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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 ﬂf-hday of m 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 Ferndale, 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 Ferndale 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:

City of Ferndale Measure Z Funding MOU FY 17-18 1



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 Ferndale 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. Quarterly 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 1, 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: City of Ferndale
' 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 Confidentiality 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 HIPAA, 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 lLaws. CITY further assures that it, and its
subcontractors, will abide by the applicable provisions of: Title VI and Title VII 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 II of the Americans with Disabilities Act of 1990;
the California Fair Employment and Housing Act; California Civil Code Sections 51, et seq.;
California Government Code Sections 4450, et seq.; California Welfare and Institutions Code
Section 10000; Division 21 of the California 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.E.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 California Fair Employment and Housing Commission implementing
California Government 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 HUMBOLDT 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 REQUIREMENTS:

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 1 (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 ($1,000,000.00) 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:

I.  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.”

¢.  Isthe primary insurance with regard to COUNTY.
d.  Does not contain a pro-rata, excess only and/or escape 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 Ferndale
Attention: Bret A. Smith, Police Chief
P.0O, Box 1096
Ferndale, California 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 REQUIREMENTS:

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.

18.

19.

20.

21.

22,

23.

PROVISIONS REQUIRED BY LAW:

This MOU is subject to any additional local, state and fedéral restrictions, limitations, or conditions
that may affect the provisions, terms or funding of this MOU, This MQU 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.

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. . R

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.

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.

AGREEMENT SHALL BIND 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.

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,

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 circumnstances.

City of Ferndale Measure Z Funding MOU FY 17-18 9



24,

25.

26.

27.

28.

29.

30.

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. - :

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.

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.

JURISDICTION AND VENUE: g

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. '

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,

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.

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.

32.

33.

34.

350

CONFLICTING TERMS OR CONDITIONS:

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.

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.

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.

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.

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 WHEREQOF, the parties hereto have entered into this MOU as of the first date written
above. - -

CITY OF FERNDALE: : : L

By: ‘104% L—" Date: \9/“1} / 'l7
S Masiar<Eg

COUNTY OF HUMBOLDT:

Nam ‘

Title:

By: QWZ‘W Q)VV:’ Date: | O \‘ 24 '1 17
Virginia Badd
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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\

EXHIBE A

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 RECEIVED
FEb 14 2017
Agency Name: LITY OF FEQUDALE ~ POLICE DEPARTHENT CAQ

Mailing Address: 0. 20 (096 | FSRNDALZ CA G553

Contact Person: (RRET A- S™MITH
Telephone: ('?D'?) 786 -4045

Title: CHIRF OF Poucs
E-mail address: policechief@ci.{fcrndeale, ca us

1. AMOUNT OF MEASURE Z FUNDING REQUESTED FOR FY 2017-18: $ sS4, coo

2. ENTITY TYPE -- Please check appropriate box.
a. Humboldl County Department
b, Contract Service Provider to Hun';bo!dt County
¢. Local Governrntent Entity
d. Private Service Provider
8. Non-Profit Service Provider

f. Other

O

D

3. Please provide brief description of proposal for which you are seeking funding.

SEE. ATIACHED

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®?
SEE ATTACHED .




5. If this request is for the continuation, or expansion, of an existing. program/service, what is the current
source of funding for that program/service?

e KTWACHED

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

SEE ATACHED

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

SEE ATIACHED .

ATTACHMENTS—Please include the following with.your application.

Proposal Narrative: Brief description of your request for Measure Z funds — Please explain how itis an
essential service or for public safety. (one page maximumn)

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

Program Budget

I declare under penalty of perjury under the laws of the State of Califarnia that the above statements
and all aftachments are true and correct

DATE: /€3 M, 2017 SIGNATURE: \/S% L——

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.

[ Y U SO



Application - Measure Z Funding 2017-18

3.

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

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

Vehicle ‘ $45,000
Emergency Equipment/Installation (Superior Installs), $ 9,000
Total £54,000

The Ferndale 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 enhanced
public safety allowing for more.efficient 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.

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

Not Applicable.
The City of Ferndale will demonstrate its initiative, ability and resolve to obtain
alternative funding sources. These funding sources will be directed to public safety

essential services in order to enhance response to public safety calls for service.

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

o S ot & A e et




Application — Measure Z Funding 2017-18
Proposal Narrative.

The Ferndale 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 emergency response situations.

The City of Ferndale Police Department requests'the following:.

One (1) 4X4 Heavy Duty, Club/Crew Cab Pick-up Truck (Ford F-150 or similar) outfitted with
emergency equipment. ' ) $45,000

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

Total $54,000




EXHIBIT 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 [ 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

2. 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



EXHIBIT C
QUARTERLY AND FINAL REPORT FORM
City of Ferndale
‘Fiscal Year 2017-2018

COUNTY OF HUMBOLDT - MEASURE Z
Report Form

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

LI 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.

O 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

O 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.

0 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



EXHIBIT D :
SOCIAL MEDIA REPORTING REQUIREMENTS
City of Ferndale
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 idenﬁfy 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 of Humboldt — 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 Ferndale Measure Z Funding MOU FY 17-18 15



ATTACHMENT Il - EXHIBIT E
Budget

Agency Name

Invoice Date: Invoice # MZ-

Invoice Perlod:

Descriptions Amounts Approved Budget Remalning Balance

A. Personnel Costs
Title; 1
Salary and Benefits
Caleulation: 0.00

Duties Description:

Title: ) [
Salary and Benefits
Calculation; ‘ 0

Duties Description:

Title; b —
Salary and Benefits
Caleulation: ) 0

Duties Description:

Title:
Salary and Benetits .
Calculation; 0

R

Duties Cescripticn:

Total Personnel: 0.00 0.00 0.00
B. Operational Costs (Rent, Utilities, Phones, etc.)

Title;

.

Description:

Title: L.._,....__..._..._._

Description:

Title: L_...-.;

Description:

Title: ’ L.......,,,...;....__.__._._....

Description:

Total Operating Costs: 0 0 0
C. Consumables/Supplles (Supplles and Consumables Should be separate)

Title:

Description:

Title; - L,._.__,____,_.._......,_._,__

Description:

Title: {

Description:

Title:

Description:

Total Consumable/Supplies: L 0 0



ATTACHMENT Il - EXHIBIT E
Budget

Agency Name

Invoice Date: Invoice # MZ-

Invoice Period:

Descriptions Amounts Approved Budget Remalning Balance

D. Transportation/Travel {Local and Out-of-County should be separate)
Title: %

Description:

Title: i

Description:!

Title: ' i

Description;

»

Total Transporatlon/Travel Costs: 0 0
E. Fixed Assets

Title: ;

Description: '

Title; i

Description:

Total Other Costs: o 0

Inveoice Total: D.00



ATTACHMENT Il - EXHIBITF .

Measure Z - Invoice

Agency Name
Coordinator/Contact
Address

" Phone

Invoice Date: _ Invoice # MZ-

Invoice Period:

1. Description Cost ' Total Amount Due

Personnet Costs (Wages and-Benefits)

$0.00
" |Operational Costs (Rent, Utilites, Phones, ec.) . $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 information 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-angﬂ Title:

Send invoice to:

COUNTY OF HUMBOLDT Date
County Administrative Office

825 Fifth Street, Room 112

Eureka Ca 95501 Date

'(707) 445-7266




Established 1986

PUBLIC AGENCY RISK SHARING
AUTHORITY OF CALIFORNIA

Qctober 12, 2017

CERTIFICATE HOLDER

Humbolt County Administrative Office

825 Fifth Street, Room 112

Eureka, CA 95501

Attention: Amy S. Nilsen County Administrative Officer

Re: EVIDENCE OF COVERAGE #17-444.1-FE

As pertains 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

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 990.8 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: $1,000,000 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,

e

Kin Ong, ARM
Risk Manager

cc: Donna Johnson , City of Ferndale

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



[

CERTIFICATE NO. e ISSUE DATE (MM/DD/YYYY)

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

THIS CERTIFICATE £S5 ISSUED AS A MATTER OF INFORMATION ONLY ANDTONFERS NO RIGHTS UPON THE

CERTIRCATE HOLDER. TH!S CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND'OR ™

- CSAC EXCGSS l nsu ran ce . ALTER THE COVERAGE AFFORDED BELCW_ {145 CERTIFIGATE OF COVERAGE BOES NOT CONSTIUTEA " |

LT R JCONTRACT BETWEEN THE ISSUING INSURER(S), AUTHOF&ZED REPRESENTATIVE OR PRODUCER, AND THE
Authorlty " CERTIFICATE HOLDER, ) i
CfO ALLIANT INSURANCE SERVICES, INC.
PO BOX 6450 IMPORTANT: If the certificate holder is an ADDITIONAL INSURED and/or requesting a8 WAIVER OF
NEWPORT BEACH, CA 92658-6450 SUBROGATION, the Memmorandums of Coverage must be endorsed. A statement on this certificate does

H]

not confier rights to the carfificate helder in liew of such endorsement(s).
PHQONE (949) 756-0271 / FAX (619) §93-0901

LICENSE #0C36861 COVERAGE .
AFFORDED A - CSAC Excess Insurance Authority

Member: _ COVERAGE
PUBLIC AGENCY RISK SHARING AUTHORITY OF AFFORDED B
CALIFORNIA (PARSAC)

1525 RESPONSE ROAD, SUITE 1 AR

SACRAMENTO, CA 95815

COVERAGE
AFFORDED D

Coverages

THIS IS TO CERTIFY THAT THE MEMORANDUMS OF COVERAGE LISTED BELOW HAVE BEEN ISSUED TO THE MEMBER NAMED ABOVE FOR
THE PERIQD INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGCUMENT WITH
RESPECT TO WHICH THIS 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 MEMORANDUM | COVERAGE EFFECTIVE | COVERAGE EXPIRATION
co TYPE OF COVERAGE MORAND DATE (MBI |- DATe IRoafeern LIABILITY LIMITS
A E] General Liability EIA-PE 17 EL-76 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:

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

v

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

Certificate Holder Canceliation

SHOULD ANY OF THE ABQYE DESCRISED MEMCRANDUMS OF COVERAGES BE CANCEWED
BEFCRE THE EXPIRATION DATE THERECQF, NOTICE WIL BE DELIVERED IN ACCORDANCE
WITH THE MEMORANDUMS OF COVERAGE PROVISIONS.,

HUMBOLDT COUNTY
ATTN: RISK MANAGEMENT
825 FIFTH ST RM 131 . AUTHORIZED REPRESENTATIVE.

EUREKA, CA 95501

CSAC EXCESS INSURANCEAUTHGRTY




CERTIFICATE NQ. -

ISSUE DATE (MM/DDIYYYY)
GL1-6480 Al CERTIFICATE OF COVERAGE 10/11/2017
N TITHIS CERTIFICATE IS ISSUED AS A MATTER OF INFGRMATION ONLY AND CONFERS NO RIGHTS UPOR THE
L N T e Y sene o i -~ - [CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AFFIRMATIVELY-OR NEGATIVELY AMEND, EXTEND OR
CSAC.Excess.lnsu FanNCe.- - .. . . |ATER THE COVERAGE AFFORDED BELOW. THIS CERFFICATE GF COVERAGE DOES NOTCONSITIIEA o
|z B gz e e e e [CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE
o Aut h Ol'lty : : [CERTIFICATE HOLDER. e Ty ey
C/O ALLIANT INSURANCE SERVICES, INC. - !
PO BOX 6450 IMPORTANT: If the certificate holder is an ADDITIONAL INSURED and/or requasting a WAIVER OF
NEWPORT BEACH, CA 92658-8450 SUBROGATION, the Memorandums of Coverage must be endorsed. A statement on this cerlificate does

not conifer rights to the certficate holder in liew of such endersementfs),
PHONE (949) 756-0271 / FAX (619) 689-0901 - 5
LICENSE #0C36861 COVERAGE .
aFForoep A+ CSAC Excess Insurance Authority

Member: COVERAGE
PUBLIC AGENCY RISK SHARING AUTHORITY OF AFFORDED B
CALIFORNIA (PARSAC) COVERAGE
1525 RESPONSE ROAD, SUITE 1 AFFORRSED C
SACRAMENTO, CA 85815

COVERAGE
AFFQROED D
Coverages

THIS IS TO CERTIFY THAT THE MEMORANDUMS OF COVERAGE LISTED BELOW HAVE BEEN ISSUED TQ THE MEMBER NAMED ABOVE FOR
THE PERIOD INDICATED, NOTWITHSTANDING ANY REQUIREMEN

T, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH
RESPECT TO WHICH THI$ CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE COVERAGE AFFORDED BY THE MEMORANDUMS
DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSION

S, AND CONDITIONS OF SUCH MEMORANDUMS. LIMITS SHOWN MAY
HAVE BEEN REDUGED BY PAID CLAIMS.
co | MEMORANDUM COVERAGE EFFECTIVE |COVERAGE EXPIRATION
LTR TYPE OF COVERAGE NUMBER DATE (MM/DDIYYYY) DATE (MMDDAYYYY) LIABILITY LIMITS
A E General Liabilily EiA-PE 17 EL-78 07/01/2017 07/01/2018 $2,000,000

Limits inclusive af the
Member's Self-Insurad
Retention of $1.000,000

Description of Operations/Locations/Vehicles/Special Items:

AS RESPECTS MEMCRANDUM OF UNDERSTANDING BETWEEN CITY OF FERNDALE AND HUMBOLDT COUNTY FOR APPLICATION FOR
MEASURE Z FUNDING RELATING TO PURCHASE OF FOUR-WHE

EL DRIVE VEHICLE AND EMERGENCY EQUIPMENT TO IMPROVE
FERNDALE POLICE DEPARTMENT'S RESPONSE AND REGOVERY CAPABILITIES,

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

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

Certificate Holder Cancellation

SHOULD ANY OF THE ABOVE DESCRIBED MEMCRANDUMS OF COVERAGES BE CANCELLED
BEFORE THE EXPRRATICN DATE THEREOF, NOTICE WIL BE DELIVERED IN ACCORDANCE

WITH THE MEMORANDUMS CF COVERAGE PROVISIONS.
HUMBOLDT COUNTY

ATTN: RISK MANAGEMENT

825 EIFTH ST RM 131 AUTHORIZED REFRESENTATIVE

EUREKA, CA 95501

CSAC EXCESS INSURANCEALTHORITY PAGE 1 OF
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jthorized Representativ
SAC Excess Insurance Authority
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» ; PUBLIC AGENCY RISK SHARING - .
AUTHORITY OF CALIFGRN 1A Ittt e B
ADDITIONAL COVERED PARTY: : - S L
Humboldt COuﬁ'ty Administrative Office

825 Fifth Street, Room 112

Eureka, CA 95501

Attn: Amy S. Nilsen, County Administrative Officer

RE: EVIDENCE OF CO' G B VERED P RTYENDORSEME AS REQUIRED BY !
AGREEMENT OR CONTRACT: ENDORSEMENT NUMBER 17-444-FE

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

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 990.8 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 Liakility
>  Public Officials Errors & Omission
g

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

CONDITIONS OF THIS ADDITIONAL COVERED PARTY ENDORSEMENT

Effective Date: QOctober 11 2017 Explration Date; June 30, 2018

The coverage afforded as described above ls subject te all terms, exclusions, conditions, definitions, and other
provisions of the Public Agency Risk Sharing Authority of California’s Memorahdum of Coverage. The coverage is
afforded hereunder only where City of Ferndale is required by agreement or contract to name the County of
Humbaoldt, its agents, officers, officlals, employees and volunteers as Additional Covered Parties.

if the- City of Ferndale is required by agreement or contract to name County of Humboldt, its agents, officers,
officlals, employees and volunteers, as Additional Covered Partles and the agreement or contract requires the
coverage provided to the Additional Covered Partles 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
autherity or other self-funding mechanism [s available to the Additional Covered Parties named above covering a
loss to which the PARSAC Memorandum of Coverage applies (whether on a primary, excess or contingent basis), the
coverage of this Memorandum shall bein excess 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 rehabllitation or receivership by
any regulatory agency of any Jolnt powers authority or insurance company providing joint powers autharity 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 [ability arising .out of the sole negligence of the Additional Covered Parties
named above.

Coverage Is In effect ted above and will not be cancelled except upon 30 days written notice to the Additional
Covered Parties. ’

October 11, 2017

Kin Ong, ARM v '
Risk Manager
c¢: Donna Johnson = Farndale

1525 Response Road, Sulte One, Sacramanto, CA 05815-5274
Phone (316) 927-7727 Facsimile (916) 927-3075 WWW.Darsac.org.



California Capital Insurance Company .U

COMMERCIAL LINES POLICY
COMMON POLICY DECLARATIONS

Palicy Number: 4-Baa-1-013271 Renewal of: 4-BAR-1-013271
Named Insured and Malfing Address: Agent:
City of Ferndala 41280
PD Box 1095 Gerald R Becker Insurance
Ferndale, CA 395536-1085 Agency

P.0. Box 548

Ferndale, CA 55536
{707} 786-0721

Pollcy Perfod:. From:  07/21/2017 To: 07/21/2018  at12:01 AWM. Standard Time at your mailing address
shown abgve.

Legal Text:
Business Description: Physical Damage on Ciky's Vehicles

IN RETURN FOR THE 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.

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS
INDICATED. THIS PREMIUM MAY BE SUBJECT 10 ADJ_USTM_ENT.

PREMIUM
Commercial Property Coverage Part
Commercial General Liability Coverage Part
Commercial Crime Coverage Part
Commercial Inland Marine Coverage Part
Commercial Auto Coverage Part $ - 3,464
Special Programs
Boiter and Machipery Coverage Part
Terrorism Risk Insurance Act of 2002 No Charge
L) 3,464

This Is not a bill: Any premium die wil] be applled ta the Account Bill,
TO REPORT A CLAIN, CONTACT THE CLAIM SERVICE CENTER: (300} 986-9974

FORM(S) AND ENDORSEMENT(S) MADE A PART OF THIS POLICY AT THE TIME OF ISSUE:"
Refer To Forms Schedule '

*Cmils epplicable Formd and Endorsamanta if shown in specific Covarage PartiCaverage Form Daclarations

July 25, 2017 Gerald R Becker Insurance Agency

Countersignature Date Authorized Representative

insured Copy



California Capital Insurance Company

COMMERCIAL AUTO FORM SCHEDULE

POLICY NUMBER: 4-BAR-1-013271

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

Form Edition Description

CARIDCARD 02/00 Califqrnia Vehicle ID Card -
CA 03 05 02/937 Californig Changes — Waiver of Collision Deductible
ca 60 01 12/93 Business Auto Covaerage Form

08-117 07/03  bute Beody Reppir Consumer Bill of Rights

08-017 01/16 CIG Welcomg Letter

03-402 10/03 Punitive Damagas Exelusion

¢8-~132 08/11 Motice of Insurance Goverage for Acts of Terrorism
Forms Schad 09700 Auto Fopms Schedule

Auto Dec 08/00 Auto Dac

03-306 08/89 Mexican Automobile Exclusion Endorsement

03-360 05/13. Commercial Expresa Assistance

Driver Schedule 06/06 Driver Scheduls

IL 00 17 1r/98 Common Policy Conditions

1L NO 18 08/03 California Fraud Statement

I 02 70 11/04 cCaliférniz Changes - Cancellation and Nonrenewal
CaA 99 44 12/33 Loss Payahle Clause

ca 01 43 05/05 California Changes

08-041 01/06 Notice to Insured

08-122 12/06 Consumer Privacy Information

ALG848 03/54 Driver Execlusion

03-416 03/07 KBCR Eaclusion

03-360 05/13 Comrercial Express Assistance

Addl Int Sch A1l 09/00  Rpdditionzl Tnterest Schedule All

03-330 03/12 Business Bute Broadening Endorscment

auto Schedule 09/00  Businass Ayto Schedule

Common Pol 02/05  Cemmon Policy Declaration

I 00 21 07/02 Nuglear Epergy Liability Exclusion Endorsement
IL 00 03 04/08 Caleulation of Pzemium

00-016 01/14 Comprrcial Aute Pelicy Jacket

Loc Schedule 09/00 Location Schedule

Excluded Driver 068/06 Ezcluded Drivor Schedule

Page1 of 1 '
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CADDO3 1280

R, i . [, TDections
~BAR~1-013271 et e S e T il .
T -~GOMMERCIAL AUTO POLICY T s
engwal of Number BUSINESS AUTQ DECLARATIONS PART | e

Policy No. 4~-Baa-1-013271
ITEM ONE
Named Insured and Mailing Addrass (.. steal, Towner Gy, Gounty, Siate. Zip Codelt
City of Perndale 41280
PO Box 1085 Gerald R Becker Ingurance Agency
Ferndale, CA 95536~1095 P.0, Box 54§ - ’
Ferndale, CR 95536
Policy Period*: From 07/21/2017 to 07/21/2q18 at 12:01 A.M. Standard Time at your mailing

address shawn above.
Form of Business: Municipality
IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE WITH
YOU TO PROVIDE THE INSURANGCE AS STATED IN THIS POLICY.

3 . js policy pridss only s Cavarges wh I3 &bown b th catmn below, Eath of by W
TEM TWO « SCHEDULE OF COVERAGES m‘aulas" On;‘;':"ad_mr. ‘mamu;maswmémmha  below, E2 glwﬁ:mnéﬁmumw

AND COVERED AUTCS oftw syl frore va COVERED AUTOS §ecln of the Busingss Aula Covaragn Fomm nest I tha namp of e coversgo.
. Foa A - ; -
Rt Ly
COVERAGES - TRITOR Bebont B THE MOST WE WILL PAY FOR ANY QNE PREMIUM
SR e st ACCIDENT OR LOSS
am mvamﬂam:]
LIABILITY § 1,000,000 CcsL $ €81
! Deduclhle: § None
PERSONAL INJURY PROTECTION .LF) 1T '|sEraraTELY STATED INEACH PR, END, MINUS S OEQUCTIBLE |
ADDED P.LP. (or squivalent agdad No-fault cav.) SEPARATELY STATED IN EACK ADDED P.LP. ENDORSEMENT ) B
AUTO MEDICAL PAYMENTS SEE SCHEDULE ATTACHED _ $
UNINSURED MOTORISTS (UM) 5 $
UNDERINSURED MOTORISTS fwhen nat brgiudad) s ' ’ s
in UM Gov.}
| ) ACTUAL 3 SEE SCHED DED.FOR EACH GOVERED AUTO, GUT NO DED.
COMPREHENSIVE COVERAGE o7 A O OE  APPLIES TO LOSS CAUSED BY FIRE OR UGHTNING. t $ 374
PHYsICal| SPECIFIZO CAUSES OF LOSS REPAR, $25DEDUCTIALE FOR EACH COVERED AUTO FOR LOSS "
DAMAGE COVERAGE S Bee " __CAUSED Y MISCHIEF OR VANDALISM 111 _
COLUSION COVERAGE T 07] MNS ; SEE SCEED DEDUGTIBLE FOR EACH COVERED AUTG 111 |9 2,405
TOWING AND LABOR 5 ’ ) ’ ST $
FORMS AND ENDORSEMENTS APPLYING TO THIS GOVERAGE PART AND MADE PART OF THIS PCUCY AT TIME OF ISSUEH : | COMMERCIAL TRUCKING SROADENING |3
SEE SCHEDULE ATTACHED ADDITIONAL ENDORSEMENTS |9
ESTIMATED TOTAL PREMILM 5 3,464

ITEM THREE - SCHEDULE OF COVERED AUTOS YO OWiN - Tier equivalant No-fault cov.) 4t Sea ITEM FOUR for hired or bomowed "aulos”.

Gavered |. DESGRIPTION PURCHASED TERRITQRY: Town & Slale Waars b Coversd
Ao ) © ¥Year; Modal; Trade Namey; Body Type - . bt . Actugl  New(N] Auto will ba principatly garaged
Ha. Sostal Nursber(sy, Vohide Idapiication Mianbar (VIN) Ofginad CorlNew | Costs_ Used (u)
SEE SCHEDULE ATTACHED
CLASSIFICATION
' Businessime | = ' . ’ Prmary Rallng Exgapt for toving afl physical damaga luss s payable ® you end he loss
Covered | Radius of senvics Siza GYVY, GCW Sesundary T bt
Aute | Operalion ::relaﬂ a Vehicla Age Faclor Rating Codn payes namad below aginloresls mey appear at e ma of the loss
No. {in M85} |o o pommercat | Seating Qapasily | Group [ Gab.” | Pry. Damany Facior
SEE SCHEDULE ATTACHED .

Countersigned:
8y

* Entry cptignal If shawn in Common Pelicy Declarations, Authorized Representative

t Forms and Endarsements applicatle to this Coverage Part omitted if shawn alsewhera tp the pojicy.

THESE DECLARATIONS AND THE COMMON FOLICY DECLARATIONS, IFf APPLICABLE, TOGETHER WITH THE COMMON PQLICY CONDITIONS, COVERAGE
FORM(S) AND FORMS AND ENDORSEMENTS, IF ANY, ISSUED TO FORM A PART THERECF, COMPLETE THE ABOVE NUMBERED POLIGY.

JEL 180 {11){1}-0-A (Ed. 12-50} Inchud pyrighfed matesial of ! Senvizne Qffica, Ing., wilh s permisedon. Copyright, Insurance Sarvicas Offce, inc., 1830



POLICY NUMBER: 4-BAA~1-013271

ITEM THREE (Cantid s mois 5t cih, e st oo, BUSINESS AUTO DECLARATIONS [Cantinyed)

| L COVERAGES < PREMIUMS, umamn:nemmuﬁs--a%@whgﬂﬂéﬂﬂ@ﬂ °f£nll ety i 81y calun bela maans that the Tt o-deghsbie-sntoy In the correspondicg {TEM
i - colunin apelist nstda: - A TP facs
TTCUT S T N 4D [“epspd oy, | AuTo. MED, PaY. COMPREMENSIVE s?gcgfggg@; - . couwson -TOWNG ALABOR
: Limit* Ui : X T Ui ) T uma- i ’
Cov- Limil - ; Limit -
" minus mifs iy minug Limil
i 'ﬁ(g'u- o | dodcaits :.'.,T,, pamir | et ,,';'u";“ 8| eremiun | covuctie | Premivn o deducttle | Pramiym | pords. | P
No. | sandy) ’lm"’ ". '“ sll ? " sands) ‘I":"-" ) Mb@m a¥lamerny
SEE SCHEDULE ATTACHED | i S
Tota! Prormiyry | : ‘ { e = ' R o o
Addl Coverngets) - Promium, Limit, Deductbly; ) "Limi sialed In each applicable P.I2, of PRI Erdorsgment, *'Umit staled [n ITEM TWO.
[TEM FOUR - SCHEDULE OF HIRED OR BORROWED COVERED AUTE COVERAGE AND PREMIUMS. LIABILITY COVERACE - RATING BASIS,
COST OF HIRE
STATE ESTIMATED COST GF MIRE FOR EACH STATE | RATE PER EACH $120 COST OF HIRE | FAGTOR (fUsbilly Coverago [ Primany) | PREMAM
‘ . ‘ T -
Cast of hire means ta talol amaunt you incut lor (ha ite of ‘Gut5s” vou don'| om foal INTurling *auies” your beeraw o7 ranl o your Redbners | TOTALPREMIUM |5
or employoes pr Ihels famity membars}, Cosl of hire dpss nat Inchede shares {or services parformed by eiglor carrders of property of pa -
_ ] RHYSICAL DAMAGE COVERAGE
) ESTIMATED | RATE PER EACH
LINIT &F INSURANEE
COVERAGES ; - ANNUAL §100 ANNUAL PREMIUM
THE MOSTWE WILL PAY, DEBUCTIBLE COSTOF HIRE | GOST OF MAE
E WHIGHEVER B LESS, MINUS § DEDUCTIELE ) s

COMPHEHENSIVE | ACTUAL  Fog EACH COVERED AUTO, BUT NO DEOUGTIBLE APPLIES TOLOSS CAVSED
CASH  BY FIREOR LIGHTNING

SFECIFIED ggusEg' VALLE. 5 WHICHEVER I LESS, MINUS 825 DEDUCTIALE FOR BACH |~ T §
OF LO8S

BT S COVERED AUTO FOR LOSS CAYSER BY MISCHIEF OR VARGALIGM
e QR s . WHIGHEVER ISLESS. MINUSS ~ ©  CEDUCTIBLE[ j ‘18 o
Gottistan FOR EACH COVERED AUTOD
" “TOTAL PREMIUM |
ITEM FIVE - SCHEDULE FOR NON-OWNERSHIR LIABILITY
MAMED INSURED'S BUSINESS ’ ) RATING BASIS " NUMBER PREMIUM
Qthor than 3 Social Sovics Agency Vobar o Emiayees §
Humber of Partnats 5
Soctal Servico Agency Nurnber af Emn?owas_ g .
Number of Velunjaer 3
o TOTAL PREMIUM 15
ITEM SEX « 5CHEDULE FOR GROSS RECEIFTS OR MILEAGE BASIS - LIABILITY COVERAGE - PUSILIC AUTO OR LEASING RENTA;_ cqﬁéﬁﬂﬂs
Extimeley Yeaty RATES : o ’ FREMIUMS
O Grosa Racelpls i O Par §103 of Grass Roteiais ar T
O iarga O Fer bie LIABILITY COVERAGE AUTO MEDICAL RAYMENTS
LIABIITY COVERAGE | AUTO MEDICAL PAYMENTS -
— — - - Sk 5 : 5 1
- E s
E _ IS
"Whan usad as a premium basls; - | ___TOTALPEEMUNS 5" i 5
FOR PUBLIC AUTOS . I MINIYM BREMILIAS |5 j [E3

Gross Race[ptsmeans the total emount tg which you are entjied for transparting passengers, meil of merchandise during the policy
period regardless of wheltier you ot any olher carvar eriginate the rgheportation, Grats Recelpts doas not ingjude:
A, Amaunts you pay to.rillrcuds, Steamchip lings, alfinas and other motar carriors operating under their own ICC or PUC permits,
B. Advertising Revenue. '
& Taxes which you collact 25 a separale ilgm and remit difactly to a governmrantal division,
. C.0.0. callactions Far copt of mall or merchandise inclyging eallection fess,
Nlleage means the total live and dead mileage of all ravenue produding vnits opergted durlng the paliey pericd.

FOR RENTAL OR LEASING CONCERNS
Gross Ressipts maans the total smount 1o witich you are gndtigd for the leasing of reatal of “autns® during the pelicy period and includes
{exes axcept those taxes wileh you colles! ge g separgle am and ramit directy 4o 2 governmentat divison.
Milzage maans the total of all fiva and dead mileage devalvpad by all tha “autes” you lessed of ranjsd 10 athess durlng e pollcy pariod.

L 390 (11X 104 (£, 1280) It copimghted Apnsdai of shiurncs Seniees Qfica, Inis., with s laxiun. Copyriglt, lnsy Genitas Dffice, 1na, 1830



California Capital Insurance Company

BUSINESS AUTO SCHEDULE =
POLICY NUMBER: 4-BAA~1-013271

SCHEDULE or COVERED AUTOS YOU OWN

Covered - "DESCRIFTIGN. " o TEeRRNORY
Auta ’ Year, Mode), Trade Name, Body Type Town cr City & Zip where the Gavered Aulo
NuT SerlalNumber (5) Vahlele Identifiestion Aluinber (IN) : will he prfnclpang gateged

01 | 2007 FORD CROWN VIC,2FASBTIN4TXI07DOX 79 _Fgzndale, 55536

fU 2 | 2010 FORD CROWN VIC,2FABPTBVOAXI22763 o 0¥ 179 Ferndaie,05536

v 3 | 1985 FORD E350, 2FONF38GASCA44T1L N =77k |79 Ferndale,95536

W/ | 2010 FORD F350,1FDRFIHTEEZEZ5745 d"’“—— g,z ~237 |79 verndalas,D5534
% 5 {2010 DODGE CHARGER, 2B3CAMCHYAR302636 179 Fexndala,9583§

25 5 | 2012 DODGE canm:-m 2C3CHXASDES23560 ’ ' vs Fagzdale, 95536
Cavered | —— CLASSIFIGRTION "~ - . PURCHASED
‘?;l:, %g ':,3:;? :ﬂﬂﬂ &f,’,, pfimwﬁma'-?: 2 o R Pt ©uds | OrignelCostNey | Sud Amount
2.2 omm) S - Lizh, il O, | Lt _Fhy. Bam,

1 13! 7308 28,000

2 g ' 7298 34,000 T
3 local| Servies| = 5oog| 2 T T ~03499| 15,500

4 | tecal| sexviee|  dzzbe B ' 21499 31,490

5 ‘ . 1T 73%a[ 30,600

6 g M 7398 35,000

9:"9-"“1 LIABILITY AUTO, MED. UNINSURED/UNDERINSYRED
ute
Na. i tigearcs) Premium Mt | premam | Premum | um [ um

1 1,000 ~178] ' N '
2 1,000 ~400

3 ' 1,000 ~400 -

4 1.e00 - .40

5 1, 500 T -400 .

& 1,000 441

e T

‘Covéred PERSONAL |NJURY FROTEGTIGN | Evceptlor bowing phsiysical damsgs | COMPREHENSIVE [epec, ¢alszs] X _
'}“::_Q Lmﬂ:staasi:'r;-es_.chPIP Pramium :&iﬁﬂ:ﬁ?ﬁ:ﬁﬁmﬁmmﬁ Decuglile | Premlyns ;;;iﬁ Peductivle | premium

N T Gk Soheaists dels) R 1 sed T 21d
2 Goe smdura(al " 250 32 ] 500 21
3 e e~ 80 Bchadui) 250 34 1500 "yl
4| ' o _SesSchedustd) 1 psol 31 560 ‘iaj
5 Sse Sahrdutels) 280 s - _50g 3

g _ ) SeeSchecuots) T 1 286 d T {peq 218
'HE{","%":_’%‘E : D:;-@ g ¥ SN m 1.‘93! g ,‘T. .
Covered Auniggf‘sg@gmnfw el T RENTALREWSURSSMENT | TOWINGBLABOR || TOTAL
ANunt? Limit Pram|um Pramium Urh’liﬂi?;mn; . -SOME. ] s:;::::rio JEQLLISION di’g{;?ﬂfm Pramium Premium

. : , y d (T

T2 ) , ' T

5 - S S S . S S DR |

. e vy et agm g pritdem s b e o e e v 2 R BT 1 R Rt 3

< 4 e A Y e e . i o P = P e, - ke A - -'--'ﬂ""l'—'-‘—"\‘?'?\::ﬁ%ﬁ

5. — - B . ' A58
"-ﬂ—v-'\-s's- o 3 = e s md el 591
3 mﬁ" - : : 103
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=== California Capital Insurance Company T

BUSINESS AUTO SCHEDULE
POLICY NUMBER: 4-Baa-1-013271

SCHEDULE OF COVERED ALTOS YOU OWN

Covered _ DESCRIFTION e JERRIORY ]
Auto Year, Model,Trada Name, Ecdy Type o Town or City & Zip where the Caovered Auto
No, Serial Number {S), Vehicle Idantification Numbsr {ViN) i will be princinally garaged

§9.. 7 | 2004 FORD CROWN VIGQ,Z2FAFPTIWS3X136227 79 Fozndale, 95538
D _8 | 2014 TOYOTA Priusg,JIDKN3DU3E1737123 ' . 79 Ferndale,95536

ot 9 | 2015 romD E-250, 1FTYX2B6XFERT1499 1ee’ _ 78 Farndale,95536
Pv! 10 | 2015 FORD F350,1FDRF3BGIFEBA14E2 105 79 Ferndalae,95536
1 . T
Covered - T CLASSFICATION o PURCHASED ]
j Buziness Usa aw,cow | Primary Rating Facler | Sew. Retng Fadicr )
ﬁ::o Piviicedd 37 senive smn;vehi;?_ & il il il — Code | Qg CostNow | Staied Ameunt
. = comn: Beating Capsdly e, | orvdom [ Lan | Phypom. 1
7 ‘ 14 i ' 7358 28,000
8 . ' 4 } ' “7398] 20,000
3 Local] Saxvice © 5000 £l Q1449 36,245
10 Local| Servige 5000, E 03.499 33,000,
Covered LIASILITY AUTO,MED, UNINSURED/UNDERINSURED
Auto |
T Umit 1 Limit . " "
No. {in thousands) Premiym Limit Premlurm __ (in thousands) P;emrum. UM | UM
7. 1,000, ‘441 ‘ i i Ot
g 1,000 Taanl )
9 1,000 563
10 1,000 56 }

Tola B S : S E 5
Pragiuen [ Tt 58 S i Bk % £ 4
Covered *|__ PERSONAL INJURY PROTECTION | Gxeceatior lowing o osios] damege COMPREHENSIVE [svec. causts]  COLLISION

i - assis 1l f ks o 5 d ' : )
'1!‘20 ”""‘"3’3‘3'1::"‘:35“ PP oramium h@ﬁwﬁm&%ﬁ’&p&aﬁmmm Deduclible | Prosmium ;:;‘?::1 Dedustible | Promism
- - " R, " b - o O
7 ) ) Sea Sshedulsls) 250 32 500 213
[ See Schadule(s) 259 25 500 1g
i) §a0 Schedule(s) _ 250 60 500 37 .
10 S Scheduls(s) 250) 60 500 379

Pt i : 2 - L 7 4 2,409

Coverad | AUDIQIVISUALIDATA | TAPRSRECORTSI RENTAL REIMBURSEMENT TOWING 3 LABOR |  TOTAL
Autq e e e oy : ~ - -

] RENTAL COMP, | SPEGIFIED |COLLISION| (it par .
No. Limit Premlium Pramiym it |16 bags e disabloment Premlum Premium
i) i i ] 1 91
. - . — . _ - ~— - - o007
10 ‘ ' 1 - _ _ 1,007
Towl atl : = ‘ 5 3,464
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