






















IN WITNESS WHEREOF, the parties hereto have entered into this MOU as of the first date written 
above. 

CITY OF FERNDALE: 

By: AM at N 1:ii,,,l � � 
Name: MitJ,\eU-1 5wun.ty 

Title: � 

COUNTY OF HUMBOLDT: 

Date: Och,� 171 2.ol�

By:______________ Date: __________ _ 
Amy S. Nilsen, County Administrative Offi

 
cer 

(Pursuant to the authority granted by the Humboldt
County Board of Supervisors on November 19, 
2019 [Item 19-1625)

INSURANCE AND INDEMNIFICATION RE UIREMENTS APPROVED: 

By: �bl-=----""!..:----t<-------------­

Ri k Manage 

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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EXHIBIT B 
QUARTERLY AND FINAL SUMMARY REPORT 

City of Ferndale  
Fiscal Year 2019-2020 

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 MOU 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: Neftali Rubio-Mills, Senior Administrative Analyst 
825 Fifth Street, Room 112 
Eureka, California 95501 
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EXHIBIT C  
QUARTERLY AND FINAL REPORT FORM 

City of Ferndale 
Fiscal Year 2019-2020 

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

 1.  Please describe the Measure Z activities completed.

 2.   How many people have been served and how?

 3.   Who has benefited from the enhanced services?

 4.  What difference did Measure Z funding make in our community and for the population you are
serving? Please quantify the short-term impact of your project for the current year. 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. 

 5.  Please quantify the long-term impacts of your project. This would be for the entire time period that
Measure Z has funded your project. 

 6.  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? 
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EXHIBIT D 
SOCIAL MEDIA REPORTING REQUIREMENTS 

City of Ferndale 
Fiscal Year 2019-2020 

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 (i.e., Facebook) Account Name (i.e., 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____].



Invoice Date: Invoice # MZ-

Invoice Period:

Descriptions Amounts Approved Budget Remaining Balance

A. Personnel Costs
Title:

0.00

Title:

0

Title:

0

Title:

0

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

Title:

Title:

0 0 0
C. Consumables/Supplies (Supplies and Consumables should be separate)

Title:

Title:

Title:

Title:

0 0 0Total Consumable/Supplies:

Description:

 Description:

 Description:

Total Operating Costs:

 Description:

ATTACHMENT II - EXHIBIT E
Budget

Agency Name

Salary and Benefits 
Calculation:

Duties Description:

Salary and Benefits 
Calculation:

Duties Description:

Title: 

 Description: 

Salary and Benefits 
Calculation:

Salary and Benefits 
Calculation:

Duties Description:

Duties Description:

Total Personnel:

Title: 

Description: 

 Description: 

 Description:



Invoice Date: Invoice # MZ-

Invoice Period:

Descriptions Amounts Approved Budget Remaining Balance

ATTACHMENT II - EXHIBIT E
Budget

Agency Name

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

Title:

Title:

Title:

0 0 0
E. Fixed Assets

Title:

Title:

0 0 0

0.00

Description:

Total Transporation/Travel Costs:

Total Other Costs:

Invoice Total:

 Description:

 Description:

Description:

 Description:



ATTACHMENT II - EXHIBIT F 

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

 Signature and date:

 Print Name and Title:

 Send invoice to: 

 COUNTY OF HUMBOLDT Date

County Administrative Office

 825 Fifth Street, Room 112

 Eureka Ca 95501 Date

(707) 445-7266

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.  

Phone

Measure Z - Invoice

Agency Name

Coordinator/Contact

Address
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