
























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

TWO SIGNATURES ARE REQUIRED FOR CORPORA TIO NS: 
(1) CHAIRPERSON OF THE BOARD, PRESIDENT, OR VICE PRESIDENT; AND
(2) SECRETARY, CHIEF FINANCIAL OFFICER OR TREASURER.

HUMBOLDT COUNTY FIRE CHIEF'S ASSOCIATION: 

By./Jld j� Date: 10- Y-/1" 
Nam�/-t, ti J\-e�

Title: CA,�f s�r-� th"vLCL.fa---

By: � Date:---L-/� _____ i/z_....______ 
Name: !ft..1 .f ±12�e b4'4t r

r ✓ 

Title: c�.p{ /Jlvtt IA/{g, /fr.___ blei{,t,.,.£u/£ 1'ci-

COUNTY OF HUMBOLDT: 

By: _________________ Date: ----------

INSURANCE AND INDEMNIFICATION REQUIREMENTS APPROVED:

Date:By: ________________ _
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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Amy S. Nilsen, County Administrative Officer 
(Pursuant to the authority granted by the Humboldt 

County Board of Supervisors on November 19, 
2019 [Item 19-1625])










































