
RESOLUTION 2 ~. - O 1 °7 No._~ 

OF THE BOARD OF SUPERVISORS OF THE COUNTY OF NEVADA 

RESOLUTION AFPROVING AN AGREEMENT WITH THE 
CALIFORNIA DEPARTMENT OF FORESTRY ANF FIRE 
PROTECTION (CAL FIRE) FOR FIRE PLANNER SERVICF,S FOR 
FISCAL YEARS 2020/21, 2021/22 AND 2022/23, AND AUTHORIZING 
THE BOARD CHAIR TO SIGN THE AGREEMENT FUR 'THE 
MAXIMUM AMOUNT OF $395,648 

BE IT HEREBY RESOLVED by the Board of Supervisors, of the County of Nevada, 
State of California, approves that certain Agreement with the California Department of Forestry 
and Fire Protection (Cal Fire) pertaining to Fire Planner Services for Iiiscal Years 2020/21, 
2.021/22, and 2022/23, in the maximum amount of $395,648, acid that the Chair of. the Board of 
Supervisors be and is hereby authorized to execute the Agreement nn behalf of the County of 
Ne~~ada. 

BE IT' FURTHER F~SOLVED that the amount for Fiscal year 2020/2021 is $125,503. 

Funding: 1123 20708 325 7000 / 521520 

I'~1~~~;I) ANL? ADOPTED by tree Board of Supervisors of the County of Nevada at a regular meeting of 
said Board, held on the 26th day of January_, 2021, by the following vote of said Board: 

Ayes: Supervisors Heidi Hall, Edward Scofield, Dan Miller, Sus;xn 
K. Hoek and Hardy Bullock. 

Noes: None. 

Absent: None. 

Abstain: None. 
~T~~~sr: 

JULIE PA'r'I'ERSON HUNTER 

Clerk of tl~e Iia~rd of Supervisors 

__ 

1/20/2021 cc: iA'lan,ur,,pj~d
LD)~~n 

Dan Miller, Ci~air 

6/18/2021 cc: Planning* 
AC* (Release) 
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STATE OF CAIIFORNin 

AGREEMENT SUMMARY 
STf) 715 {rev. Q512017) 

CHECK HERE IF AnDIT10NAL PAGES ARE t17TACHED 

AGREEMENT NUMBER AMENpMENT NUMBER 

2CA04973 

1. CC}NTRACTOR'S NAME I2. EEDERAt I.D. NUMBER 
Nevada County (Fire Planner} 

3. AGENCY 7RANSMITTIh1G ACR~EMFNT ~{. DIVISION, BUREAU, t~R OTNFR UNIT" 5. AGENCY BILLING CQ~E 

Forestry and Fire Protection Nevada-Yuba-Placer Unit 013216 

Sa. CONTRACT ANr~LYST NAMC 6p. EtviAiL 6c. PHONE NUMBER 
rev Karshtedt jev.karzhtedt@fire.ta.gov (97'6) 654-b$33 
7< HAS YOUR AGENCY CONTR}~CTED FOR TFIESE SERVICES BEFORE? 

1Ja ~ Yes (!l Yes, enter priorGontractorlUame and Agreen7ent lVumBer) 

PR(OR CONTRRC70R NAI~fE PRIOR AGREEMENT NUMBER 
2CA03538 

8. BRIEF dESCRIPTI(7N QF SERVICES 
dire Protection Services 

~~p~ ~~~ 
rAPPRQVED 
lBy Lynan Gra! at 9:26 am, Jun 03, Y021 ~~$ q t"` ~ ~ ~ ~5~ 

~pF txfrar 

9. AGREEMENT OUTLINE (1ncJude reason forAgreeme~rt: identify speck problem, administrative requirement. program need or othercircumstances making 
the AgreemenF necessary,' Include specie! or unasual terms and condifinns.) 

California pepa~tment of Forestry and dire Protection (CAL FiEi~) shall provide fire proteckion services to Puhiic Resources Code Sec#ions 
4142 andlor 414 

The Loyal Government WildlandfAgreement falls under two exceptions ►fisted in the DGS Administrative Order 06-t~6-1. 
'The ~oniract is an interagency or revenueJreimbursement agreement, there are reasonable factors that. caused the delay, and '+t is in the 
State's best interest to process the contract ar amendment." 

"fhe Contract involves another governmenkal entity, and are Action or inaction of that other governmental entity delayed Timely 
processing of the contract of amendment by the State." 
10. PAYMENT TLRMS (More [han one may apply} 

Monthly F=4aF t2ate ~ C]uarleriy ~ One-Time Payment ~ izragress Payment 

itemized Invoice Q Withhold ~ °o ~ Advanced Payment Not 7o Exceed 

u Reimbursement /Revenue or _ ~ _ °!~ 

Other (ExpiainJ 

~ 7. PRCJJECTED EXPENi71'~'UR~S 

FUND TITLE ITEM FISCAL ~NAPTER STATUTE ~ PROJECTED 
YEAR EXPENDITURES 

Reimbursement 2.0121 

21 /22 

~ $125,5t~3.0~ 

$1 ~ 1,778.fl0 Reimbursement. 

Reimbursement 22!23 $13$,367.OQ 

ae~~cf coax 
2300-2720p AGREEMENTI'OTAL $35,648.00 

Page 1 of 4 
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STA i E OF CALIFORNIA 

AGREEMENT' SUMMARY 
5'►D X15 {Rev. 05/3077} 

C)PTIONA~ USE ~~ 

AGREEMENT NUMBER + AMENDMEPlT NUMBER 

2CA04'~73 

NT E~lCUMBERED BY TtiiS DOCItP~l~NT 

certify upon my own personal knowledge that the budgeted funds for 
~'RiOR AMOUNT- ENCUMBERED FOR THIS AGREEIYIENT 

the current budge# year are available for the period and purpose of the 
~~TAL AMOUNT ENCUt~A6~RED TO Dt~TE 

expenditure stated above. 
i 

ACCOUNTING OFFIGER'3 SIGNATURIE ACCbUNTiNG OFFICER'S NAME (Print orTypeJ ~DDR7E SIGNED 

12. AGREEMENT 

AGREEMENT' 
TERM 
FROM 

TERM 
THROUGH 

70TAt COST OF 
THIS TRANSACTIAN 

g~D, SQLE SOURCE, E7t6MPT 

Original 7!1120 6!30/23 $365,648,00 EXEMPT 

Amendment 1 

Amendment 2 ~ 

TOTAL 5365,648.170 

13. 814~D9NG METHpD USED 
[~ Request for Proposal {RFP) (Attach justification iI secondary method is used) ~ Use of Master Senrica Agreement 

[~ invitation for Bid (tFS) a Exempt from Bidding (Give ~~+tharilyfor exempk status) ~ Sole Source Contract (Attach STD, 821} 

~J Other (Explain) Reimbursement 

Nate: Proof of advertisement in fhe Slate Gonfcacfs Register or an approved form STD. 827, Contreaf Adve►fising Exemption Request, musE be attached 

14. SUMMARY bF BIDS (List of bidders, bld amount and small trusiness status) {Jf an arrre»dme»t, sole source, or exempt, leave blank) 

15. iF AWARD aF AGREEMENT IS T4 DTHER TWAN THE Lt7WER BIDDER EXPLAIN REASONS) (If an amendment sole source, or exempt leave blank) 

16. WHAT IS THE BA8lS FOR DETERMMWG THAT THE PRICE OR RAT[ IS REASONRBLE~ 
Not Applicable. This is a reimbursement agreement with a local agency. 

17a. JUSTIFICATION FOR CONTRACTING OU7 (Check one) 
~ontracGng out is justified based an Governmen! Code 19130(b}. When this box 

Contracting out is based on ensi savings per Government Cade ~ ~s cfiecked, a completed JUSTIFICATION -CALIFORNIA CODE Of 19130{a}. The State Personnel Board has been so notified. {~~GULATIdNS, 'iIT~E 2 SECTfON 547.64 must be attached To this docum8nt. 
17b. EMPLOYEE BARGAINIhlG UNIT NC3TiFiCAT1QN '~ 

❑ By chect~ing this box, 1 herby ce~fify compliance with Gavemmenf Code section 79132{b){9}. 
AUTHdR)ZE~ SIGNATURE SIGNER'S NAME {Print orTy~e) DATE SIGNEC? 

1$. FOR AGREEMENTS iN EXCESS 4F $5,000: Has tlx: letting of the agreement 22. REQUIREL' RESOLUTIONS ARE 
been reported io the Department of Fair Employment and Housing? n No ~ Yes ~ N/R ATTACt TED 

19. NAVE CONFLICT OF INTEREST ISSUES BEEN IUENTIFiEO ANQ RE50LVEd ~ Nn ~ Yes ~ Ntl1 
AS REQUIRED 6Y 7HF STATE CdNTRAGT MANUAL SECT)ON Z1d? ❑ No Q Yes ~ NIA _______ 

20, FOR CON3UC.TING AGREEMENTS: Did you feview any ~ None an fi!e ~ Na Q Yes a Nils contractor evalua#ions pn file wiih the DG5 Legal Once? 

21. IS A SIGNED COPY OF THE FOLLOWING ON FItE AT YOUR AGENCY FOR TNIS CC~NTRACTbR? 
A. Contractor Certification Clauses B. STD 204 Vendor pate Record 

No ~ Yes Q N!A ~ No ~ Yes Q N!A 

23. iS T}iIS A SMALL BUSINESS ANp/C 
A Di9ABLED VETERAN BUSINESS 
CERTIFIED 9Y pC~S? 

No ~ Yes 

SBIDVBE Certification Number: 

-- - _ __ 
2~F. At2E DISA6LED VE-fERANS BUSINESS EN7ERPi21SE GOALS ~ Na (Explain below) ~'~ Yes °h of f~greernent REQUIRED? (lf an amendrnent, explain changes if 8ny) —..—
Lacal gavernmen# agreernentsare exempt from DVBE requirements per SCM 5eetion 8.12 D. 

Page 2 of 4 
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STATE OF CALIFORNIA AGREEMENT NUMBER AMENCtMENT NUMBER 
AGREEMENT SUMMARY 2cAa49~3 
STS 215 {Rev. 05/2017} 

25, 15 THIS AGREEMENT (1M7H AMENDMENTS) FOR A PERlGd OF TIME ~ Na Yes Jf Yes, rovide 'u LONGER THAN THREE YEARS? ❑ ❑ ( p 1 st~oation below} 

This is an ongoing fire protection agreement in which CAk. FIRE provides services to and is reimbursed by a local agency. Local agency 
has control over the approval based on fiscal and board restraints; ti~is includes and extension clause to enable C1~L FIRE to provide 
coniinuou5, uninterrupted protection to local agrency. __ 
1 cet? fy that alf copies of fhe referenced Agreement wit! conform to tt~e original agresmen#sent to the Department of 
Genera( Services. 
SIGNATURE .r'~ Jam_ ~ ~ NAM[ITiTLE (Print or'~ype) DATE SIG.ttt~~~EEED 

,~~_. ~ _~~,,,.~~..---~--'"~ ~ Steven Robinson, Administrative O~cer ~. ~ J~~ ~„~ 
~' 

Page 3 of 4 



DocuSign Envelope ID: 0140F2F8-1563-4384-93EA-EC6A340EFEDA 

57ATE 0!= CRIIF~RNIA AGREEMEN3 NUMBER AMENDMENT NUMBER 
AGREEMENT SUMMARY 2CAC14973 
iTU 215 (iiev. X5(2017) 

JUSTIFICATIaN -CALIFORNIA GQDE OF REGULHTIONS, TITLE 2, SECTION 547.60 
!n the space provided below, the undersigned authorized sta#e representative documents, wsth specificity and 
detailed factuaE information, the reasons why the contract satisfies or7e ar more of the conditions set forth in 
Government Code section 19130(b). Please specify the applicable subsec#ion. Attach extra pages if necessary. 

Tf~is is a reimbursement agreement - 19130{t~} does r at apply. 

The undetsigrTed represents that, based upon his or her persar7al knowledge, information or belief the above 
Justificatrar~ correctly reflects tl~e reasons why the cor~trac! satisfies Governrr~ent Code section 99130{b~. 
SIGNltTURE 

PHC7NF.. NUfMBER 

EMAIL 

NAM~ITITLE{Pant or Tyu~) ~ DATE SIG~1Gd 

STREE7 ADDRESS 

CITY Z3P 

e~ 
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(; ~3~P~A~`d~ ~iR~ ~F~if,~CaEi1hP1~5 ~ r~~R~~nt~tur t~.+r~t~~€t 2~.A~~973 T
~I~E PRC3T~~Yi~i+! ~~~tV1E~l3R~E~3ii~t~T ACR~~~i~t~° ' 

s 
t 

i, ~~tIS ~1~4'~ti1831~ !S ~t~l~C2f~ #flt4 b£ 8tt k~l~ ~fLSt6 r'~{~BllC~ 8ttt~ x'12 LOGs3~ /~~8C3G}~ 71#3t7't~d ~JB~4Y~: 

SLATE AGEhCYS tiAME 
_ _ ___. 

Ca3ifomi~ t~e~a~rr~t~nt 4f ~orestzy asad Fire ~'t't~t~ct~ors — (CAS. FlF~ } 

tt)K'.ALACFSICYSNMtE _. 

C~s~zt~ry s~f Nevada ~t'ice Pl~ner~ 

2. 1'tte #erm of this ~greer~~nE is: ~~~y ~, ~t~~~} ~~trou~ ,~=:~tte 3t}, 2t3~3 
_. _ __~ ~._ e~__.,. _~~_~ ~. 

~. Thy a3c mus~r~ a~nous~t c~~ this ~ 395,~~8.~D 
A~t'e~r~~~t is: Three tzndreci ?~3snety Five "Fhaus~nd fix ~aandred Forty Cigist I~~Ilar~ end-Zero 

Cents 
4. ~#~e parties ag~ea tv imply vi~lth she terms artd ct~~dit~aa~s c~~ the fc~ilot~ing exttiblts which era by Rhin r~fere~+C~ t~s~d~ ~ 

park oaf #h~ ~greetrient. 

~xhi~tit A ~ Scope of Vlta~c — In~iUd~s p~g~ 2 ~coniac~ ~a~e) in count fig ~#~ibid ~ 

~X~41~3i~ ~ -- ~lt~~~'~ {~£~~i~ rlttd ~'d~t11@Tt$ ~'~SSS/iStU!"95 

Exhibii ~ — General Tertrm~s art ~and~tians 

~~!'ti~1t [d RAcid~9~Cl~il Pt#SVis10ta5 

~xhlt3if E -- B~scr~p~or~ cif User S~~vires 

E.t9GAAl.. AfsNGY 

ICSCAL AGE3~t~Y'$ NhA~ 

BY(R~r~hG,~'sted etum~? ~- ~ ',,~"'~ DA"CESIGNF.L~(LbnCtty~) 

~#ei~-#~a11, Soaf~ ~hafr ~t~~~~ ~I ~.LER 

M~R~SS 
~5fl Maidu Aveat , 5a~i#~ ~C}1#, 3~3a~rada pity, ~~ 95~5~ 

S'~A~'~ t3~ CAifFQFiNkA 
etGaNCY NAfi~;~ 

------._... 

~~1iFornia ~3~a~rtr~~enf ~F ~` e~t-~ and dire P~€st~ctic~;a 
SY#A~o,~ra~~~r,~'uru~ ~ ~k7Es1GN~~~brn2,3~~ 

--~----
P~t t~ tdRt>+,~ ~s`i~T1'~,~ ~}F PEf~S(hb3 SI.~iP~:t~~ 
~en,,~~k ~~r~ r~ ~~e ~~,~ ~roco~ r~~i~ ~ sst~~ ~ ~r=s i-~ ~~~+on 

~ADptt~SS P.C>;Box 2,6.Satxarr,~n~.G1i9e4~d,2~i~Ci 
_.._ 

paJe~ 

pages 

pates 

~~ 

s 

Cetilt~rtttn ttap~rPtn f a~'t~an~raF 
SerWce~ Flee Dra y 
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{~ontractc~r Narne: (~ountti•• caf Ne~-ada (t=ire t'lanncr') 
C:ni~tcaci~ N~.: 2C'ii~l~~373 

('age i~o.: :? 
Ex►~~g~~ a 

Ct~!OPERATIVE FIRE PROGRAMS 
FIRE PROTECTION REIMBURSEMEtdT AGREEMENT 

The project representatives during the term of this agreement will be: 

CAL FIRE Unit Chief: Brian Estes Local Agency: County of Nevada 

Name: Brian Estes Name: Brian Foss, Planning 

Phone: X30-889-0113 e~ 1000 Phone: 530-265-1774 

Fax: 53Q-$23-9201 fax: 530-265-9851 

AI(required correspondence shall be seni through U.S. Pos#al Service by certified mai! a►ad directed ta: 

CAL FIRS Unit Chef: 

Section/Unit. 

Attent[on. 

Address; 

Phone: 

Fax: 

Bean Estes 

Nevada-Yuba-Placer 

Steve Robinson, AO 

13760 Lincoln Way 
Auburn, CA 956113 
530-8$9-Q111 ext 1002 

53Q-$23-921 

SEnd an additional copy of all carrespo~dence to: 

CAl. FIRE 
Cooperative Fire Seruices 
P.(7. Box 944246 
Sacramento, CA 94244-2460 

AUTHC?RIZATION 

Lava[ Agency 

SectionlUnit: 

Attention: 

Address: 

Phone: 

Fax: 

County of Nevada 

Corrtm. Developrreent 

Brian Rhodes 

950 Maidu Avenue 
Nevada City, CA 95959 
530-265-9851 

53Q-265-851 

As used herein, Director shall mean C~irector of CAL SIRE. This agreement, i#s terms and conditions 
are authorized under the Public Resources Code Sections 4141, 4142, 4143 and 4144; as applicable. 
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Contractor NaiT~e: Ci~unty cif Nevada. (Fire Planner) 
C<,ntract ?pro.: 2C:A04973 

Pale Nc~.: ;~ 
EX~IISiT A 

SCOPE OF WORK 

Under Public Resources Code Section 4114 and oti~er provisions of law, STATE maintains ire 
prevention and sire suppression forces including the necessary squipn~ent, personnel, and facilities 
requires to pre4~ent ar~d extinguish foxes# fires. 

The purpose cif #his agreement is to provide mutually advantag~ou~ fire and emergency services 
through an effective consolidated organization, wherein the STATE is primari{y financially responsible 
for protecting nai~~ral resources from vegetation fires and the LOCAL AGENCY is primarily financially 
responsible for protecting ii~e ant( property from firs and oilier emergencies. The LOCAL. AGENCY 
shall have soli au~horiiy to establish the fire protection organiza#ion and structure needed to meet 
the determined level of service. This level of service nay be based on the LOCRL AGENCY 
governing board's established fiscal parameters and assessment of risks and hazards. LC~GAL 
AGENCY personnel providing services under this agreement may include any one or a combination 
of the following: reg~ilar enipiayees, persons temparariEy employed and commonly known as 
volunteers, paid-coil iirefightars, or others temporarily employed to perforrt~r any emergency work or 
emergency ser~~ice including, but not limited to fire prevention, fire suppression and emergency 
medical response. 

To corn~ly vrJi#h the ST~A7~'s mandate for dull cost recovery of goads end services provided for ethers, 
the LOCAL AGENCY shall be ~~esponsible fior ail STATE costs, both direct and indirect, required to 
execute the terrr~s of this agreement. These casts shall include, but not be limited to: required training 
and associated cost coverage, employee uniform and Persona) Protective Equipment {PPE) posts. 

'f, FIRE PRt}7ECT10t~ SERVICES TO B~ t'ROVIDEt? ~Y THE STATE 

STATE provides a ~~od~rn ; full service fire protection and emergency incideni managemen# agency 
that provides comprehensive fire protection ar,d other emergency incident response. STATE 
designs regional fire protectoan solutions for urban and rural communities by efficiently utilizing all 
emergency prQtec#ion resources. Regional so4utions provide the most effective method of 
protecting the citizens of Cali#ornia a~ loco(; county and s#ate levels. 

Fie pr~atectian services to be provided by STATE ender this agreement shall include the following: 
(check boxes belo~nr that apply} 

❑ 1) Emergency Fie Protection Medical and Rescue Response: services include 
commercial, re~identiaf, artd wildland fire protection, prevention and investigation; hazardous 
materiaEs incident response; emergency vehicle ex#ric~tion; h~zardaus eanditions response 
(flood"€ng, downed power lines, earthquake ; terrorist incident, etc.); emergency medical and rescue 
response; anc~ public service assistance. Also included are management support services that 
include fire de~ar~ment administration: training and safety, personae(, #finance and iogis#icai 
sup~o~. 

❑ 2} Basic Life S~~pport Services: emergency medical technician (EMT} level emergency 
medical r~spc~nse providing first aid, basic life support BLS), airway m~na~ement, administration 
ofi oxygen, bleeding con#rol, and life support system s#ab lization until patients are transported to 
the nearest emergency care facility. 

❑ 3~ Advanced Life _Support Services: p~ramedir. level etnergen~y medical response 
providing early advanced airway management, intravenous drug therapy, and life support system 
stabilization until patients are transporkeci to the nearest emergency care facility. 

❑ 4~ Dispatch Servi~~s: p;oviae fire depa~~km~nt 9-'I-1 emergency dispatch by CAS FIRE 
Fire/Er~iergency Comri;and Cer~rer {EGG}. CAL ~IF~E ~+vill be responsible for firelemergency 
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Corairacto.• Rame.: County of'tievad~ (Fire T'l~~nner) 
C~~nrract ~~o.: 2CA04~I73 

Page N~.: -1 
dispatching emergency resource units covered under this agreement. Tf~e CAL FIRE ECC is 
staffed with a ~atfalion Chief, three or more Fire Captains and Communications operators to 
provide 2417 year-round coverage. There is always an officer of Captain rank ar hrigher to serve ~s 
the shift. supervisor and command officer. CAL ~lRE uses an integrated Computer Aided Dispatch 
{GAD) sysfiem using the la4est technology, to direct the Basest available resources to ail emergency 
incidents. 

❑ S~Fire bode {rts~.ection, Prevention and Enforcement Services: GAL F1R~ has staff Fire 
Inspectors serving under the direction of the LOCRL AGENCY Fire Marshal to provide sei`vices to 
the area covered by this agreement. Fire Code Enforcement wil! normally be available five days 
per vsreek, with emergency or scheduled enforcement inspections availably seven da~rs per week.. 
Fire Preven#tan and Investiga#ion services wilt be provided by CAL SIRE Prevention O~cers trained 
in arson, commercial, and wildland #ire investigation, t~fficers are atraifable by appointment for site 
visi#s and consultations. Officers are trained at CAL FIRE's Peace ~~cer Standard Training 
(POST} certified law enforcet~ent trai~inc~ academy and they cooperate effectively wifh aif Iocaf, 
state and federal law enforcement agencies. 

~ ~) Land tlsel Pre-dire 3'lannin~ Services —CAL FIRS s#off will provide community land use 
planri~ng, administration of Pre-Fire project work., including community outreach, development of 
community ediicatian programs, project quality control, maintenance of project records and 
submitfa! of progress reporEs, completion of required environmental dr~cumentation, acquisition of 
required permits and comple#ion of other associated administrative duties. 

❑ 7) Disaster planning services {listed in Exhibit E, Description ~f Other Seruices, at#ached 
hereto and made a part of this agreement) 

8} Specific seruice descriptions end staffing co~ierage, by station (listed in Exhibit E, 
Qescription of Other Service, a#cached hereto and made a part of this agreement} 

❑ 9} Exfiended Fire Protection Service Availability (A~raador) 

2. AdtVt{N{STRA'f#ON 

Under fhe req~iirem~nts of California Public Resources Code Section 4114 and other provisions of 
fa~n~, STfiTE maintains fire prevention arci firefigh#ing services as outlined in Exhibit D, Schedu#e B of 
this agreement. 

A. ,pirecta~- shall select and employ a Region Chief who shall; under the direction of the 
Qireeior/Chien' Deputy Director, mange al! aspects of fire prevention and fire protection 
services and forestry-related programs. 

R. Director will select anc! employ a Unit Chief who shall, under the supervision and direction of 
birectorlRegion Chief or a lawful representative, have charge of the organization described 
in Exhibit D, Schedules A, €~ anc! C included hereto and made a part of this agreement. 

C. LC3CA~ AGENCY sha11 appoint the iJnit Chief as the LOCRL AGENCY Fire Chief for ai! 
Erraergency Fire Prfltection, Medical and Rescue Response Agreements, pursuant to 
applicable statutory authorif}j. The Unit Chief may delegate this responsibility to qualified staff. 

D. T~-~e Unit Chief may dispatch personnel and equipment listed in Exhibit D, Schedules A, B and 
C from ehe assigned sia#ion or location under guidelines establishes! !~y LOCAL AGENCY and 
~pprove~ by STAGE. F~ersonnei and/or equipment listed in Exhibit !~, Schedule B may be 
aispatched at the sole discretion of STATE. 
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C'or~iracto- i~ta~lae: Ca~7i~ty of Ne~~ada f Eire Planner) 
(~ ontract ~:o.: 2CA04973 

Page N~.: 
E. The Unit Chiet shtall exercise professiona{ judgment consistent with STATE policy and his or 

her ernployn~ent by STATE in authorizing or t»aic+ng any assignments tt~ emergencies and 
other responses, including assignments made in response to requests for mu#ual aid. 

F. Except as may be otherwise provided for in this agreement, STATE shall not incur any 
ob~igati~n on the part of LC?CAL AGEtVCY to pay for any lobar, materials, supplies or services 
beyond the total sit forth in the respective Exhibit D, Schedules A and C, as to the services 
to be rendered pursuant to each Schedule. 

G. Nothing herein shall alter or amend or be construed to alter or amend any Collective 
Bargaining Agreement ~r Memorandu~~n ofi Understanding between the State of California and 
i#s employees under the State Employer-Employee Bela#ions Rct. 

3. SUt~i'RESS~t~ftl COST i2ECOV~RY 

As provided in Health and Safety Code (H&SC} Section 13009; STATE may bring an action for 
col3ect'ron of suppression. costs of any fire caused by negiir~ence, violation of law, or #allure to ec~rre~t 
noticed fiire safety violations. When using I.QCA~ AGENCY equipment and personnel under the 
terms of this ~greerr~ent, STATE may, at the request of LOCAL AGENCY, brig such an action for 
collection of costs incurred by LOCAL AGENCY. !n such a case LOCAL AGENCY appoints and 
designates STA ~ E as its agent in saad collection proceedings. 1n the- event of recovery, STATE shall 
deduct fees and litigation costs in a proportional percentage amount based on verifiable and justifiable 
suppression cos#s for the fire at issue. These recovery costs are for services provided which are 
beyond the scope of those covered by the lava! government administrative fee.. 

ire a{I such instances, STATE shall glue timeEy notice of tdie possible application of H&SC Section 
1X009 to the representative designated by l~~~A~ AGENCY. 

4. IU~C~T'UA~L A(~J 

Vdhen rendering mutual aid ar assistance as authorized in H&SC Sections 13050 ar~d 13Q54, STATE 
may, at the request of L.~CAL AGENCY, demand payn-~er~t of charges and seek reimburse►nent of 
LQCAL. AGENCY casts for personnel, equipment and operating expenses as funded herein, under 
a~sthorixy given ~y 1-1&SC Sec#i~r~s 13051 and 1305 . STATE, in seeking said reimbursement 
pursuant to such request of LOCAL AGENCY, shall represent LOCAL AGENCY by following the 
prt~cetiures set fiart~r in H~SC Section 13052. Any recovery of LOCAL AGENCY costs, less 
expenses, shall be paid or credited to LOCAL AGENCY, as directed by LOCAL AGENCY. 

In all s~cf~ instances, S-fATE shat! give timely notice of the possible application of H&SC Sections 
130151 and 130 4 4o tree affi~er designated by LOCAL AGE6~CY, 

5. F'~t3{~~i~T'~( ~ll~2CHAS~ ANd ACCOUNTING 

LOCAL AGENCY st~rali be respc~nsib(e fora!( costs associated wi#h property required by personnel to 
carry gut i~~is a;~ een~ent. Employes u~~iform costs will be assessed to fhe LOCAL AGENGY through 
the agreement billinc process. Persona! Protective Equipment (PPE} costs shall be the responsibility 
of the ~t~CAL AGE~?CY. Sy mu#uaI ~gre~ment, PPE meeting the minimum specifications estableshed 
by the STATE may be purchased directly by the LC7CAL AGENCY, Alternately; the STATE will supply 
aiE PPE end the l.00A~. AGENCY wi6l be bilged for costs incurred. 

l~11 properly providea by LOCAL ,AGENCY and by STATE for the purpose of providing fire protection 
services shall be marked and accr~u~rted for by the Unit Chief in such a manner as to conform to the 
regulations, if any, established by khe parties for the segr~gatian, care, and use of the respective 
properties. 
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Exw~s~~r B 

B~3DGE7" DET,AiL AND P~YME~lT PRtJVIS10NS 

1. QAYMENT FC}R SERVICES 

A. ~.00AL AGENCY shall pay STATE actual cyst for fire protection services pursuant to 
this agreement an arrtount not to exceed that set forth in Exhibit D, Schedule A for each 
fiscal year. STATE sh~l1 prepare an Exhibit L~: Schedule A each year, which shall be 
the basis far payment for the entire fiscal year far which services are provided. 

B. Any ofiher funds designated Icy LOCAL AGENCY #o be expended under the supervision 
of ar for use by a Unit Chief for fire protection services shall be set forth in exhibit D, 
Schedule C. This cia~sE shalt nat lii~~it the right of ~t:~CAL RGENCY to make additianai 
expenditures; whether under Exhibit D; Schedule G or otherwise. 

C. STATE shall invoice LtJGr~L AGE~iCY for tf~e cost ~f #ire protection s~nrices on a 
quartec~ly basis as fo{lows: 

1} For aGtua( services rendered try STATE during the period flf July 1 through 
September 30, by an invoice flied with LOCAL AGENCY on or after December 10. 

2} For actual services rendered ~y STATE durir+g the period October 1 through 
December 31, by an inuoice flied with LGCAL AGENCY an or after Decemi~er 31. 

3) For actual services rendered by STATE during the period January 1 through March 
31, ley an inuoic~ fi}ed with LOCAL AGENCY on or after March 31. 

4) for the estimated cost of services dur'sn~ the period April 1 through June 30, by an 
invoice ~ilec! in ad~.~ance with C.00AL ,4CE~NCY an or after March 1. 

5) A final statement shall be filed wJith LOCAL AGENCY by October 1 foiPowing the 
close of the fisce[ year, reconciling the payments made by L.C?GAL AGENCY with 
tl~e cost flf the actual services rendered ~y STATE and including any other costs 
as provided herein, giving credit far Alf payments made by LC7CAL AGENCY and 
claiming the balance clue to STATE, if at~y, or refunding to LOCAL AGENCY the 
amount of and overpaym~n~. 

6) Ail payments by LOCAL_ AGENCY shaP( !~e made within thirty X30} days ofi receipt 
cf invoice frarn STATE, or within #hirty {3t3) days after the filing dates specified 
above, ~nthichever is later. 

7} The S~"SITE reserves the right to adjust the frequency of bi{ling and payment to a 
monthly cycle with a thin}+ (3Q) day written notice fo the LOCAL AGENCY when: 

a. The i~irectcr predicts a cash flow shortage, or 

~. VVhe« derermine~ by tine Region Chief, after consulting with the Unpt Chief and 
the LOCAL AGENCY Con#Tact Administrator, #hat the LOCAL AGENCY may 
not have the financia4 ability ts~ support the contract at the ~ontracf level. 

D. Invoices shall inc{ude actual or estimafec~ casts as provided herein of salaries and 
employee benefits ;or tz~ose persor~ne! employed, charges for operating expenses and 
equipment anc~ the acit»inistratsve charge in ~ccardance with Exhibi# D, Schedule A. 
When "contractual rates" are indicated, the rate sha41 be based an an average salary 
plus aSi bener'its. "ConFractual rates" means an ail-inclusive rate established in Exhibit 
D, Sci-~edule A for total costs to STATE, der specified pa5ltion; for 24-hour fire protection 
services during the period covered. 
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E. S~`ATE shall credit the LOCAL AGENCY, or cover behind at na cos#, far the casts of 

tJQn-post (e.g. Firs Marsha3, Training {~~f~cer, etc.) positions and equipment assigned #a 
STATE responsibility fires or o#her STATE fumed ~mer~~ncy incidents. Thy STATE 
shall notify the LOCAL AG~NCI' when this fl~~urs. 

~C)S7' t?~ C}PE~A~'Ih~G AND MAENTAINING EC,~UIPMENT AND PROPERTY 

The cast 4f rna~ntaining, operating, and replacing any and all property arad equipmen#, real or 
personal, furnished by tF~e pa~ies hereto far fire protection purposes, sha31 be borne by fhe party 
owning or furnishing such property or eq~ipmen#unless othernrise provided for herein car by separate 
written agreement. 

3. E3UDGE~' CC~R~T~N~N~Y CLAUSE 

A. If the ~UCI~L AGE~i~Y'~ c~av~rning autharity daes not apprr~priate su~cier~t funds fc~r the 
current year or any subsequent years covered under this Agreement, which results in an 
inability to pay the STATE for the seruices specified in this Agreement, the LC3CAL A~E~1G5' 
shat! promptly nptify the STATE and this Agreement will #erminate pursuant #Q the notice 
periods rewired herein. 

~. if funding for any #i~cal yeas is reduced or d~3eted by the LQCAL AGENCY for pur~csses of 
this program, tf~e L~CA~. ACaENCY shal6 promptly notify the STATE, aid the STATE shall 
have the option to ei#her cancel this Agreet~r~ent wish nt~ liability occurring to the STRT~, car 
offer an agreement amendment to Lt'~CAL AGENCY t~ reflect the reduced amount, 
pursuant tt~ the nr~tice terms herein. 

C. (f the S~"ATE Budget Ac# does nc~t appeopriate sufficient funds to provide the serviees for 
the current year ~r any subsequent years covered under phis Agreement, which results in 
an inability to provide the services specified ire this Agraemen# to the LOCAL AGE#~CY, the 
STATE shall prorr~ptl~r notify the LOCAL AGENCY, and this Agreement wi11 terminate 
pursuant to the notice periods required herein. 

D. Ff funding for any fiscal year i~ ~er~uced or dele#ed by the STATE Budget Act ter purposes 
of this ~arogrart~, the STATE shill promptly notify the LC}CAL AGENCY, and the LC~~A~. 
,4.~EhCY shall have the o{~tion ~c~ either cance4 this Agreement with rya liability occurr►ng fo 
the LC~~A~. AGERICY, or offer an agreerrtent am~t~drner~t to LC)CAL AG~NGY tt~ reflect the 
reduce! services, pur~uan~ to the r~~tice terms herein. 

E, Nc~twithstandirtg the fioregt~ing provisions ire paragraphs A artd B above, the L.O~AL 
AGENCY sha{I remain responsible for payment for all services actually rendered by Eh~ 
STATE under thas Agreement regardless of LtJ~AL AGENCY funding being reduced, 
deleted ~r nit otherwise appr~prs~ted for #his program. The ~(JGAL AGENCY sh~11 
pramp~ly notify the STATE ire ~rvriting of any budgetary changes that would impact this 
/~gr-eernent. 

F. LOCAL AG~NGY and STATE agree that this Budget Contingency Clause shall not relieve 
~r excuse ei~h~r par#y from its ~abliga~io~(s) to provTda #imely notice as m~~ b~ required 
elsav~here Fn this Agree~rtent. 
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EXHIBi'i' C 

GENERAL TERMS ANQ CC3NDITICJNS 

1. APPROVAL: This Agreemen~ is of no force or effect cantil signed by both parties and approved 
by the Deparir~~ent of Genera( Services, if required. STATE will not commence performance 
until such approval has been ob#wined. 

2. AMENp1~11E~iT: This agreement may b~ amended by mutual consent of LOCAL AGENCY and 
STATE. No amendment cr variation of the terms of tYais Agreement sh~il be valid unless made 
in writing, signed by ehe parties and approved as required. No oral understanding Qr Agreement 
not incor~o~~atec! in the Agraer~nent is binding on any of the parties. 

If during the ie~~m of this agreement LOCAL AGENCY shall desire a reduction in STATE civil 
service employees assigned to the organization provided far in Exhibit D, Schedule A, LC)CAL 
AGENCY shall provide 120 days written notice of the requested reduction. No#ification shall 
include the following: (1) T;~e total amount of reduLtion; {2) The firm effective date of the 
reduction; aid {3) The numraer of employees, by clas~ifica#ian, af#ected by a reduction. I€ sucF~ 
notice rs not provided, L.QCAL AGENCY shall reimburse STATE for relocation costs incurred 
b}J STATE as a result of the reduction. Personnel reductions resulting solely from an increase 
in ~T~,TE employee saEaries or STATE expenses occurring after signing this agreement and 
set fo~h in Exhibit D, Schedule A to #his agreement shall not be subjecfi to reiacation expense 
reimbursemen# by LOCAL AG~NGY. 

1f during the term o~ this agreer;~ent costs to LCJCAL AGENCY set forth in any Exhibit d, Schedule 
A to this agreement increase and LC7GAL AGENCY, i~~ its sole discretion, determines it cannot 
meet such increase without reducing services provided by STATE, LOCAL AGENCY shall within 
one hundred twenty (120) days of receipt of such Schedule notify STATE and designs#e which 
adjustm~r~~s shall be made to bring costs to the ~iec~ssary level. if such designation is not 
r~ceive~ by STATE within the period specified, STATE shall reduce services in its sole discretion 
to permit cc~n~inued operation ~n~ithin available funds. 

3. ASSiGN1 EST: This .~green~ent is not assignable by t~~ LOCAL AGENCY either in whole ar in 
~rart, wi#hour the consent of the STATE in the forrrt of a formal vti+ritten amendmen#. 

4. LXTE{~S1C31~ ~F AGR~EMElVT: 

A. One year prig to the date of exj~ira~ion of #his agreement; LOCAL AGENCY sha!! give 
S 3~A~'E U~Yitten notice of whether LOCA! AGENCY will eactend or enter into a new agreement 
vrith ST~7~ for iirc protection services and, ~f sc~, whether LOCAL AGENCY intends to 
change the level of ~ir~ proteciion services from :hat provided by this agreement. I# #his 
agr4ern~n~ is executes a+ziih less #han one year remaining on the term of the agreement, 
LOCAL AG~~!C'Y° sha(! provide this wri#ten notice ~t the time it signs the agreement and the 
one year notice requirern~nf s~aC{ nqz apply. 

B. If LOGk! AGENC" iaiis is provide the notice, as defined above in {A}; STATE shall have 
the ~~t ai i Ec~ exiend this a~r~err~ent for a period of u~~ #o one year from the origina6 termination 
date and ~a continue provic#ing ser,~ices a# the same or reduced level as STATE determines 
would Yee ~~pr~priate during the exiended period o~ this agreement. Six manth5 prior to the 
date of expiration ofi xhis agreement, or any extension hereof; STATE shat! give w►~itten notice 
~a LO~HL AGENCY of any= extension of this agreement and any change in the 1eve1 of fire 
~r~tecfion services STATE vii!! ~rovidE during the exterrdeci period of this agreement. 
Services rc~videa and oi~(igat~c~ns incurred by STHTE during an extended period shall be 
accepted by LQC{~~ AGENCY as sen~ices anc~ obligations under the terms of this 
agreemeni. 
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C. The cosfi of services provided by STATE during i:he extended period hail be based upon 

the amau~~ts t+~~t would t7ave been charge! LOCAL AGENCY during the fiscal year in which 
tie extended period fails had ih~ agreement been e~ended pursuant hereto. Payment by 
LOCAL FlGENCY for services rendered ~y STATE during the exfe~ded period shah be as 
provided in exhibit 8, Section 1; S of this agreement. 

5. AUD('T: STATE, including the Department of General Seruic~s and the Bureau of State Audits, 
and ~aCA~ AGENCY agree that heir designated representative shelf have the right to review 
and to copy any records and sup~o?iing dacumentaiion of the other party hereto, pertaining to 
the ~+erformance of Phis agreement. STATE and LC)CAL AG~NGY agree to maintain such 
records for nossibJe audit for a minimum of three (3) years after final payment, unless a longer 
perfad or" records retention is stipulated, and to allow the auditorts) of the other party access to 
such records during ~ormai business hours anc! to alines interviews of any employees who might 
reast~nably have informafiion related to such recores. STATE and LOCAL AGENCY agree to a 
similar right to audit records and interview staff in any ~ubcantract related to pertormance of 
this Agreement. {Gov. Cody g8545.7> Pub.. Contract Code §10115 et seq.; CCR Title 2, Section 
~ 896). 

6. IFJDEMN[F1~~iT4t~N: Each party, tie fhe exreni perrr~itted by law, agrees try indemnify, defend and 
save harmless the other party, its officers, agents and ~=mployees from (1}any and ~!I claims for 
economic i~sses accruing or resulting t~ any and ail contractors, SubcontfaCtOt~s, suppliers, 
laborers and any ocher person, firm, or carporatir~n furnishing or supplying work services, 
materials ter supplies to that. party and {2) from any anr! ~{i claims and losses accruing or resulting 
to any person; firm or corporation who may be injured or t~amaged by that perky, in tl~e 
perFormance of any activities of that party under this agreemen#, except where such injury ar 
damage arose from the soCe negligence or ~~ri)Iful misconduct attributable to the other party or 
from acts nay wiz~in the scope of duties to be performed pursuant io this agreement; and (3} each 
party shah be responsible far any and all claims that may arise from the behavior andfor 
perfor;~nance of ifs respec#ive employees during and in the course of their employment to this 
coopera#ivy agreement. 

7. OdSE~UTES: LOCAL AGENCY shall select and appoint a "Contras# Administrator" who sha11, 
under the supervision and direction of E.00AL AGENCY, be available for contras# resolution or 
polio{ intervention with the ST~7E's Region Chief when, upon determination by the designated 
S~"ATE representative, the Unit Chief aciing as LOCAL AGENCY'S Fire Chief under this 
agre~rrteni fads a sifu~tinn in which a decision t~ serve the interest of LOCAL AGENCY has 
the potenti~i io conflict wi#h S~~ATE intereat or policy. ~,ny dispute concerning a question of tact 
arising unc~~r the terms o; ~~is ~greemeni which is not: disposed of within a reasonable period 
of time ~y the Lt7GAL AG~i~~Y and STATE employees normally responsibCe for the 
c3t~IT1iEllSir~3tlOtl Oi illes agreement shall be brought to ttfe attention of the GAL FIRE Director or 
designee and t~~ Ch;ef Executive Officer (or designated representatiuej of the LOGAI. 
AGENCY ter j~i~ii resolution. For purposes of ibis provision, a "reasonable period of time° shaEl 
see tin (1 ~; c~ferdar ~a fs or less. STATE and LOCf~L AGENCY agree to carctinue with the 
~es~c~n~i~i~ities L~r~cfer this Agr~ernent during any dispute. 

8. ~'~R#I~~a`~~~~; ~~}R ~~~lSEICA~I~Ei..L~i'~t~~l: 

~,. €i ~.00r? AGENCY fails tQ remit payments ~n accordance with any part of this agreement, 
STATE may tertnit~~te this agreement end al( related services upon 60 clays wri#ten notice to 
~C.~CAL t;GEiVCY. ~~ern~ination of this agreer~nent <~oes no# relieve LOCAL AGENCY from 
pr~vi~in~ STATE full compensation in accordance v~ith terms of this agreemer+t fior services 
actu~l;y ~ ~nd~red by STS, i E pursuant f~o this agreement. 
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B. This agreement may be cancelled at the option of either STATE or l.~CAL AGENCY at any 

time during its ter~~~, wish or witt~~uf cause, on giving one year's wriften notice to the other 
party. Eicher LOCAL AGENCY` car STATE electing to cancel this agreement shall give ane 
year's ~+rritien nofice to fhe other party prior to canceNatian, 

9. ItvDE~'ENi}~N~' CC}N7'Rt~CTOR: Unless otnerwis~ provided in this agreement LOCAL 
AGENCY an~i the agents and employees of LQCAt_ AGENCY, in the performance ~f thss 
Agreement, shall act in an independeni capacity and r7at as officers or emplaye~s or agents of 

1fl. hlfl~-9~~SCk1~lIttUATlC7~! CL,~USE; During the perf~rman~e of this agre~mer~t, LQCAL 
AGENCY Khali be an equal opportunity employer and shall not uniawfulfy discriminate, harass, 
or allo~rl haras~n~e~it against any employee or applicant for employment because of sex. race, 
color, ar~cest~y, r~ligicus creed, na~i~na{ origin, physical disability {including HIS/ and AIDS} 
mental disability; rr~edical condition {e.g.cancer}, age hover 40}, marital status, denial of family 
care leave, ~,jererar~ status, sexual orientation, and sexual idenfity. LOCAL AGENCY shall insure 
that the ova :.~afion and treatment flf theie employees and applicants for empEayment are #ree 
front such c3~scriminafion and harassment. LC7~AL AGENCY sha11 comply with the prr~visians 
of the ~'aio Employment and Housing Act Gov. Code §12990 (a-f} et seq.) and the applicable 
raga€ation~ promulgated thereunder (California Code of Regulations, Title 2, SC'C~tOtl ~~8~ f'f 

seq.). Tne ay~plscable regulations of the Fair employment and Housing Commission 
i~~plemert~ng Government Code Section 12990 (a-f), set forth in Chapter 5 of C3ivision 4 0#Title 
2 of the Calfornia Code of Re~uiations, are incorporated into this Agreement by re#erence and 
rrsade a part Hereof as if set fortf~ ire full. LOCAL. A~ENGY shall give written nofice ofi their 
obligations under This clause to lobar flrganizatior~s with which they have_ a collective bargaining 
or other Aaree~~err#. 

In ~,dciiiioi-~, ! ~CA~. ~,GENCY ~c~cn~wledges tha# it has obligations relating to ethics, equal 
Empioyn~~ni ~Jpportunity (~E€~}, the moire Fighter's ~ilE of Rights Ac# (F~SOR}, anti the Peace 
OffEcer's Bii; ~f Rignis ,pct (POBOR}. LOCAL AGENCI' shall ensure that its employees c~rriply 
wi~~s alb the ec~~P obligations relating to these areas. LOCAL AGENCY shall ensure that its 
ernplUyeev Gre provided appropriate #raining. 

1 ~ .1`t~1~~.iN~SS: Time is o~ the essesic~ in the performance of this agreement. 

12. ~C? ~~i~Sl~l"~~~: The con~ide~~~tic~n to b~ paid S~(~ATE, as provided herein; shall be in 
campensaticr, for' a!i of STATC's expenses incut~red in ~t~e performance Hereof, inc#uding travel, 
per ~iern, anci raxc-s, unless othernrise expressly so provided. 

13. +GC~~/ER~v~~4~ L,At~: This agreement is gouerned by and shall be interpreted in accordance with 
the 1aw~rs of ih~ Stag of California. 

?4. C~1fL€~ SE~i~Pt~f~~' ~C3[~f!lPLiAt~C~ AG'~: "Fcr any Agreement in excess of $1QO,OQO, the LOCAL 
AGEI~C~' t:ck~r~w(~ciges in accordance +nEith Public Contract Cade 7110, that: 

A. i r~ ~~ ~fiL fi~GENCY r~cagnizes the irsiportance of child and family suppor# obiigafions and 
~h~li f~.~P ,i cc~rn~afy` ~r~Eth a[# applicable state and fed~r~f (avd~ relating to child and family support 
er~~~;~c~= eni, including, b~!t not limited to, cfisclos~.ire of information and compliance with 
~a!~='~i~ ~~ ~ssi~±~~,ea~t o~~iers; as provided in Chapter 8 (commencing with section 52fl0) of 
~a~~ J ~:~ Uivis;or 9 of the ramify Coae; and 

t~. i !-~e L~ SAL /~~E~~CY, ~~ the rest of ins knnwiedge is fully complying wi#h tl~e earnings 
assig> ~r~;•L= it o dory of ai9 Employees and is providing the names of a(i new employees to the 
~I~~~v ~i=~ ~zgs~ry n~aintai~:ed by the California Emaloyment Development Qepartment." 
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15. U~iElV~t~~2C~AB~E pROViS10M: In the event #hat any provision of this Agreemen# is 

unenfarceab{e or held to be unenforceable, then the parties agree that aN o#her provisions of 
this Agreement have force and effect and shall not be affected thereby. 

16. Ct71U1PLl~P~C~ ~rViTH `SHE HEALTH ENSUR~,NCE PORTABILITY ANQ ACGUUNTABILITY 
ACi' (~il~'AA1 

The ST,~T~ and LOGAL AGEI~lCY have a responsibilit;r io con7ply with the provis+ons of the ~ 996 
Federal Health Insurance Portabili~y and Accountability Act (HIPAF~} and the 2001 State Health 
lns~ra~tce Portability acid AccUuntabili y Irnpl~mentation Act. H(PAA provisions become 
applicable a;~ce the association and relationships of the heath care providers are determined by 
the ~_OCAL AGENCY. It is the i..aCAL AG~i~CY'S responsibility tc~ determine their status as a 
"cover~~ en~ity° and the rela+ionships of ~ersonnei as "health care providers", "health care 
clearinghouse':, ::hybrid entities" business associates", or `'trading partners". STATE personnel 
assigned to gill the LL~~.'~L AGENCY'S ~osi~ions within this Agreement, and their supervisors, 
may ~~~! under the requ~remenis of HlP~A based on the ~~CAL AGENCY'S status. It is the 
'=_C~CA3~ A~E~GY'S responsibility #o identify, notify; train, and provide all necessary policy and 
proc~dur~s to the STATE persopne! that fafi under H}PAA requirements sa that they can comply 
with the regal; ed security and privacy standards of the act. 

17. LIA~ILI~ i~dSURAhI~E 

The STAVE ~~d LOCAL AGENCY shat( each provide proof of insurance in a form acceptable 
to the other party at no cast one to the oiher; to cover all services provided and use of local 
gev~rnment ~~cili4ies covered by this agreement. If LC7CAL AGENCY is insured andlor 
self-insured in whole ar in part for any losses, LOCAL AGENCY' shall provide a completed 
Certificatir~rt o~ Self insurance (Exhibit D, Schedule E} ar certificate of insurance, executed by 
a du3y a~trorized officer of LOCAL AGE~lCY. Upon r-ec{uest of l.t~CAL AGENCY the STATE 
shai! ~ravide a 1et~~r from DGS, Office Risk and lrrsurance Management executed by a duly 
authc~rizec~ officer of STATE. !f comrnercia(ly insared in whole or in part, a certificate of such 
caverag~ executed by she ins~srer or its authorized representative shall be prodded, 

Said ec~rni~aerciai insurance or seEf-insurance coverage of the LOCAL AGENCY shall include 
the #oilow~~~~: 

A. dire pro~ec#ion and emergency services - Ar~y cornmerci~l insurance shag provide at leas# 
general 3i~bilit~ for ~S;OOL~,O~G combined single limit per aecurr~nce. 

~. Dis~aich senlic~s —Any commerci~I inc~rance shall provide at least general liability for 
$~,0~~?; ~J~J{~ combined single limit per occurrence. 

C. Tire CA! ~=1RE, State of California, its ofiic2rs, agents; employees, and servants are irtciuded 
as ~d~iitional ir~sured's for purposes of this contraci:. 

~. Tire ~Tr,T~ s~;a€I recei4l~ is~isty {30} days prfnr written notice of any cancellation or change 
~~ the policy a~ €he a. ddresses listed ors pane 2 of this agreement, 

1$. '4~DI~~~RS ~~MPE~f~~TIC7P~3: (only a~pii~s where (Deal government employees/volunteers are 
su~en-ised f~4~ CAt. FERN, as ~isfed ~n Exh~F~it D Schedule C. STATE contract employees' workers 
corr~pensa~ian is included as part of the contract persQr~~a~1 bene#it rate). 

A. i.~~lcrkers' or~~ensaii~r air+ reE~ted benefits far these persons, whose use ar employment 
is ct~n~ei-npla~ed herein, sf~~li ~e nr~videci in the r; tanner prescribed by California Labor 
~aU~;s, State ln~e~~gancy 1~greemer~~s and other related faws, rules, insurance p~(icies, 
cUl~e~ziv~ ~~rgani~~tc~ a~reenier~is, anc3 memorandEams of understanding. 
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B. Thn SKATE Unit Chief administering the arr~aniz~ition prouided for in this agreement shill 
not use, dispatch or direct any non STATE employees, an any uvork which is deemed to 
be the respansiaility of L~CAI. AGENCY, unless a~~d until LOCAL AGENCY provides for 
Wor;~ers' Compensation benefits at i~~ cost tc~ S1A~E. Its the event STATE is f~elci liable, 
~r whole or in pad, for the payment of any Workzr's Compensation claim or award arising 
from the injury er death cif any such worker, Lt~~AL AGENCY agrees to compensate 
SYAT~ for the fu1~ amount t~f such liabiPity. 

C. The S~"ATE l~.00AL aG~i~GY shall receive prcaor" of Worker's Campensatian coverage 
aid sh~ii ~e r,o~i€led of any cancellation and change of coverage at the addresses listed in 
Sect@on 1. 

19. ~fl~IFLEG'~' flF` i~dT~E2E5T: LOCAL AGEI~9GY needs #a be aware of the #allowing provisions 
regardi;~g current orformer state employees. if LC?CAL AGENCY has any questions an the status 
of any person ~~enderinc~ services or involved urith the Agreement, fhe STATE must be confacted 
immediately €or clari;ication. 

Curren State Employes (Public G~ntract Cady §1041 ~): 

~) No officer or employee sha!! engage in any employment, activity flr enterprise from which the 
ofificer car empEoyee receives compensation or has a financial interest and which is sponsored 
or fun~~d by any state agency, unless #fie ~mp(oyment, activity or enterprise is required as a 
condatian o~ r~gt~lar state employment. 

2} t~c~ r~fi~icer or err~p(nyea shalR contract on his or her awn behalf as an independen# cr~n#ractor 
~u:th any state agency to ~ro~>idP goods or services. 

Former 5fiate ~mpioyees {Public ~ontrac~ Cady §10411}; 

1) ~'or #h~ t` wo-year period from tie dale he or she left sta#e employmer+t, no former state officer 
nr emnioye~ may er~fi~r inro a ~oniract in v~~hich he or she engaged in any of the negotiations, 
transactions, piann~ng; arrangements or any park of the decision-making process relev~n# #o 
the contract while employed ire any capacity by any sta#e agency. 

2j for the ~N~fve-rnontl~ pericscf ;rom the date he or she left state employment, no dormer s#ate 
af~icer or ernp#ogee may enter into a contract with any state agency if he or she was employed 
vy ilia# s~iate agency in apolicy-making ~asition i~~ the same general subject area as the 
~roposea contract ti~~ithin the ~ ~-montr peg od prior is his or her feasting sta#e service. 

If d~OCAL AGENCY violates any provisions of abate paragraphs, sucF7 action by LC7CA~. 
AG~~ICY shall render this Agraemeni void. (Public Contract Code X14420} 

Members car ~o~rcfs end commissions are exempt from this section if they do not receive 
pay~~~~~ ~~h~;r than r~aymer,T of each meeting of the board r~r comr~lission, payment for 
pr2?sar~t~n~ ti~~ne Ord payment fer per diem. (~u~[ic Contract Code §1043 (e}} 

20. LA~C)i~ CC3~~=MiC?R~C~RS" i~~7~l~~N~A~"iC3~i: LOCtS,L AGENCY needs #o be ajvare of the 
provi5i~ns vdh:c:~ rec,uir~ every employer to ~e insured against liability for Worker's Ct~mpensation 
or tc~ ~.=r~c~~ t~lce s~ f-;ns~rance ire aUcordance with the provisions, and LOCAL AGENCY afifirms 
to cc~r~~ly ~~~i~h s~cl~ provisions before rorr~n~encing the perft~rr~ance of the uvorK of this 
~greem~r;~. {Labor bode section 3700} 

21. AM~~ G~ltd~ '~tli"~'~ t~~~ABIL~ ~"1~~ at~~: L.~CAL AGENCY assures the State that it complies 
wiih ~1~~ ,~merieatls ~~vith Disabilities ,4c~ {ADA) o; 1990, vt~hich prohibits discri~~tination tin tie basis 



DocuSign Envelope ID: 0140F2F8-1583-438D-93EA-EC6A340EFEDA 

C"c~nt~aclt>~~ ~~larne: County af~evat~a (Fire i'Ia~~raer} 
Coiitcact hc~.: 2(:~.U=1973 

Page Na,: 13 
~f disabiliiy, as we?C as all appkicable regulatio€~s and gu6delines issued pursuant to tine AQA. {42 
U.S.C. 12~C11 et seq.j 

22.l.CJCAL AGENCY NAME CHAfVG~: An amendment is required to change the LOCAL 
AGEI~C~'S name as listed ors this Agreement. Upon receipt ~f legal documentation cif the name 
change the SATE ~~riii process the amendment. t'ayment ref invoices presented with a new 
Warne ca7not be paid prior to approval of said amendrr~ent. 

23, R~~OLk~~'€CAN: ~ couniy, city: disrrici, or ether local public body must provide the STATE with a 
copy of a r~soiutian, order, m~zion, or a~dinance of the local governing body which Spy law has 
au~hority to e~~#er into an agreement, authorizing execution of the agreemen#. 

24. AfR C7l~ 1r~U~. cR C3L ,UTiO~f ~lIt3L~t~'10N: Under the Sate laws, the LOCAL AGENCY sha11 
not be: {1) in ~?iolation of any order or' resolution ~~ot s~gbjec# to review promulgated by the State 
Air ~esc~~.irces Bard or ars air polfu#ian control district; (2) subject to cease and desist order not 
sub~eet ~a re~fiew issued pursuant to Section ~330~ of the Water Code far uiolation of waste 
discharge requirer~ients ar discharge prohibitions; or (3) finally determined #a be in violation ~f 
provisions aT fede;-al Iat~v relating fo air or water poliuiion. 

25. AF~lRMA7l~J~ .~~T{C7N. STA E certifies its compliance with applicable federal and State 
hiring rec~uiren~ents far persons with disabilities, and is deemed by LOCAL AGENCY to be in 
co~~piiance ~n~ifih the provisions of LC}CAL AGENCY'S Affirmafiu~ Action Program for Vendors. 

26. C3RUG ~i~~} t~~.CaFlt~~.-FR~~ V41'ORKPLACE. Rs a material condition of this Agreement, 
STATE agrees that ii and i#s employees, ~vhiie performing service far Lt'~GAL AGENCY, on 
LOC~IL ~GEN~;`r' property, or while using LOCAL t~GENCY equipment, shall comply wi#h 
STATE's Em~loy~e Rules of Conduct as they relate to the possession, use, or consumption ~f 
drugs and alc~;~o1. 

27. ~~l~C ~~3L~#~A~tG~ ~C~R ~=RAUQUL. f~`~ ~0~1DUCT IiV LflGAL AGENCY SERVICES. 
ST;~TE sl~al' comply vvitl~ any ap~licabl~ "Zero Tolerance for Fraudulent Conduct in LOCAL 
AG~?~CY Services." There shaEi b~ "Zero Tolerance" for fraud committed by cor~trae#ors in the 
adminis~~~~atio~~ of 1~OC~,L AGENCY programs and the provision of LC3CAL AGENCY services. 
Upon ~ro~retz insfances of fraud committed by fhe STAGE .n connection with p~rFc~rmance under 
the ~lgreeme~7c; tl~e ~gr~~rnent may be te~•rninated consistent with the termination for 
causc~~anc~6€aor term, ~xhi~i# C, secfiic~n 8. subsection B, of Cooperative Fire Programs Fire 
!'~~f~c~i~n ~~i~~nburs~~~r~Pn~ Agreement, ~ G-1; betwe~g~ the California Deparkment of Fe~resfry 
and ~ir~ ~ra~ec#ion (C~=_ FARE) and the LflCA~ AGER4CY. 

28. CCJNFt~3~~~f~'~~iL I~I~~RNf,~7lC7~. "Confidentia{ inforrr anon" means information designated by 
CAL ;=F?~C anafor the LOCAL AGENCY disc"o~ure of ~vi~ich is restricted, prohibited or privileged 
by Sty=.s ar e ~,`e~~ral iav~o. C~nf ~lertE~! Enformation includes, but is no# limited ta, inftarmation 
exem;~t froir ~isclosur~ un~er ~~~~ Ca!ifarnia ~'ublic R~e~rds Act {Government Code Sections 
G2~0 ~t sect.) Can~idcntial inGari~~atio~ includes buy is not limited to al! records as defined in 
Go~rerr7m~n}: `:;ode sec; on ~~5~ as well ~s vEri~al corr~municatian of Confidential informafion. 
~n}~ ~xcnar~g. of ~~n~i~en~i~l Infi~rr~~iian ~et~~+een parries sha11 not constitute a "waiver" of any 
exemp~ir~r~ pursu~~t to ~~ver:~rE~enf ~od~ see~iQn E25~.5 

C.~~ ~'i~~- anc! ~.UC~;L A~~i~GY personnel allov~ed access ~o information designaf~d as 
Cor~fic~~ntiai i~;~~ori~~tic~n shy!! ue li~iited to those perscans vfith a demons#rable business need 
~o~ such ~:~c~ss. C,~L 1= ~ ~~ ~r~cl ~ OCRL t~G~N~Y agree to provide a list of authorized personnel 
i~ ~~:~rrifi ~ ~_; ~~gL~irec~ ~y c:~ov~r~~m~ny Code secfion ~254.5(e). CAL FIRE and the ~.t~CAL 
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Cor~rr~cec~r ~~~i~~c: CounTy v~FNevada (Fire Plai,iier} 
Contract Na.: 2+C'A04~73 

PaY~e No.: 1~ 
xGEh?Cl' a~r~e io take all necessary treasures to ~~ratect Gonfidentiai Information and shalt 
imp6se all f ^~ r~quire~~~ents cif tf~is Agreement an aN ref their respective ofificers, employees and 
agents with regards ~o access t~ the ~onfidentia! Information. A Party to this Can#ract who 
experiences a security breach invalviny Confidenfia! Information covered by this Contract;
agrees io promptly notify the other Party of such breach 

29. EPIT~RL-" AG~~EtUlE~9T: i his agreemen~ con~airtis the whale agreement between the Pa~ti~s. !f 
cancels and s!~perseaes any previous agreerr~ent for the same or similar services. 
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ConEracta~- ?~!aule: Ca~~nry v# Nevada (l~~ii•e 4'laia~l~r} 
Co~~tracf No.; 2CA~4~)73 

I'ab~'tio.: i 

EXNtBiT D 
ADdl~'!(3~lAL PRt7V~5lONS 

EXCISE TAX: S ale or"California is exempt from fiederal excise taxes, anc! no payment will be made 
for any fixes levied an employees' wages. STATE will day any applicable Sfa#e csf California ar 
local sales ar use taxes ~n tie services rendered or equipment or parts supplied pursuant to this 
agreesnenF. The STATE n ay day any applicable sales and use tax imposed by anther state. 

Schec~cales 

Thy fallowing Schedui~s are included as part cif this agreement (check boxes if they apply): 

A. fiscal Display, P~2C 4142 ANDIQR F'RC 4'144 -STATE provided LOCAL 
AGENCY funded fire protection services. STATE-owned vehic(~s shall be operated 
and maintained in accordance wif}~ policies of STATE a# rates listed in Exhibit D, 
Sched~fe A. 

3. S'CAT~ ~und~d ~iesource - A listing of personnel, crews and major facilities of the 
STATE overlapping ~r adjacent to the local agency area that may form ~ reciprocal 
part of this agreement. 

[] C. ~.t~CAL ,AGENCY Provided Local Funded Resources - A listing of services, 
~~rsonnel, equi}~ment and expenses, which are paid directly by the loco# agency, 
i~ut which are unciEr the supervision o#the Unit Chief. 

❑ L~. ~..OG~L AtUEB~CY CJwned S7'A~"E fVEaintained Vehicles -Vehicle information 
pertaining to main#enance responsibilities and procedures for fecal agency-awned 
vehicles fhai may be a part o#the agreement. 

LOCAL HGE1rl~Y-owned firefighting vehicles sha11 meet and be maintained to mee# minimum 
safety standards set fartF~ in Tixfe 49, Code of Federal Regulations; and Titles 8 and 13, 
Calir'orni:~ Code of Reguiati~ns. 

LaCAL ~;G~NCY-awned vehicles that ai~e furn shed to the STATE shall be maintained and 
operated in accordance to ~flCAL l~GENCY policies. !n the event LC7CAL AGENCY does 
riot have such policies, LOCAL AGENCY-owned vehicles shall be maintained and operated 
in accor~~,nce u~ii~~ STATE po4icies. The ~~si ~f said vehicle maintenance and appration shall 
be a# acival c~si of at rates iisieci in Exhibit C3. ScheduiB D. 

Exh~bi~ L, Sc}~eduE~ D is inc~rpc;ated into this section if LOCAL A~~NCY-awned vehicCes 
is e~ in ~x?~,ii~ii D, Schet~~~ie D are to be operated, ra~aintained, and repaired by STATE. 

~,OGF~~ AGLNCY assun~~s f~!!! resj~onsi ~ility for all liabilities associated therewith in 
acco~ clay ~c~ ~Jvit~ Ca€ifarni~ Vehicle CQd~ Sections ~ 7{ 00, 7 70Q1 e# seq. STATE employees 
opera#ink LGCAL r~G~NCY-owned vehicles staff be deemed employees of LOCAL 
,~~~NCY, as ~efine~ in ~1e~ i~ie Cade Section Z 7000. ~'xcepf where Lt~~AL AG~PVCY would 
have n~ ~~.iiy to inde~ni~i~ S~`,~,"i ~ un~er exhibit C, Section 6 for ail LOCAL f~GENCY-owned 
rrehie!Es c~era#~d or used by er~~loyee~ of STATE under this agreement. 
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i,~rn-actar :~~:~r;~e: CounE7~ o'f' Nevada (Fire Platil3cr) 
C'antract \a.: 2CA0~973 

.Pane :ho.: Its 

LOCAL fiGE~CY employees, who are under the supervision t~f the Unit Chief and operating 
STATE.-C~iNt-ted trPOlo; vehicles, as a part of the du~iies and in connection with fire pro#ection 
and other emergency services, sha1M be deemed er,~playess of STATE, as defined en Vehicle 
Code Section 17000 for acts or omissions in the usL of such vehicles. Except where STATE 
would have na du#y t~ indemnify LOCAL AGENCY under Exhibit C, Section 6. 

~. certification ate Ir~s~sranc~ - Prr~vider In~;urance Cerkificatic~n andlor proof of seif-
ir;surance. 



Contract hJamei ~rC~,t~~~ C'oun~ fFirz Plw~net Unit: Nevada~Yuba•N)aeer Y• ~ 

AareeiUeni Tplat $95,648 Coritrect No.: ?CA04973 
Paga No.: 7 7 

Pisa 1 Yesr 20JJ.3 fiscal Year 21/22 (+546} Fiscal Year 2?/23 (+5%) 
P>?atal $17.5,22f~ PSFotal $120,481 PS7ata3 $I27,03C 

__.._ QE Tocai 510,283 ,OE Tola!_ _ - ~ 51,797 QE T~kat 511.337 

TOTAL $125,53 TOTAL 5131,718 7QTAt $138,367 
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fiscal Year. 2020 Uniform Benefits $15 Contract Name; 
Nevada Cotuity (E'ire Pluni~c; ~ 

Index: 2300 SuU Total 59206 
PCA: 27200 Admin $1,076 CantracY No.: 2C.A04973 
PRC: 4142 Totat $10,263 Page tJa.: 7.9 

Comments 
;has ~s a Schecufe A - 4142 of i ~e Cao era~!ve h ree d3tcd July 1, 2020 behveeiti "NevaBa Gouty" ansi The P 9 ~__ . `~eni, 
California Decartmc~t cf Forest anti Firc .'ratecYiora CRL FIRE} _ ..__~. 

9.45 
Category jPick frgtta List) Details Number ~ Months Rate Sub-Total Uniform Benefits Total 

:_ 

COMMUNICATIONS mobile radio 1.Q4 G.C~O 514 5 R4 $ 
_.. 

8~ 
CC)MMUNiCA'CIONS Nandi talkies --~._ _ 1.OQ 6.00 _ . $7 _. .. $ A2 _. ~ A2 __ 

UNlFURM ALLOWAtJCE FOR BU8 ~. __.. _ , _.... _ 
.T__ 

t.C~ 6.00 $'178 5 1,065 $ 15 4 1,OHC) 
u^ENERAL EXPENSE conkinc~ency 
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EXHIBIT D~ SCHEDUL,~ ~ 

This is Schedule E of Cooperative Agreement anginaity dated July 1, 202 , by and between 
the 
CAS FIRE ofthe State a# Califarnia and L{7CA~ AGENCY 
NAME C}F Lt~CAL AG~~IGY: i~ievada County ~~Ire Planner} 

The CAI. FIRE, State of California and iEs officers, agents, ennp(oye~s, and servants are incit~ded 
as addi6anal insured far the purposes of this contract. The State shall receive thirt}r (3fl) 
Qays prior written notice of any ~anceilatian or change to the policy at the addresses listed in 
LG1, Page 2. 

FISCAL YEAR: xg121 ~ 22!23 

SELF-lNSUFtANCE CERTI~'ICATI~N BY Lt3CAL AGENGY FOR 
7iiRT LlA~Il.I"fY 

Phis is to cer#'r~r that LOCAL AGENCY has eiacted to be self-insured under fhe self-
insuranceprovision provided in Exhibit C, ~ecifan 'i7. 
ay. ~~.,rp~ /~ee~a. N.ichaIas FaoIe 

Signature Frilled Name 

Risk i'Vra~~ager 8-Feb-21 
Tifte Gate 

SELF-INSURANCE CERTIF1CA71L1N BY LOCAL AGENCY 
FQR 

ifkt?RFCER`~ COMPENSATION BENEFITS 

This is to certify that LOCAL AGENCY has elected to be self-insured for Workers" Campensafion 
benefits which campy with Labor Code Section 370 as provided in exhibit C~ Se+ctfvn Z6, 

gy; /~~'~ ~$~~ NichcSlas Poaie 
Stgn~turQ Printed Name 

Risk I~~Ea~Zager 8-I'eU-2l 
rue Dace 

SELF-INSURANCE CERTlF1GATION BY ~.00AL AGENCY 

i.t?CA~ AGENCY-OWAIED VEF~ICLES 

'this is to certify that LEGAL AGENCY has elected to he reif-insured for local agency-owned 
vahicfes under the self-insurance provision provided in Exhibit D, Schedule D. 

~Y: ~~. l~~~~ 
Signature 

Risk Manager 
Tine ~' 

Nzckzolas Pole 
Printed Name 

8-deb-27 
Data 


