to the Account Bill.

TO REPORT A CLAIM. CONTACT THE CLAIRfl SERVICE CENTER; (8Q0) 388-9974
FORM(S) AND ENDORSEMENTfS) MADE A PART OF THIS POLICY AT THE TIME OF ISSUE:'
Refer To Forms Schedule

•Qmils applicable forrra and Endoresmenta if'shoy/n In spedfic Cova'rsige Part/Coverage Fofrii Decla'raiions

July 25, 2017

CountersignalMre Date
Gerald R Becker Insurance Agency

Authorized Representative

Insured Copy



California Capital insurance Company

COMMERCIAL AUTO FORM SCHEDULE

POLICY NUMBER: 4-aftA-l-01327l

Forms and Endorsements applying to this Coverage Part and made a part of this
policy at time of issue:

Fonn Edition
CAlDCaSD 03/00
CA 03 OS 02/97
CA 00 01 12/93
08-117 07/03
08-017 01/16
03-402 10/03
08-132 08/11
Foziqs Schad 09/00
Auto Sec 09/00
03-306 Oa/99
03-360 05/13.
Driver Schedule 06/06
IL 00 17 11/98
IL NO 18 09/03
II 02 70 11/04
CA 99 44 12/93
CA 01 43 05/05
08-041 01/06
08-122 12/06
AL6848 03/54
03-416 03/07
03-360 05/13
Addl Int Sch All 09/00
03-330 03/12
Auto Schedule 09/00
CosBRon Pol 09/05

ID 00 21 07/02
IL 00 03 04/98
00-016 01/14
Loc Schedule 09/00
Excluded Driver 06/06

Description
CalifQijnia Vehicle ID Card

California. Changes - Waiver of Collision Deductible
Business Auto Coverage Form
Auto Body Reppir Consumer Sill of Rights
CIG Welcpzi^ Letter

Punitive Damages Exclusion
Notice of Insurance Coverage for Acts of Terrorism
Auto Forms Schedule

Auto Dee

Ifexican Automobile Bxclusion Endorsement
Commercial Express Assistance
Drives Schedule
CcsDBon Policy Conditions
California Fraud Statement
California Changes - Cancellation and Nonrenewal
Loss Payable Clause

California Changes
Notice to Insured

Consumer Privacy Information
Driver Exclusion

NBCR Exclusion

Cczrmercial Express Assistance
Additional Interest Schedule All
Business Auto Broadening Endorsement
Business Auto Schedule

Ccssnon Policy Declaration
Nuqlear Energy Liability Exclusion Endorsement
Calculation of Pzeaitna
Commercial Auto Policy Jacket
Location Schedule

Excluded Driver Schedule

Pagel ofl



_4-Ba&"l-013271

_Ren^al,pf Numtjer' - commercial AUTO POLICY
BUC'INSSS AUTO DECLARATIONS PART I

Policy No. 4-BaA-i-oi327l
TTEM ONE

Namsp Insured and MailinQ Addrsss (No..stfMLTowncfO(y.couni¥,siiii8.a9Ccrfei*
City of Pemdale 41280

95B36-1095 ■^3="=?
Ferndale, cX 95536

CA000312 80
The Desaratore

■JocludtaiAaSd-

■PMT2-.

Policy Period*; From 07/21/2017 to 07/21/2018 at 12:01 A.M. Standard Time at your mailing
r- en • address shown above.Form of Business: Municipality

PAYMENT OF THE PREMIUM. AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE WITH
YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.
ITEM TWP - SCHEDULE OF COVERAGES

AND COVERED AUTOS
TCs pdfey ptmtos only Ihoso eowsrages wf«B a chcfue I» thovm in iha premlumeoiunm bstew. SiCti of in«e covyreges win goply only
lOftosqVut^showisiwvared'EfoMj*. *Autas*Mshovmajwyored*8uios*£arap3ftioj!3reovBfa8obylhaen6yriortoermo«

COVERAGES •

gOVEREO AUTOS
{BAlry C one oriwa of iha

3]>nws Inm He COVERS
AUrosSecGonerihe

Bustnoa Au!o COnragi
Form enewa Khith aubo

LIMIT
THE MOST WE WiU PAV FOR Af«iY ONE

ACCipENTGRLOSS
PREMIUM

UABILfTY S 1,000,000 CSL

OeducUble: $ None

$  681

PERSONAL INAIRYPROTSCnON (P.LP.)TT SEPARATELY STATED IN EACH P.LP. END. MINUS S OEOUCTIBLE' S
ADDED P.I.P. (or equhrsleiu adOed No-fauU eav.] SEPARATELY STATED IN EACH ADDED P.LP. ENOOBSEMENT s
Alm> MEOrCAL PAYMENTS SEE SCHEDULE ATfACHEO $
UNINSURED MOTORISTS (UM) S s
UNDERINS JREO MOTORISTS (when not iitdudad s s

PHYSICAL
DAMAGE

COMPREHENSIVE COVERAGE 07
ACTUAL J SEE SCHhiJ DEO. FOR EACH COVERED AUTO, BUT NO DEO.

APPUESTOLOSSCAUSEO0YFlREORUGHTNING.tn
$  374

SPEaFESO CAUSES OF LOSS
COVERAGE

REPAIR, S25DEDUCtiaLE FOR EACH COVSIEO AUTO FOR LOSS
iVHlCWPVFC?
• WiFRci CA.USEOeYHISCHIEFORVANOALlSMttt 6

COLUStON COVERAGE 07 WNUS j SEE eCHBD DEOUCTlBLEFOREACHCOVEREOAUTOrrT
S  2/409

TOWING AND LASOR S S

FORMS AND BNOOtSEMENTS APPLYINO TO THIS COVEPACE PARTAND UAOE PART OF THIS POJCV AT TUiE OF ISSUEt:
SEE SCHEDULE ATTACHED

COMMERCIAL 7RUCKINQ SROADENING s
/V)DrnONAL ENDORSEMENTS ?
ESTIMATED TOTAL PREMIUM s  3,464

ITEM THREE • SCHEDULE OF COVERED AUTOS YOU OWN' tt(cfeqiftvaieniNo-feuHeov.) fff SsslTEM FOUR for hired or borrowed 'aulos*
Covered

AulD
No.

DESCRIPTION PURCHASED TERRITORY: Town & Slalo Vlhen (he Covered
Aufo Will be prindpatiy garajsdYean Model; Trade Name; Body T^e

Sedai Nufflberfsl; VoNdd IdenbTcaiion Numtrer (VIN) Orlginaf Cost New Actual New(N]
Costs Us^fUt

SEE SCHEDULE ATTACHED

CLASSIFICATION

Except (or toWiig all ptiysicsl damago loss is payabte to you and Ihe loss
payee named below ssinioiesis moy appear at the Umo of ttie loss

Covered
Aule
No.

Radius of
Operalion
(In NUes)

Business itsa
saserWce
raretsil
c a eonunercsai

SIzsGVW.QCW
or Vehicle

Sealing Oapaeily
Age

Group

Ftinwy Rfiilng
Feelor Seccndary

Rafing
Faelor

Coda
Liab. Phy. Pamagg

—SEE SCHEDULE ATTACHED '
1  1 1

By
* Entry cpfiqnaf If shown in Common Policy Dedsrations.
t Forms arxi Endorsqrnent? apj^icable to this Coverage Part omitted if shown elsewhere In the policy.

Authorized Rspresentatiye

THESE OEOLftRATlONS AND THE COMMON PpuCY DECLARATIONS. IP APPUCABLS, TOGETHER WITH THE COMMON PpUCYCONDmONS. COVERAGE
FORMfSJ AND FORMS AND ENOOR5EMEHTS, IF ANY, ISSDED TO FORM A PART TWEREOF, COMPLETE THE ABOVE NUMBERED POUCY,

JOL 1to(11X1>OA CEd. 12.90} Indudai eapyhghted malaial o> Insvrsnea Seyvicas OiCss. Ins. vtiUi lb perrnsdan. CopyrighL Insurance Servicos Oflce. (ne. 1S90



POLICY NUMBER: 4-Ba&-l-013271
ITEM THREE (Cotrfcn-v^r.r^.-^, BUSINESS AUTO DBCURATIONS'fCQntlnuad)V ' CPVERAGES ̂PREMIUMS; "^"SANDiDgOWmBtES- ^Jna<V Iwtew tneara that Ifte ffEM

I  I - flfincn 'I'-' ' ,_ , , ,,— ——1— -•-- -r - 'AQO&O-UAfilUTYPAP,

Cov

er^
Auto
No.

Until

Jn
Tw*
«on«)

Total Pfontfum

Pro-
mtun)

Limit'
minus

doductiUs
shown
bslovr

Pro-
fnun^

•p.tp.

UtJP
Pfemlun!

lAtliP
minus

dsdueiibte
shc^
betow

SEE SCHEDULE ATTACHgP

Ad^l Covemgofa) - Pnirium, Limit, Dodocflblo;

Pr»-
cnlum

Al/TO. M60. PAY.

Umil

(M
TTw*-
unds)

Ptsmlus

.COUPREHENSlve

Llrair
iTiinus

s'sduOibls
shorn
bolew

Promhim

Spec-CAOSES"
OFLCSS*—

UmV
P/omium

COLUSION

Umn"
mi^

deduceUs
shoKti
bolswr

Premium

TOWHGALADQR

LM
pcrdis-

fblsraenl

Pro-
mnsn

•Uirtl slated in eaofi ap&tobie p,!.p. ̂ p^.i Endotsemoni. "'UinHstalied In ITEM TWO.

gITEM FOUR .SC^ULE OF HIRED OR BORROWED COVERED AUTO COVERAGE AND PREMIUMS. UABIUTY COVERAGE-RATING BASIS.

STATE eSTlMATED COST OF HIRE FOR EACH STATE RATE PER EACH StiXi COST OF HiRS
FACTOR (tf UsblBty Cgyttrago [a Pflniaiv)

TOTALPREMIUfil S

COVERAGES UMITOP INSt/RANCS
THE MOSrwE Will PAY. OeOUCTlBJ^

EShMATEO

ANNUAL
COST OF HIRE

RATE PER EACH
S100 ANNUAL PREMIUM

COUPREH^IVE
'  WHICHEVER IS LESS, MlNUa 5 0EDUCm9i.£

BY FireOfSSwG^^" deductible APPLIES TO LOSS CAUSEO
s

SPECIPIEO CAUSES
OP LOSS COST OF ^ ^VHJ^HEVER LESS. MtNUS $2$ beOUCTRJLS FQ^

eePAlRS COVERED AUTO FOR LOSS CAUSED BY MISCHIEF OR VAWDAJ.16M
9

COLLISION OR s • WHICHEVER IS LESS. MINUS S OEOUCTISLE
FOR EACH COVERFO AUTO

S

TOTAL PREMOJM S-
ITEM FIVE « SCHEDULE FOR NON»OWNERSHlP UAEILfTY

NAMEO. INSURES BUSINESS RATING BASIS NUMBER

Oeierthon a Socii;! Sofvin Asency Nuni&ar of Emeloyeea
9

NujibcrefPartnors
s

Sp^bI Servteo Ao^n^ Nwihsf of Emp'oycss S
Number orVeludSMs $  -

TOTAL PREMIUM '$■

Es^tedVMd>-

Q Gross Rgce^ts
n Itfllosgd

R.ATE3
□ PorSlt^OorGressRo^U
□ PerMRd

PREMIUMS

LlAeiUTYCOVERAOp
LIASiLnV COVERAGE

wRgHwid^Tprornlurn {jasJs:
FOR PUBLIC AUTOS

AUTO Mgb'CAl"PAYMENTS

I  T0TM.P5EMtUI'^_

AUTO MEOlCAt, PAVMSNTS

J$

GrD« Rec^ptsmeaiw tto tote! amount ̂  vmlch you are QHtJtlsd ^ transpariiiig pa.ssengoiE, meii or merchandise during the policy '
penod regardless of whslher you or any olher carrier originate tfje tranaRprtaflon. Gn^ Beceip^ does not include:

B  ̂li to ral'fcads. steamghip tines, alri^os and blher motor carriors operating under their own iCC or PUC pennlts.Q. AQv^fUsiog Revenue! • f^ .
Q. Taxes vrftich you collect as a separaf.o Item and remit dlrecDy to a govemnrsntal division.
D. C.O.O. coiIscOons for cost of mail or merchandise indiising coiteaion fe^

Mileage mean? the total live and dead mileage of ell revenue produdng units opoisted during tfie policy period.
FOR RENTAL OR LEASING CONCERffS

^  'casing or rantel of "autoa* during tita poficy period and Includestaxes except those (axes Wnich you coiled pe a aepanjtsltofnfndTamli directly tea governmental division.Mileage means the total of all jiva and dead mileage dovalopad byaU lha 'autos'you leased orrenjed lo others during ilie policy period.

JPL^90^nxlhDA^et1^sg} 'aeuSMawyn5hi«a!i.?i!raatfw«ie8S»iv4«gafiM.ifK..w!thtor»mle»:t^c<«!yrisliLlnmwS6f«ic9»o«c^.l^^



California Capital Insurance Company

BUSINESS AUTQ SCHEDULE

POLICY NUMBER: 4-BaA-l-0X3271

SCHEDULE OF COVERED AUTOS YOU OWN
covwed

Auto
No.

□ASCRIPTION
Year, fW^ei.TjgcJe Ngme, Body Type ~ '

Serial Number fS). Vehlda Identificslbri Nuinper (VIN|
TeRRiTQRY

1_ 2007 FORD CROWN VIC,2EAHP71W47X1Q7Q01
2  2

Town or City ̂  2lp where Bie Covered Aulo
will be principally garaoed

010 Foap CaOHH VIC,2FAaP73V0fyi9yr^i
1995 FORD F350", 2SPHF38G4SCA447U

79 Feradaie,95536
; 79 getndale,95536

-17(^ 79 Peri^dale,95536
?uViJu54 2010 PQRD g35Q,lgPR|'3g!r5^2"5745 79 S^njdala,95536

2010 DODGE CHaRSSR,2B3CMCDXaH302fi36 79 PeyDdale/9SS36
•cn 6 2012 DODGS CHRRPER,2C3CDXA5bsS23S66'

•  CLASSinnaTrna
I  ■"A ■■ I ■ <I Buan«33 Um

79 Fezrsdale,95536
Covered

PURCHASED
• "servtos
r=r(!iai

eeeamml

Auto SMGVW.OiW
orvWeto

Sesiifln Csiaoiy

P/tma.7 Rstfftg ra?ici

Usb. F!hv. OsT

Racilueef 6c& naUTfa fvlteAge
Op«r2iionNa GffiUt] caH Cest Nsvj SUIed Atneuni

Uau. Ptiy. Q«n.

739? 29,000
739? 34,000

Local Service 5000 22 01499 15,500
Local Service 1220C 21499 31,490

7399 30,000
7398 35,0001

Covered UABIUTY AUra MED. uninsureo/underinsureoAute
Urriil

(In Ihomawdsl
No. Urnll

(In thousandsl
Premium limit pfemium Prenilum UIMUM

1,000 -17

1,000 -40o!

1,00D 4Q

l^OOO
1,000

'490
-400

1,000 442
Touil

-1,32?Pfmri

Covered PERSONAL INJURY PROtECtiaN £>e^ (Or bnilpp 4^39
UK b payaUv lo 3>td ina low payM Aamod
Mow «»iniixMa ,;f8y supur ai tn>> time cr es

-f , -

::C0WPREHE)ii3iV^ spec,CAUss8
CP toss

COLUSIONAuto Limit stated in e'^ch P.I.P.
end. PremiumNo. Deductible Premium □edueSyfe Premium

32i""See Soheo'uiji{a)

Sch6dui9(s)

250 5O0 218
25a 32 50C 218
25a 190
25 d., ^hedulg{s)

See Schedule's]
SCO 19S

250 32 SQOl 21£
"  22,6See S^edu{o(3) 250 32

Tslal
Pfemlom

193
AUproA«SUAL®ATA TAPSS4%EpORD»

DISCS
Covered

Auto
No.

RENTAL RSiMSURSSMEMTEQUIPMENT TQWNG & LABOR total
spcctpjib jcouiiiPNKSr^TAL COMP.Llmil Limit per

dissblemsnt
Premium Pianitum A-ri Premium PremiumUmJI PfEfliium

72

IpC
176

3
1B£•r r-' mTom

KennW
103

Paga 1 of 2



California Capital Insurance Company

BUSINESS AUTO SCHEDULE

POLICY NUMBER: 4-Bfta-l-01327l

SCHEDULE OF COVERED AUTOS YOU OWN
Coyered

Auto
No.

iSL
_£5) 8

Year, Model.trade Name," Body Type
Serial Number (5). Vehicle' Identification Number

TERRTTORY

2004 PQBD CROWN VIC/2gAFP?lW832136227
2014 TOYOTA Prius,TOpKW3Dp3S1737123
2015 FORD F-250,lgT7X2BacraB714g9
2015 FORD r350,lH)RF3B63FgB814'ii

Town or aty & Zip where the Covered Auto
will be prindaallv garaoed

79 Ferndale,95536

79 Feradale,95536

79 Forndale,95536
ps'l 10

79 Fernd^le,95536

Covered

Auto

No.

CLASSIFICAtiON
PURCHASEDBusiness Use

SI»(3W.CGWRadius of
Ode^'oR

Pfimofv Peciof RWM fastere «smce
orVehlc:o

f «titait Code udginel Ceal Hov Sla^dAmcuAlSeotirrQ Cdp^ly
iW.OftTR, Urkb. Phy. DanK

73S8 28,000

7398 20,000
Local Sesvxca 5000 q;499 36,245

13Local Servioe 5000 01499 33,000

Covered
UASIUTY AUtaMED. UNINSURED/UNOERINSUREDAuto

UCTUt

(in thousands)
No. Ljntil

(In thousands)
PrBiTtium Umit Premium PreiTvum UM UlM

1,000 441

l.OOQ 441

1,000 568

1,000 568

Total Ss? ISti

681Pnwntum

Coveted PERSONAL INJURY PROTECTION GcBoptforlsnlno^nphy^fesms'go '
toss b payaoia to VRi and As Eoa payiio ROTog
Iwtow p> iRisrasti may sspeir st dig V.tio'ef iho
■D»

COMPREHENSIVE

DedocUbte I Prgrrtum
CQLUSIONSPEC.e&USESAuto Limit staled in each p.ip.

and.' OPLOSSPremiumNo. Deductible PromtumPremium
Soe Sch6ditle(9) 25 32 500 218
See Sghedu)e(6) 250 23 500 186
§36 Sehedu!e(s) 250 60 500 37S

10 See Bc^edule(9} 250 500 379

Tola)
Premium

374. 2,40!AUDIOA/ISUAUDATA
EQUIPMENT

TAPgaRecoi?os/
OlSCS

Covered
Auto
No.

RENTAL REIMQUR&EMENT TOWING & LABOR TOTAL
COMP. i speapiED jcoCusioNRENTALUmit Ptemlum umit per

dlsablBment
Pfomium Premium Premiumumt 0 Of Days Premium

691

6S£

1,007
10

1,007

Preflwgp
3^464
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