FINANCE/PERSONNEL
SUBCOMMITTEE AGENDA

SUBCOMMITTEE MEMBERS

LARRY McCALLON, MEMBER
JOHN TIMMER, MEMBER

May 12, 2020
10:00 a.m.
Upright Conference Room
Highland City Hall
27215 Base Line
Highland, California

SPECIAL NOTICE REGARDING COVID-19
Pursuant to Governor Newsom’s Executive Order N-25-20, members of the Highland City
Council/Subcommittee members or staff may participate in this meeting via a teleconference in
the interest of maintaining appropriate social distance. Highland City Council
Members/Subcommittee Members are not required to attend in person.

In an effort to protect public health and prevent the spread of COVID-19, the City of Highland
encourages the public to listen to the Subcommittee meeting by dialing (844) 855-4444 (no
charge/toll free). When prompted for the Access Code, press 360803#. This will allow the public
to listen to the meeting in real time.

Submission of Public Comments: For those wishing to make public comments at the May 12,
2020 Finance/Personnel Subcommittee meeting, please submit your comments by email to be
read aloud at the meeting by staff. Email comments must be submitted by 9:00 a.m. on May 12,
2020 to publiccomment@cityofhighland.org. Please identify the agenda item in the subject
line. Staff shall read all email comments received before 9:00 a.m., provided that the reading
shall not exceed three (3) minutes as this is the time limit for speakers at a Council Meeting. The
email comments submitted shall become part of the record of the Subcommittee meeting.

CITY OF HIGHLAND MISSION STATEMENT

Highland is dedicated to the betterment of the individual, the family, the neighborhood and the
community. The City Council and the staff of Highland are dedicated to providing the quality of
public facilities and services that its citizens are willing to fund and will do so as efficiently as
possible.

Visit the City’s Website at: www.cityofhighland.org

City of Highland, 27215 Base Line, Highland, CA 92346 (909) 864-6861 FAX (909) 862-3180




THE CITY OF HIGHLAND COMPLIES WITH THE AMERICANS WITH DISABILITIES
ACT OF 1990. IF YOU REQUIRE SPECIAL ASSISTANCE TO PARTICIPATE IN THIS
MEETING, PLEASE CALL THE CITY CLERK’S OFFICE AT (909) 864-8732, EXT. 226 AT
LEAST 48 HOURS PRIOR TO THE MEETING.

Any disclosable public records related to an open session item on a regular meeting agenda and
distributed by the City of Highland to all or a majority of the [legislative or other body] less than
72 hours prior to that meeting are available for public inspection at Highland City Hall, 27215
Base Line, Highland, during normal business hours.
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Larry McCallon, Member John Timmer, Member

FINANCE/PERSONNEL SUBCOMMITTEE
May 12, 2020 — 10:00 a.m.

CALL TO ORDER

PUBLIC COMMENT

1. Review Minutes of May 4, 2020 Meeting
ACTION:

2. California Department of Forestry and Fire Protection (CAL-Fire) Contract 2020-2025

(Attachment)
ACTION:

3. 2020-2022 Community Development Block Grant (CDBG) COVID-19 Application
Prioritization (Attachment)
ACTION:

ADJOURN

I, Elena Rodrigues, Administrative Assistant III, of the City of Highland, California, certify that I
caused to be posted this Agenda on the 11" day of May 2020 by 10:00 a.m. on our website at
www.cityothighland.org and in the following designated areas:

City Hall Highland Branch Library Highland Fire Station No. 1
27215 Base Line 7863 Centra] Avenue 26974 Base Line

Gl 00hugpes

Elena Rodrigues, Admlmstr?{);(/e Assistant 11




MINUTES
FINANCE/PERSONNEL SUBCOMMITTEE
May 4, 2020
CALL TO ORDER

The regular meeting of the Finance/Personnel Subcommittee of the City of Highland was called to
order at 10:00 a.m. at the Upright Conference Room, 27215 Base Line, Highland, California.

ROLL CALL

Present: McCallon, Timmer
Absent:  None

PUBLIC COMMENT

Received no public comment

ITEMS

1. Review Minutes of March 10, 2020 Meeting
e Minutes were approved as submitted

2. California Department of Forestry and Fire Protection (CAL-Fire) Contract 2020-2025
e Jtem was pulled to the next regularly scheduled Finance Subcommittee

3. 2020-2022 Community Development Block Grant (CDBG) COVID-19 Applications
e Approved 2020-2022 CDBG COVID-19 Applications in the amount of $277,080 in the
following allocations: Grocery Delivery Service in the amount of $25,000; Business
Assistance Loans/Grants in the amount of $102,080 and COVID-19 Antibody Testing in
the amount of $150,000.

ADJOURN

There being no further business the meeting was adjourned at 10:12 a.m.

Submitted by: Approved by:
_/Aé'('/’(z(' AUl

Eléna Rodrigues, Administrq/t/ve Assistant I11 Subcommittee Member




California Department of
Forestry and Fire Protection
(CAL-Fire) Contract
2020-2025



COOPERATIVE FIRE PROGRAMS AGREEMENT NUMBER 3CA04817
FIRE PROTECTION REIMBURSEMENT AGREEMENT

LG-1 REV. 01/2017 REGISTRATION NUMBER:

1. This Agreement is entered into between the State Agency and the Local Agency hamed below:

STATE AGENCY'S NAME

California Department of Forestry and Fire Protection — (CAL FIRE)

LOCAL AGENCY'S NAME

City of Highland

2. The term of this Agreement is: July 1, 2020 through  June 30, 2025

3. The maximum amount of this $30,327,342.00

Agreement is: Thirty Million, Three Hundred Twenty Seven Thousand, Three Hundred Forty

Two Dollars and Zero Cents.

4. The parties agree to comply with the terms and conditions of the following exhibits which are by this reference made a

part of the Agreement.
Exhibit A — Scope of Work — Includes page 2 (contact page) in count for Exhibit A 4 pages
Exhibit B — Budget Detail and Payment Provisions 2 pages
Exhibit C — General Terms and Conditions 7 pages
Exhibit D — Additional Provisions 10 pages
Exhibit E — Description of Other Services 1 pages
—___IN WITNESS WHEREOF, this Agreement has been executed by the parties hereto.

LOCAL AGENCY California Department of General
LOCAL AGENCY'S NAME Services Use Only
City of Highland
BY (Authorized Signature) DATE SIGNED(Do nof type)
£

PRINTED NAME AND TITLE OF PERSON SIGNING

ADDRESS
27215 Baseline Rd. Highland, CA

STATE OF CALIFORNIA
AGENCY NAME
California Department of Forestry and Fire Protection
BY (Authorized Signature) DATE SIGNED(Do not type)
£

PRINTED NAME AND TITLE OF PERSON SIGNING
Don Gordon, Assistant Deputy Director, Cooperative Fire Protection, Training & Safety

ADDRESS P.O. Box 944246, Sacramento, CA 94244-2460




Contractor Name: City of Highland
Contract No.: 3CA04817

Page No.: 2
EXHIBIT A
COOPERATIVE FIRE PROGRAMS
FIRE PROTECTION REIMBURSEMENT AGREEMENT
The project representatives during the term of this agreement will be:
CAL FIRE Unit Chief.  Glenn Barley Local Agency: City of Highland
Name: San Bernardino Unit Name: Joe Hughes
Phone: (909) 881-6900 Phone: (909) 864-6861
Fax: (909) 881-6969 Fax: (909) 862-3180

All required correspondence shall be sent through U.S. Postal Service by certified mail and directed to:

CAL FIRE Unit Chief:  Glenn Barley Local Agency: City of Highland

Section/Unit: San Bernardino Section/Unit. City Manager

Attention: Patrick Aguada Attention: Joe Hughes

Address: 3800 N. Sierra Way Address: 27215 Baseline Rd,
San Bernardino, CA Highland, CA 92346
92405

Phone: (909) 881-6900 Phone: (909) 864-6861

Fax: (909) 881-6969 Fax: (909) 862-3180

Send an additional copy of all correspondence to:

CAL FIRE

Cooperative Fire Services
P.O. Box 944246
Sacramento, CA 94244-2460

AUTHORIZATION

As used herein, Director shall mean Director of CAL FIRE. This agreement, its terms and conditions
are authorized under the Public Resources Code Sections 4141, 4142, 4143 and 4144, as applicable.
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EXHIBIT A
SCOPE OF WORK

Under Public Resources Code Section 4114 and other provisions of law, STATE maintains fire
prevention and fire suppression forces including the necessary equipment, personnel, and facilities
required to prevent and extinguish forest fires.

The purpose of this agreement is to provide mutually advantageous fire and emergency services
through an effective consolidated organization, wherein the STATE is primarily financially responsible
for protecting natural resources from vegetation fires and the LOCAL AGENCY is primarily financially
responsible for protecting life and property from fires and other emergencies. The LOCAL AGENCY
shall have sole authority to establish the fire protection organization and structure needed to meet
the determined level of service. This level of service may be based on the LOCAL AGENCY
governing board’s established fiscal parameters and assessment of risks and hazards. LOCAL
AGENCY personnel providing services under this agreement may include any one or a combination
of the following: regular employees, persons temporarily employed and commonly known as
volunteers, paid-call firefighters, or others temporarily employed to perform any emergency work or
emergency service including, but not limited to fire prevention, fire suppression and emergency

medical response.
To comply with the STATE's mandate for full cost recovery of goods and services provided for others,
the LOCAL AGENCY shall be responsible for all STATE costs, both direct and indirect, required to

execute the terms of this agreement. These costs shall include, but not be limited to: required training
and associated post coverage, employee uniform and Personal Protective Equipment (PPE) costs.

1. FIRE PROTECTION SERVICES TO BE PROVIDED BY THE STATE

STATE provides a modern, full service fire protection and emergency incident management agency
that provides comprehensive fire protection and other emergency incident response. STATE
designs regional fire protection solutions for urban and rural communities by efficiently utilizing all
emergency protection resources. Regional solutions provide the most effective method of
protecting the citizens of California at local, county and state levels.

Fire protection services to be provided by STATE under this agreement shall include the following:
(check boxes below that apply)

X 1) Emergency Fire Protection, Medical and Rescue Response: services include
commercial, residential, and wildland fire protection, prevention and investigation; hazardous
materials incident response; emergency vehicle extrication; hazardous conditions response
(flooding, downed power lines, earthquake, terrorist incident, etc.); emergency medical and rescue
response; and public service assistance. Also included are management support services that
include fire department administration, training and safety, personnel, finance and logistical
support.

X 2) Basic Life Support Services: emergency medical technician (EMT) level emergency

medical response providing first aid, basic life support (BLS), airway management, administration
of oxygen, bleeding control, and life support system stabilization until patients are transported to

the nearest emergency care facility.
X 3) Advanced Life Support Services: paramedic level emergency medical response

providing early advanced airway management, intravenous drug therapy, and life support system
stabilization until patients are transported to the nearest emergency care facility.

X 4) Dispatch Services: provide fire department 9-1-1 emergency dispatch by CAL FIRE
Fire/fEmergency Command Center (ECC). CAL FIRE will be responsible for fire/lemergency
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dispatching emergency resource units covered under this agreement. The CAL FIRE ECC is
staffed with a Battalion Chief, three or more Fire Captains and Communications Operators to
provide 24/7 year-round coverage. There is always an officer of Captain rank or higher to serve as
the shift supervisor and command officer. CAL FIRE uses an integrated Computer Aided Dispatch
(CAD) system using the latest technology, to direct the closest available resources to all emergency
incidents.

| 5) Fire Code Inspection, Prevention and Enforcement Services: CAL FIRE has staff Fire
Inspectors serving under the direction of the LOCAL AGENCY Fire Marshal to provide services to
the area covered by this agreement. Fire Code Enforcement will normally be available five days
per week, with emergency or scheduled enforcement inspections available seven days per week.
Fire Prevention and Investigation services will be provided by CAL FIRE Prevention Officers trained
in arson, commercial, and wildland fire investigation. Officers are available by appointment for site
visits and consultations. Officers are trained at CAL FIRE’'s Peace Officer Standard Training
(POST) certified law enforcement training academy and they cooperate effectively with all local,
state and federal law enforcement agencies.

O 6) Land Use/ Pre-Fire Planning Services — CAL FIRE staff will provide community land use
planning, administration of Pre-Fire project work, including community outreach, development of
community education programs, project quality control, maintenance of project records and
submittal of progress reports, completion of required environmental documentation, acquisition of
required permits and completion of other associated administrative duties.

O 7) Disaster planning services (listed in Exhibit E, Description of Other Services, attached
hereto and made a part of this agreement)

X 8) Specific service descriptions and staffing coverage, by station (listed in Exhibit E,
Description of Other Services, attached hereto and made a part of this agreement)

| 9) Extended Fire Protection Service Availability (Amador)
2. ADMINISTRATION

Under the requirements of California Public Resources Code Section 4114 and other provisions of
law, STATE maintains fire prevention and firefighting services as outlined in Exhibit D, Schedule B of
this agreement.

A. Director shall select and employ a Region Chief who shall, under the direction of the
Director/Chief Deputy Director, manage all aspects of fire prevention and fire protection
services and forestry-related programs.

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

C. LOCAL AGENCY shall appoint the Unit Chief as the LOCAL AGENCY Fire Chief for all
Emergency Fire Protection, Medical and Rescue Response Agreements, pursuant to
applicable statutory authority. The Unit Chief may delegate this responsibility to qualified staff.

D. The Unit Chief may dispatch personnel and equipment listed in Exhibit D, Schedules A, B and
C from the assigned station or location under guidelines established by LOCAL AGENCY and
approved by STATE. Personnel and/or equipment listed in Exhibit D, Schedule B may be
dispatched at the sole discretion of STATE.
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E. The Unit Chief shall exercise professional judgment consistent with STATE policy and his or
her employment by STATE in authorizing or making any assignments to emergencies and
other responses, including assignments made in response to requests for mutual aid.

F. Except as may be otherwise provided for in this agreement, STATE shall not incur any
obligation on the part of LOCAL AGENCY to pay for any labor, materials, supplies or services
beyond the total set 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 or Memorandum of Understanding between the State of California and
'its employees under the State Employer-Employee Relations Act.

3. SUPPRESSION COST RECOVERY

As provided in Health and Safety Code (H&SC) Section 13008, STATE may bring an action for
collection of suppression costs of any fire caused by negligence, violation of law, or failure to correct
noticed fire safety violations. When using LOCAL AGENCY equipment and personnel under the
terms of this agreement, STATE may, at the request of LOCAL AGENCY, bring such an action for
collection of costs incurred by LOCAL AGENCY. In such a case LOCAL AGENCY appoints and
designates STATE as its agent in said collection proceedings. In the event of recovery, STATE shall
deduct fees and litigation costs in a proportional percentage amount based on verifiable and justifiable
suppression costs for the fire at issue. These recovery costs are for services provided which are
beyond the scope of those covered by the local govermment administrative fee.

In all such instances, STATE shall give timely notice of the possible application of H&SC Section
130089 to the representative designated by LOCAL AGENCY.

4. MUTUAL AID

When rendering mutual aid or assistance as authorized in H&SC Sections 13050 and 13054, STATE
may, at the request of LOCAL AGENCY, demand payment of charges and seek reimbursement of
LOCAL AGENCY costs for personnel, equipment and operating expenses as funded herein, under
authority given by H&SC Sections 13051 and 13054. STATE, in seeking said reimbursement
pursuant to such request of LOCAL AGENCY, shall represent LOCAL AGENCY by following the
procedures set forth 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 such instances, STATE shall give timely notice of the possible application of H&SC Sections
13051 and 13054 to the officer designated by LOCAL AGENCY.

5. PROPERTY PURCHASE AND ACCOUNTING

LOCAL AGENCY shall be responsible for all costs associated with property required by personnel to
carry out this agreement. Employee uniform costs will be assessed to the LOCAL AGENCY through
the agreement billing process. Personal Protective Equipment (PPE) costs shall be the responsibility
of the LOCAL AGENCY. By mutual agreement, PPE meeting the minimum specifications established
by the STATE may be purchased directly by the LOCAL AGENCY. Alternately, the STATE will supply
all PPE and the LOCAL AGENCY will be billed for costs incurred.

All property provided by LOCAL AGENCY and by STATE for the purpose of providing fire protection
services shall be marked and accounted for by the Unit Chief in such a manner as to conform to the
regulations, if any, established by the parties for the segregation, care, and use of the respective

properties.
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EXHIBIT B
BUDGET DETAIL AND PAYMENT PROVISIONS

PAYMENT FOR SERVICES

A

LOCAL AGENCY shall pay STATE actual cost for fire protection services pursuant to
this agreement an amount not to exceed that set forth in Exhibit D, Schedule A for each
fiscal year. STATE shall prepare an Exhibit D, Schedule A each year, which shall be
the basis for payment for the entire fiscal year for which services are provided.

Any other funds designated by LOCAL AGENCY to be expended under the supervision
of or for use by a Unit Chief for fire protection services shall be set forth in Exhibit D,
Schedule C. This clause shall not limit the right of LOCAL AGENCY to make additional
expenditures, whether under Exhibit D, Schedule C or otherwise.

STATE shall invoice LOCAL AGENCY for the cost of fire protection services on a
quarterly basis as follows:

1) For actual services rendered by STATE during the period of July 1 through
September 30, by an invoice filed with LOCAL AGENCY on or after December 10.

2) For actual services rendered by STATE during the period October 1 through
December 31, by an invoice filed with LOCAL AGENCY on or after December 31.

3) For actual services rendered by STATE during the period January 1 through March
31, by an invoice filed with LOCAL AGENCY on or after March 31.

4) For the estimated cost of services during the period April 1 through June 30, by an
invoice filed in advance with LOCAL AGENCY on or after March 1.

5) A final statement shall be filed with LOCAL AGENCY by October 1 following the
close of the fiscal year, reconciling the payments made by LOCAL AGENCY with
the cost of the actual services rendered by STATE and including any other costs
as provided herein, giving credit for all payments made by LOCAL AGENCY and
claiming the balance due to STATE, if any, or refunding to LOCAL AGENCY the
amount of any overpayment.

6) All payments by LOCAL AGENCY shall be made within thirty (30) days of receipt
of invoice from STATE, or within thirty (30) days after the filing dates specified
above, whichever is later.

7) The STATE reserves the right to adjust the frequency of billing and payment to a
monthly cycle with a thirty (30) day written notice to the LOCAL AGENCY when:

a. The Director predicts a cash flow shortage, or

b. When determined by the Region Chief, after consulting with the Unit Chief and
the LOCAL AGENCY Contract Administrator, that the LOCAL AGENCY may
not have the financial ability to support the contract at the contract level.

Invoices shall include actual or estimated costs as provided herein of salaries and
employee benefits for those personnel employed, charges for operating expenses and
equipment and the administrative charge in accordance with Exhibit D, Schedule A.
When “contractual rates" are indicated, the rate shall be based on an average salary
plus all benefits. "Contractual rates" means an all-inclusive rate established in Exhibit
D, Schedule A for total costs to STATE, per specified position, for 24-hour fire protection
services during the period covered.
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E. STATE shall credit the LOCAL AGENCY, or cover behind at no cost, for the costs of
Non-post (e.g. Fire Marshal, Training Officer, etc.) positions and equipment assigned to
STATE responsibility fires or other STATE funded emergency incidents. The STATE
shall notify the LOCAL AGENCY when this occurs.

2. COST OF OPERATING AND MAINTAINING EQUIPMENT AND PROPERTY

The cost of maintaining, operating, and replacing any and all property and equipment, real or
personal, furnished by the parties hereto for fire protection purposes, shall be borme by the party
owning or furnishing g;{ch property or equipment unless otherwise provided for herein or by separate

written agreement.
3. BUDGET CONTINGENCY CLAUSE

A. If the LOCAL AGENCY'’s governing authority does not appropriate sufficient funds for the
current year or any subsequent years covered under this Agreement, which results in an
inability to pay the STATE for the services specified in this Agreement, the LOCAL AGENCY
shall promptly notify the STATE and this Agreement will terminate pursuant to the notice

periods required herein.

B. If funding for any fiscal year is reduced or deleted by the LOCAL AGENCY for purposes of
this program, the LOCAL AGENCY shall promptly notify the STATE, and the STATE shall
have the option to either cancel this Agreement with no liability occurring to the STATE, or
offer an agreement amendment to LOCAL AGENCY to reflect the reduced amount,
pursuant to the notice terms herein.

C. If the STATE Budget Act does not appropriate sufficient funds to provide the services for
the current year or any subsequent years covered under this Agreement, which results in
an inability to provide the services specified in this Agreement to the LOCAL AGENCY, the
STATE shall promptly notify the LOCAL AGENCY, and this Agreement will terminate

pursuant to the notice periods required herein.

D. If funding for any fiscal year is reduced or deleted by the STATE Budget Act for purposes
of this program, the STATE shall promptly notify the LOCAL AGENCY, and the LOCAL
AGENCY shall have the option to either cancel this Agreement with no liability occurring to
the LOCAL AGENCY, or offer an agreement amendment to LOCAL AGENCY to reflect the
reduced services, pursuant to the notice terms herein.

E. Notwithstanding the foregoing provisions in paragraphs A and B above, the LOCAL
AGENCY shall remain responsible for payment for all services actually rendered by the
STATE under this Agreement regardless of LOCAL AGENCY funding being reduced,
deleted or not otherwise appropriated for this program. The LOCAL AGENCY shall
promptly notify the STATE in writing of any budgetary changes that would impact this
Agreement.

F. LOCAL AGENCY and STATE agree that this Budget Contingency Clause shall not relieve
or excuse either party from its obligation(s) to provide timely notice as may be required

elsewhere in this Agreement.
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EXHIBIT C
GENERAL TERMS AND CONDITIONS

APPROVAL.: This Agreement is of no force or effect until signed by both parties and approved
by the Department of General Services, if required. STATE will not commence performance
until such approval has been obtained.

AMENDMENT: This agreement may be amended by mutual consent of LOCAL AGENCY and
STATE. No amendment or variation of the terms of this Agreement shall be valid unless made
in writing, signed by the parties and approved as required. No oral understanding or Agreement
not incorporated in the Agreement is binding on any of the parties.

If during the term of this agreement LOCAL AGENCY shall desire a reduction in STATE civil
service employees assigned to the organization provided for in Exhibit D, Schedule A, LOCAL
AGENCY shall provide 120 days written notice of the requested reduction. Notification shall
include the following: (1) The total amount of reduction; (2) The firm effective date of the
reduction; and (3) The number of employees, by classification, affected by a reduction. If such
notice is not provided, LOCAL AGENCY shall reimburse STATE for relocation costs incurred
by STATE as a result of the reduction. Personnel reductions resulting solely from an increase
in STATE employee salaries or STATE expenses occurring after signing this agreement and
set forth in Exhibit D, Schedule A to this agreement shall not be subject to relocation expense
reimbursement by LOCAL AGENCY.

If during the term of this agreement costs to LOCAL AGENCY set forth in any Exhibit D, Schedule
A to this agreement increase and LOCAL AGENCY, in 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 designate which
adjustments shall be made to bring costs to the necessary level. If such designation is not
received by STATE within the period specified, STATE shall reduce services in its sole discretion
to permit continued operation within available funds.

ASSIGNMENT: This Agreement is not assignable by the LOCAL AGENCY either in whole or in
part, without the consent of the STATE in the form of a formal written amendment.

EXTENSION OF AGREEMENT:

A. One year prior to the date of expiration of this agreement, LOCAL AGENCY shall give
STATE written notice of whether LOCAL AGENCY will extend or enter into a new agreement
with STATE for fire protection services and, if so, whether LOCAL AGENCY intends to
change the level of fire protection services from that provided by this agreement. If this
agreement is executed with less than one year remaining on the term of the agreement,
LOCAL AGENCY shall provide this written notice at the time it signs the agreement and the
one year notice requirement shall not apply.

B. If LOCAL AGENCY fails to provide the notice, as defined above in (A), STATE shall have
the option to extend this agreement for a period of up to one year from the original termination
date and to continue providing services at the same or reduced level as STATE determines
would be appropriate during the extended period of this agreement. Six months prior to the
date of expiration of this agreement, or any extension hereof, STATE shall give written notice
to LOCAL AGENCY of any extension of this agreement and any change in the level of fire
protection services STATE will provide during the extended period of this agreement.
Services provided and obligations incurred by STATE during an extended period shall be
accepted by LOCAL AGENCY as services and obligations under the terms of this
agreement.
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-C. The cost of services provided by STATE during the extended period shall be based upon
the amounts that would have been charged LOCAL AGENCY during the fiscal year in which
the extended period falls had the agreement been extended pursuant hereto. Payment by
LOCAL AGENCY for services rendered by STATE during the extended period shall be as
provided in Exhibit B, Section 1, B of this agreement.

5. AUDIT: STATE, including the Department of General Services and the Bureau of State Audits,
and LOCAL AGENCY agree that their designated representative shall have the right to review
and to copy any records and supporting documentation of the other party hereto, pertaining to
the performance of this agreement: STATE and LOCAL AGENCY agree to maintain such
records for possible audit for a minimum of three (3) years after final payment, unless a longer
period of records retention is stipulated, and to allow the auditor(s) of the other party access to
such records during normal business hours and to allow interviews of any employees who might
reasonably have information related to such records. STATE and LOCAL AGENCY agree to a
similar right to audit records and interview staff in any subcontract related to performance of
this Agreement. (Gov. Code §8546.7, Pub. Contract Code §10115 et seq., CCR Title 2, Section

1896).

6. INDEMNIFICATION: Each party, to the extent permitted by law, agrees to indemnify, defend and
save harmless the other party, its officers, agents and employees from (1) any and all claims for
economic losses accruing or resulting to any and all contractors, subcontractors, suppliers,
laborers and any other person, firm, or corporation fumishing or supplying work services,
materials or supplies to that party and (2) from any and all claims and losses accruing or resulting
to any person, firm or corporation who may be injured or damaged by that party, in the
performance of any activities of that party under this agreement, except where such injury or
damage arose from the sole negligence or willful misconduct attributable to the other party or
from acts not within the scope of duties to be performed pursuant to this agreement; and (3) each
party shall be responsible for any and all claims that may arise from the behavior and/or
performance of its respective employees during and in the course of their employment to this
cooperative agreement.

7. DISPUTES: LOCAL AGENCY shall select and appoint a "Contract Administrator” who shall,
under the supervision and direction of LOCAL AGENCY, be available for contract resolution or
policy intervention with the STATE's Region Chief when, upon determination by the designated
STATE representative, the Unit Chief acting as LOCAL AGENCY'’s Fire Chief under this
agreement faces a situation in which a decision to serve the interest of LOCAL AGENCY has
the potential to conflict with STATE interest or policy. Any dispute concerning a question of fact
arising under the terms of this agreement which is not disposed of within a reasonable period
of time by the LOCAL AGENCY and STATE employees normally responsible for the
administration of this agreement shall be brought to the attention of the CAL FIRE Director or
designee and the Chief Executive Officer (or designated representative) of the LOCAL
AGENCY for joint resolution. For purposes of this provision, a “reasonable period of time” shall
be ten (10) calendar days or less. STATE and LOCAL AGENCY agree to continue with the
responsibilities under this Agreement during any dispute.

8. TERMINATION FOR CAUSE/CANCELLATION:

A. If LOCAL AGENCY fails to remit payments in accordance with any part of this agreement,
STATE may terminate this agreement and all related services upon 60 days written notice to
LOCAL AGENCY. Termination of this agreement does not relieve LOCAL AGENCY from
providing STATE full compensation in accordance with terms of this agreement for services
actually rendered by STATE pursuant to this agreement.
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B. This agreement may be cancelled at the option of either STATE or LOCAL AGENCY at any
time during its term, with or without cause, on giving one year's written notice to the other
party. Either LOCAL AGENCY or STATE electing to cancel this agreement shall give one
year’s written notice to the other party prior to cancellation.

INDEPENDENT CONTRACTOR: Unless otherwise provided in this agreement LOCAL
AGENCY and the agents and employees of LOCAL AGENCY, in the performance of this
Agreement, shall act in an independent capacity and not as officers or employees or agents of
the STATE.

NON-DISCRIMINATION CLAUSE: During the performance of-this agreement, LOCAL
AGENCY shall be an equal opportunity employer and shall not unlawfully discriminate, harass,
or allow harassment against any employee or applicant for employment because of sex, race,
color, ancestry, religious creed, national origin, physical disability (including HIV and AIDS)
mental disability, medical condition (e.g.cancer), age (over 40), marital status, denial of family
care leave, veteran status, sexual orientation, and sexual identity. LOCAL AGENCY shall insure
that the evaluation and treatment of their employees and applicants for employment are free
from such discrimination and harassment. LOCAL AGENCY shall comply with the provisions
of the Fair Employment and Housing Act (Gov. Code §12990 (a-f) et seq.) and the applicable
regulations promulgated thereunder (California Code of Regulations, Title 2, Section 7285 et
seq.). The applicable regulations of the Fair Employment and Housing Commission
implementing Government Code Section 12990 (a-f), set forth in Chapter 5 of Division 4 of Title
2 of the California Code of Regulations, are incorporated into this Agreement by reference and
made a part hereof as if set forth in full. LOCAL AGENCY shall give written notice of their
obligations under this clause to labor organizations with which they have a collective bargaining
or other Agreement.

In addition, LOCAL AGENCY acknowledges that it has obligations relating to ethics, Equal
Employment Opportunity (EEO), the Fire Fighter's Bill of Rights Act (FFBOR), and the Peace
Officer’s Bill of Rights Act (POBOR). LOCAL AGENCY shall ensure that its employees comply
with all the legal obligations relating to these areas. LOCAL AGENCY shall ensure that its
employees are provided appropriate training.

TIMELINESS: Time is of the essence in the performance of this agreement.

COMPENSATION: The consideration to be paid STATE, as provided herein, shall be in
compensation for all of STATE's expenses incurred in the performance hereof, including travel,
per Diem, and taxes, unless otherwise expressly so provided.

GOVERNING LAW: This agreement is governed by and shall be interpreted in accordance with
the laws of the State of California.

CHILD SUPPORT COMPLIANCE ACT: “For any Agreement in excess of $100,000, the LOCAL
AGENCY acknowledges in accordance with Public Contract Code 7110, that:

A. The LOCAL AGENCY recognizes the importance of child and family support obligations and
shall fully comply with all applicable state and federal laws relating to child and family support
enforcement, including, but not limited to, disclosure of information and compliance with
eamings assignment orders, as provided in Chapter 8 (commencing with section 5200) of
Part 5 of Division 9 of the Family Code; and

B. The LOCAL AGENCY, to the best of its knowledge is fully complying with the eamings
assignment orders of all employees and is providing the names of all new employees to the
New Hire Registry maintained by the California Employment Development Department.”
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UNENFORCEABLE PROVISION: In the event that any provision of this Agreement is
unenforceable or held to be unenforceable, then the parties agree that all other provisions of
this Agreement have force and effect and shall not be affected thereby.

COMPLIANCE WITH THE HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY
ACT (HIPAA

The STATE and LOCAL AGENCY have a responsibility to comply with the provisions of the 1996
Federal Health Insurance Portability and Accountability Act (HIPAA) and the 2001 State Health
Insurance Portability and Accountability Implementation Act. HIPAA provisions become
applicable once the association and relationships of the health care providers are determined by
the LOCAL AGENCY. It is the LOCAL AGENCY'S responsibility to determine their status as a
“covered entity” and the relationships of personnel as ‘health care providers’, “health care
clearinghouse”, “hybrid entities”, business associates”, or “trading partners’. STATE personnel
assigned to fill the LOCAL AGENCY'S positions within this Agreement, and their supervisors,
may fall under the requirements of HIPAA based on the LOCAL AGENCY'S status. It is the
LOCAL AGENCY'S responsibility to identify, notify, train, and provide all necessary policy and
procedures to the STATE personnel that fall under HIPAA requirements so that they can comply
with the required security and privacy standards of the act.

LIABILITY INSURANCE

The STATE and LOCAL AGENCY shall each provide proof of insurance in a form acceptable
to the other party at no cost one to the other, to cover all services provided and use of local
government facilities covered by this agreement. If LOCAL AGENCY is insured and/or
self-insured in whole or in part for any losses, LOCAL AGENCY shall provide a completed
Certification of Self Insurance (Exhibit D, Schedule E) or certificate of insurance, executed by
a duly authorized officer of LOCAL AGENCY. Upon request of LOCAL AGENCY the STATE
shall provide a letter from DGS, Office Risk and Insurance Management executed by a duly
authorized officer of STATE. If commercially insured in whole or in part, a certificate of such
coverage executed by the insurer or its authorized representative shall be provided.

Said commercial insurance or self-insurance coverage of the LOCAL AGENCY shall include
the following:

A. Fire protection and emergency services - Any commercial insurance shall provide at least
general liability for $5,000,000 combined single limit per occurrence.

B. Dispatch services — Any commercial insurance shall provide at least general liability for
$1,000,000 combined single limit per occurrence.

C. The CALFIRE, State of California, its officers, agents, employees, and servants are included
as additional insured’s for purposes of this contract.

D. The STATE shall receive thirty (30) days prior written notice of any cancellation or change
to the policy at the addresses listed on page 2 of this agreement.

WORKERS COMPENSATION: (only applies where local government employees/volunteers are
supervised by CAL FIRE, as listed in Exhibit D Schedule C. STATE contract employees’ workers

compensation is included as part of the contract personnel benefit rate).

A. Workers' Compensation and related benefits for those persons, whose use or employment
is contemplated herein, shall be provided in the manner prescribed by California Labor
Codes, State Interagency Agreements and other related laws, rules, insurance policies,
collective bargaining agreements, and memorandums of understanding.
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B. The STATE Unit Chief administering the organization provided for in this agreement shall
not use, dispatch or direct any non STATE employees, on any work which is deemed to
be the responsibility of LOCAL AGENCY, unless and until LOCAL AGENCY provides for
Workers' Compensation benefits at no cost to STATE. In the event STATE is held liable,
in whole or in part, for the payment of any Worker's Compensation claim or award arising
from the injury or death of any such worker, LOCAL AGENCY agrees to compensate

STATE for the full amount of such liability.

C. The STATE /LOCAL AGENCY shall receive proof of Worker's Compensation coverage
arid-shall be notified of any cancellation and change of coverage at the addresses listed in
Section 1. T

19. CONFLICT OF INTEREST: LOCAL AGENCY needs to be aware of the following provisions

20.

21

regarding current or former state employees. If LOCAL AGENCY has any questions on the status
of any person rendering services or involved with the Agreement, the STATE must be contacted
immediately for clarification.

Current State Employees (Public Contract Code §10410):

1) No officer or employee shail engage in any employment, activity or enterprise from which the
officer or employee receives compensation or has a financial interest and which is sponsored
or funded by any state agency, unless the employment, activity or enterprise is required as a
condition of regular state employment.

2) No officer or employee shall contract on his or her own behalf as an independent contractor
with any state agency to provide goods or services.

Former State Employees (Public Contract Code §10411):

1) For the two-year period from the date he or she left state employment, no former state officer
or employee may enter into a contract in which he or she engaged in any of the negotiations,
transactions, planning, arrangements or any part of the decision-making process relevant to
the contract while employed in any capacity by any state agency.

2) For the twelve-month period from the date he or she left state employment, no former state
officer or employee may enter into a contract with any state agency if he or she was employed
by that state agency in a policy-making position in the same general subject area as the
proposed contract within the 12-month period prior to his or her leaving state service.

if LOCAL AGENCY violates any provisions of above paragraphs, such action by LOCAL
AGENCY shall render this Agreement void. (Public Contract Code §10420)

Members of boards and commissions are exempt from this section if they do not receive
payment other than payment of each meeting of the board or commission, payment for
preparatory time and payment for per diem. (Public Contract Code §10430 (e))

LABOR CODE/WORKERS' COMPENSATION: LOCAL AGENCY needs to be aware of the
provisions which require every employer to be insured against liability for Worker's Compensation
or to undertake self-insurance in accordance with the provisions, and LOCAL AGENCY affirms
to comply with such provisions before commencing the performance of the work of this
Agreement. (Labor Code Section 3700)

AMERICANS WITH DISABILITIES ACT: LOCAL AGENCY assures the State that it complies
with the Americans with Disabilities Act (ADA) of 1990, which prohibits discrimination on the basis



22.

23.

24,

25.

26.

27.

28.
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of disability, as well as all applicable regulations and guidelines issued pursuant to the ADA. (42

U.S.C. 12101 et seq.)

LOCAL AGENCY NAME CHANGE: An amendment is required to change the LOCAL
AGENCY'’S name as listed on this Agreement. Upon receipt of legal documentation of the name
change the STATE will process the amendment. Payment of invoices presented with a new
name cannot be paid prior to approval of said amendment.

RESOLUTION: A county, city, district, or other local public body must provide the STATE with a
copy of a resolution, order, motion, or ordinance of the local governing body which by law has
authority to enter into an agreement, authorizing execution of the agreement.

AIR OR WATER POLLUTION VIOLATION: Under the State laws, the LOCAL AGENCY shall
not be: (1) in violation of any order or resolution not subject to review promulgated by the State
Air Resources Board or an air pollution control district; (2) subject to cease and desist order not
subject to review issued pursuant to Section 13301 of the Water Code for violation of waste
discharge requirements or discharge prohibitions; or (3) finally determined to be in violation of
provisions of federal law relating to air or water poliution.

AFFIRMATIVE ACTION. STATE certifies its compliance with applicable federal and State
hiring requirements for persons with disabilities, and is deemed by LOCAL AGENCY to be in
compliance with the provisions of LOCAL AGENCY'S Affirmative Action Program for Vendors.

DRUG AND ALCOHOL-FREE WORKPLACE. As a material condition of this Agreement,
STATE agrees that it and its employees, while performing service for LOCAL AGENCY, on
LOCAL AGENCY property, or while using LOCAL AGENCY equipment, shall comply with
STATE'’s Employee Rules of Conduct as they relate to the possession, use, or consumption of
drugs and alcohol.

ZERO TOLERANCE FOR FRAUDULENT CONDUCT IN LOCAL AGENCY SERVICES.
STATE shall comply with any applicable “Zero Tolerance for Fraudulent Conduct in LOCAL
AGENCY Services.” There shall be “Zero Tolerance” for fraud committed by contractors in the
administration of LOCAL AGENCY programs and the provision of LOCAL AGENCY services.
Upon proven instances of fraud committed by the STATE in connection with performance under
the Agreement, the Agreement may be terminated consistent with the termination for
cause/cancellation term, Exhibit C, section 8, subsection B, of Cooperative Fire Programs Fire
Protection Reimbursement Agreement, LG-1, between the California Department of Forestry
and Fire Protection (CAL FIRE) and the LOCAL AGENCY.

CONFIDENTIAL INFORMATION. “Confidential information” means information designated by
CAL FIRE and/or the LOCAL AGENCY disclosure of which is restricted, prohibited or privileged
by State and federal law. Confidential Information includes, but is not limited to, information
exempt from disclosure under the California Public Records Act (Government Code Sections
6250 et seq.) Confidential Information includes but is not limited to all records as defined in
Government Code section 6252 as well as verbal communication of Confidential Information.
Any exchange of Confidential Information between parties shall not constitute a “waiver” of any
exemption pursuant to Government Code section 6254.5

CAL FIRE and LOCAL AGENCY personnel allowed access to information designated as
Confidential Information shall be limited to those persons with a demonstrable business need
for such access. CAL FIRE and LOCAL AGENCY agree to provide a list of authorized personnel
in writing as required by Government Code section 6254.5(e). CAL FIRE and the LOCAL
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AGENCY agree to take all necessary measures to protect Confidential Information and shall
impose all the requirements of this Agreement on all of their respective officers, employees and
agents with regards to access to the Confidential Information. A Party to this Contract who
experiences a security breach involving Confidential Information covered by this Contract,

agrees to promptly notify the other Party of such breach

20. ENTIRE AGREEMENT: This agreement contains the whole agreement between the Parties. It
cancels and supersedes any previous agreement for the same or similar services.
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EXHIBITD
ADDITIONAL PROVISIONS

EXCISE TAX: State of California is exempt from federal excise taxes, and no payment will be made
for any taxes levied on employees’ wages. STATE will pay any applicable State of California or
local sales or use taxes on the services rendered or equipment or parts supplied pursuant to this
agreement. The STATE may pay any applicable sales and use tax imposed by another state.

Schedules _
The following Schedules are included as part of this agreement (check boxes if they apply):

X

X

A. Fiscal Display, PRC 4142 AND/OR PRC 4144 - STATE provided LOCAL
AGENCY funded fire protection services. STATE-owned vehicles shall be operated
and maintained in accordance with policies of STATE at rates listed in Exhibit D,

Schedule A.

B. STATE Funded Resource - A listing of personnel, crews and major facilities of the
STATE overlapping or adjacent to the local agency area that may form a reciprocal
part of this agreement.

C. LOCAL AGENCY Provided Local Funded Resources - A listing of services,
personnel, equipment and expenses, which are paid directly by the local agency,
but which are under the supervision of the Unit Chief.

D. LOCAL AGENCY Owned STATE Maintained Vehicles - Vehicle information
pertaining to maintenance responsibilities and procedures for local agency-owned
vehicles that may be a part of the agreement.

LOCAL AGENCY-owned firefighting vehicles shall meet and be maintained to meet minimum
safety standards set forth in Title 49, Code of Federal Regulations; and Titles 8 and 13,
Califomnia Code of Regulations.

LOCAL AGENCY-owned vehicles that are furnished to the STATE shall be maintained and
operated in accordance to LOCAL AGENCY policies. In the event LOCAL AGENCY does
not have such policies, LOCAL AGENCY-owned vehicles shall be maintained and operated
in accordance with STATE policies. The cost of said vehicle maintenance and operation shall
be at actual cost or at rates listed in Exhibit D, Schedule D.

Exhibit D, Schedule D is incorporated into this section if LOCAL AGENCY-owned vehicles
listed in Exhibit D, Schedule D are to be operated, maintained, and repaired by STATE.

LOCAL AGENCY assumes full responsibility for all liabilities associated therewith in
accordance with California Vehicle Code Sections 17000, 17001 et seq. STATE employees
operating LOCAL AGENCY-owned vehicles shall be deemed employees of LOCAL
AGENCY, as defined in Vehicle Code Section 17000. Except where LOCAL AGENCY would
have no duty to indemnify STATE under Exhibit C, Section 6 for all LOCAL AGENCY-owned
vehicles operated or used by employees of STATE under this agreement.
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LOCAL AGENCY employees, who are under the supervision of the Unit Chief and operating
STATE-owned motor vehicles, as a part of the duties and in connection with fire protection
and other emergency services, shall be deemed employees of STATE, as defined in Vehicle
Code Section 17000 for acts or omissions in the use of such vehicles. Except where STATE

would have no duty to indemnify LOCAL AGENCY under Exhibit C, Section 6.

E. Certification of Insurance - Provider Insurance Certification and/or proof of self-
insurance.
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This is a Schedule A - 4142 of the

Cooperative dated July 1, 2020 between "City of H
'The California Department of Forestry and Fire Protection (CAL FIRE)

1.45%
Category (Pick from List) [ Detalls [ Number | Months | Rate [ Sub-Total | Uniform Benefits | Total

UNIFORM ALLOWANCE FORBU8 800 1200 $178 S 17,080 $ 247 S 17,287

| UNIFORM ALLOWANCE FOR COMM OP: 000 1200 $104 o - . -

OTHER ITEMS OF EXPENSE InTime 8.00 1.00 $70 $ 560 S 560

TRAINING Target Solutions 800 = 100 $75 ] 600 $ 600

COMMUNICATIONS ___Radio Maint 000 1200 $257
COMMUNICATIONS Radio Tech 0.00 12.00 $122
COMMUNICATIONS Tablet Command 0.00 1.00 $500




This is a Schedule A - 4142 of the Cooperative Agreement, dated July 1, 2020 between City of Highlend” and
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This is a Schedule A - 4142 of the Cooperative Agreement, dated July 1, 2020 between "City of Highland® and
The California Department of Forestry and Fire Protection (CAL FIRE)

1.45%
CTategory (Pick from List) T Detais [ Number | Months | Rate [ Sub-Total | Uniform Benefits | Total ]
UNIFORM ALLOWANCE FOR BU8 1350 1200 $178 i 28755 § 47 S 29172
UNIFORM ALLOWANGE FOR COMM OP » 200 1200 $104 i $ 2,500 'S 2500
OTHER ITEMS OF EXPENSE inTime 1550  1.00 $70 5 1,085 S 1,085
TRAINING Target Solutions 1550  1.00 $75 S 1,163 S 1,163
COMMUNICATIONS Radio Maint 100 1200 $257 $ 3084 S 3,084
COMMUNICATIONS Radio Tech 100 12,00 $122 $ 1,464 S 1,464
COMMUNICATIONS Tablet Command 4.00 1.00 $500 s 2,000 $ 2,000
VEHICLE OPERATIONS Maintenance 1.00 1.00 $2000 5 2,000 $ 2,000




Contractor: City of Highland
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Highland 2020-2025 LG-1 Contract
20/21 21/22 22/23 23/24 24/25
Fire PS S 3,340,183 S 3,678,640 S 3,862,572 S 4,055,701 S 4,429,934
Fire OE S 47,432 S 49,804 $ 52,294 $ 54,909 S 57,654
Medic PS S 1,915,504 S 2,011,279 S 2,111,843 S 2,217,435 S 2,328,307
Medic OE S 20,604 S 21,634 $ 22,716 S 23,852 S 25,045
Total S 53237723 S 5,761,357 S 6,049,425 ) 6,351,897 S 6,840,940
Plus 1/2 8C Plus 1/2 BC Plus 1/2 BG
Agreement Total |$ 30,327,342 |




STATIONS/CAMPS

EXHIBIT D, SCHEDULE B

ADDRESS

PHONE #

Contractor: City of Highland
Contract No: 3CA04817
Page No:22

PHELAN, CA 92371

HEADQUARTERS 3800 N. SIERRA WAY 909-881-6900 909-881-6969
SAN BERNARDINO, CA 92405

BDU ECC 909-881-6916 881-6970

BATTALION 2

PHELAN 9600 CENTOLA RD 760-868-3555 760-868-243 1

LUCERNE VALLEY

33271 OLD WOMAN SPRINGS RD
LUCERNE VALLEY, CA 92356

760-248-7525

760-248-9243

CHINO, CA 91710

APPLE VALLEY 21860 TUSSING RANCH RD. 760-247-3039
APPLE VALLEY, CA 92308

YUCCA VALLEY 7105 AIRWAY AVE. 760-365-4411 760-365-4411
YUCCA VALLEY, CA 92284

BATTALION 3

YUCAIPA 11416 BRYANT ST 909-797-1000 or 909-797-1764
YUCAIPA,CA 92399 797-2224

BATTALION 4 .

BISHOP 2784 S. ROUND VALLEY RD. 760-387-2179 760-387-2031
BISHOP, CA 93514

INDEPENDENCE P.0. BOX 369 250 E. PARK ST 760-878-2258 760-878-2109
INDEPENDENCE, CA 93526

BATTALION 5

CHINO HILLS 14467 CENTRAL AVE 909-597-6665 909-597-8831
CHINO, CA 91710

DEVORE 18365 CAJON CT. 909-887-3630 909-887-3630
SAN BERNARDINO, CA 92407

PRADO HELITACK 14467 CENTRAL AVE 909-606-1902

BISHOP. CA 93514

BATTALION 6

RUNNING SPRINGS 31250 HILLTOP BLVD. 909-867-2680

NO-MAIL RUNNING SPRINGS, CA 92382

BIG BEAR VALLEY 45360 LUCKY BALDWIN RANCH RD. 909-361-0078 Station
BALDWIN LAKE, CA 92314 Cell #
MAIL : P.O. Box 2045
Big Bear city CA. 92314 909-547-0160

SKY FOREST 28104 HWY 18 (BLDG110G1485). 909-337-8194

NO-MAII SKY FOREST, CA 92385

CRESTLINE 22311 WATERS DR. 909-338-6188

NO-MAIL CRESTLINE, CA 92325

CAMPS

PRADO 14467 CENTRAL AVE 909-597-2911 909-597-8831
CHINO. CA 91710

CIW P.0.BOX 2018 909-597-1771 x7444 909-606-4946
CHINO, CA 91708

PILOT ROCK P.0. BOX 3670 909-338-2812 909-338-4603
CRESTLINE, CA 92325

FENNER P.0. BOX 7 661-944-5086 661-944-6371
VALYERMO, CA 93563

OWENS VALLEY 2781 S. ROUND VALLEY RD. (760) 387-2565 (760) 387-2295

Updated:8/15/2019
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EXHIBIT D, SCHEDULE C
CITY OF HIGHLAND LOCAL AGENCY PROVIDED LOCAL AGENCY RESOURCES

YEAR/TYPE LICENSE # VIN MAKE/MODEL | NUMBER TYPE
2011 Fire Engine 1234375 1K9AF42885BN058129 KME Kovatch ME-541 Type |
2000 Fire Engine 1054573 4P1CT02M3YA000088 Pierce Enforcer E-541A Type |
2017 Fire Engine 1445296 1K9AF4583HNO058459 KME ME-542 Type |
2005 Fire Engine 1216379 4P1CEO1T85A005253 Pierce Enforcer E-542A Type |
2014 Fire Engine 1505091 1K9AF4281FN058862 KME ME-543 Type |
2005 Fire Engine 1216380 4P1CS01A75A004974 Pierce Saber E-543A Type |
2004 Heavy Rescue 1185200 44KFT42874WZ20376 HME 1S-543 Incident Support
2007 Pickup Truck 1256831 1FTRF12247KB11059 F-150 U-541 Utility Vehicle

CITY OF YUCAIPA LOCAL AGENCY PROVIDED LOCAL AGENCY RESOURCES

YEAR/TYPE UICENSE # VIN MAKE/MODEL | NUMBER TYPE
2016 Fire Engine 1495578 1K9AF4589HN058448 | KME/KOVATCH | ME-551 TYPE 1
2013 Fire Engine 1381420 1KSAF4289DN0O58475 | KME/KOVATCH | ME-552 TYPE 1
2019 Fire Engine 1450163 3HAWETARIKL384596 | KME/KOVATCH | BE-552 TYPE 3
2002 Fire Engine 1027001 4P1CT02MS2A002173 | PIERCE/SABER E-552A TYPE 1
2007 Fire Engine 1245408 4P1COITSTA007313 PIERCE/SABER ME-553 TYPE 1
2003 Fire Engine 1027149 4P1CT02M63A003530 | PIERCE/SABER E-553A TYPE 1
2006 Pick Up Truck | 1245191 1FTYR14UX7PA17269 | FORD/RANGER U-553 P/U

SAN MANUEL FIRE LOCAL AGENCY PROVIDED LOCAL AGENCY RESOURCES

YEAR/TYPE LICENSE # VIN MAKE/MODEL | NUMBER TYPE
2011 Fire Engine 1370949 4P1CY01D6BA012256 Plerce ME241 TYPE 1
2017 Aerial Ladder 1520384 4P1BCAGF5HA018037 Pierce MT241 Ladder Truck
2014 8rush Engine 1392553 1HTWEAZR2FH071877 Pierce BE241 TYPE 3
2003 Fire Engine 1131316 44KFT42863WZ20092 Westates E241R Type 1
2008 Aerial Ladder 1185229 4P1CTO2H74A004139 Pierce T241R Ladder Truck
2004 Support Trailer 4FJ7850 FGC61428441015878 Foster 1S241 Support Trailer




EXHIBIT D, SCHEDULE C

LOCAL AGENCY PROVIDED LOCAL FUNDED FACILITIES

Contractor: City of Highland
Contract No: 3CA04817
Page No: 24

BATTALION 1

HIGHLAND #5341 26974 BASELINE 909-862-3031 909-864-5698 MES4T (909) 838-0181
HIGHLAND. CA 92346

FAST HIGHLAND # 542 {29507 BASELINE 909-862-1760 909-862-1760 ME342 (909) 838-0183
HIGHLAND, CA 92346

STERLING # 543 7649 STERLING AVE. 909-884-4100 909-884-4105 ME 343 (909) 838-0140
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EXHIBIT E
DESCRIPTION OF OTHER SERVICES

CAL FIRE prevention and investigation services will be provided to the City of Highland by CAL
FIRE law enforcement contigent on their availability.

CAL FIRE fleet services will be provided to the Clty of nghland by CAL FIRE fleet managers and
mechanics contigent on their availability.
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. CGOEFRATIVE FIRE PROGRAMS
FIRE PROTECTION REIMBURSEMENT AGREEMENT AGREEMENT NUMBER 3CA02778
LG-1 REV.012015

¢ REGISTRATION NUMBER:

1. This Agreement is entered into between the State Agency and the Local Agency named below:

STATE AGENGY'S NAME

Caleomia Department of Forestry and Fire Protection — (CAL FIRE)

- TLOCAL AGENCY'S NAME _

City of Highland -~ ' S
2. The term of this Agreement is:  July 1,2015  through  June 30, 2020
3. The maximum amount of this $21,928,748.60
Agreement s: Twenty One Million, Nine Hundred Twenty Eight Thousand, Seven Hundred
Forty Eight Dollars and Sixty Cents - .

4. The parties agree to comply with the terms and conditions- of the following exhibits which are by thls reference made a
" part of the Agreement.

Exhibit A — Scope of Work — Includes page 2 (contact page) In count for ExhibitA ' 5

pages
Exhiblt B — Budget Detall and Payment Provisions . A
Exhibit C — General Temms and Conditions A 6 w—
Exhibit D — Additional Provisions 4 , P
Exhibit E — Description of Other Services | 1 peges
IN WITNESS WHEREOF, thls Agreement has been executed by the parties hereto.
LOCAL AGENCY e ol Erni ks
LOCAL AGENCY'S NAME : , Services Use Ority
City of Highland 5 cgc,l )
: e DATE SIGNED(DO nof type) -
7 : ‘ﬂ» Z 61 2915
v
27215 Baseline, Highland, CA 82346
- STATE OF CALIFORNIA
AGENCY NAME
California Department of Forestry and Fire Protection
BY {Authorized Signeture) DATE SIGNED(Do not type)
PAY/A, ﬁma&wa ' Z%AZJ({

mmuﬂ&momormmsvenms .
Phyflis Banducdl, Assistant Deputy Director, Cooperative Fire Protection, Tratning & Bafety

ADDRESS P.O. Box 844246, Sacramento, CA 84244-2460




Contractor Name: City of Highland -
) Contract No.: 3CA02778

: Page No.: 2
K EXHIBIT A
COOPERATIVE FIRE PROGRAMS
FIRE PROTECTION REIMBURSEMENT AGREEMENT
The project representatives during the term of this agreement will be:
CAL FIRE Unit Chief.  Darren Feldman Local Agency: City of Highland
Name: " san Bemardino Name:" .. Joseph A. Hughes, City
i o ity Manager

Phone: 909-881-6900 . Phone: 809-864-6861

Fax: 908-881-6869 Fax. . 808-862-3180

All required correspondence shall be sent through U.S. Postal Service by certified mail and directed to:

CAL FIRE Unit Chiet.  Darren Feldman Local Agency: City of Highland
Section/Unit San Bemardino Section/Unit: City Manager
Attention. Shane Littiefield Attention: Joseph A. Hughes
Address: 3B00 N. Slerra Way Address: 27215 Baseline Highland,
San Bemardino, CA - CA, 92346

92405 , ’
Phone:  908-881-8900 Phone: 809-864-6861
Fax: 905-881-6969 . Fax 909-862-3180

Send an additional copy of all correspondence to:

CAL FIRE

Cooperative Fire Services
P.O. Box 844246
Sacramento, CA 94244-2460

AUTHORIZATION

1

As used herein, Director shall mean Director of CAL FIRE. This agreement, its terms and
conditions are authorized under the Public Resources Code Sections 4141, 4142, 4143 and 4144,
as applicable. ' .
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. EXHIBITA
§COPE OF WO

Under Public Resources Code Section 4114 and other provisions of law, STATE main{ains fire
prevention.and fire suppression forces including the necessary equipment, personnel, and facilities

"

required to prevent and extinguish forest fires.

The purpose of this agreement is to provide mutually advantageous fire and emergency services
- through an effective consolidated organization, wherein the STATE & primarily financially
responsible for protecting natural resources from vegetation fires and the LOCAL AGENCY is
primarily financially responsible for protecting life and property from fires and other emergencies.
The LOCAL AGENCY shall have sole authority to establish the fire protection organization and
structure needed to meet the determined level of service. This level of service may be based on
the LOCAL AGENCY governing board's established fiscal parameters and assessment of risks and -
hazards. LOCAL AGENCY personnel providing services under this agreement may include any one
or a combination of the following: regular employees, persons temporarily employed and commonly
known as volunteers, pald-call firefighters, or others temporarily employed to perform any
emergency work or emergency service including, but not limited to fire prevention, fire suppression
and emergency medical response. ‘

To comply with the STATE’s mandate for full cost recovery of goods and services provided for
others, the LOCAL AGENCY shall be responsible for all STATE costs, both direct and indirect,
required to execute the terms of this agreement. These costs shall include, but not be limited to:
required training and associated post coverage, employee uniform and Personal Protective
Equipment (PPE) costs. ‘

i. FIRE PROTECTION SERVICES TO BE PROVIDED BY THE S'i'ATE

STATE provides a modern, full service fire protection and emergency incident management
‘agency that provides comprehensive fire protection and other emergency incident response.
STATE designs regional fire protection solutions for urban and rural communities by efficiently
utilizing all emergency protection resources. Regional solutions provide the most effective method
of protecting the clitizens of California at local, county and state levels.

Fire protection services to be provided by STATE under this agreement shall include the following:
(check boxes below that apply) - 4

X 1) Emergency Fire Protection, Medical and Rescue Response: services include
commerclal, residential, and wildland fire protection, prevention and investigation; hazardous -
materials incident response; emergency vehicle extrication; hazardous conditions response
(flooding, downed. power lines, earthquake, terrorist incident, etc.); emergency medical and
rescue response; and public service assistance. Also included are management support services
that include fire department administration, training and safety, personnel, finance and logistical

support.

X 2) Basic _Life Support Services: emergency medical techniclan (EMT) level emergency
medical response providing first aid, basic life support (BLS), airway management, administration
of oxygen, bleeding control, and life support system stabilization until patients are transported to
the nearest emergency care facility.

X 3) Advanced Life Support Services: paramedic level emergency medical response
providing early advanced airway management, intravenous drug therapy, and life support system

stabilization until patients are transported to the nearest emergency care facllity.
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X 4) Dispatch Services: provide fire department 8-1-1 emergency dispatch by CAL FIRE
Fire/Emergency Command Center (ECC). CAL FIRE will be responsible for fire/lemergency
dispatching emergency resource units covered under this agreement. The CAL FIRE ECC s
staffed with a Battalion Chief, three or more Fire Captains and Communications Operators to
provide 24/7 year-round coverage. There is always an officer of Captain rank or higher to serve
as the shift supervisor and command officer. CAL FIRE uses an integrated Computer Aided
Dispatch (CAD) system using the latest technology, to direct the closest available resources to all

emergency incidents. '

I Sr"F'ire Code Inspection, Prevention and Enforcement Services: CAL FIRE has staff Fire
Inspectors serving under the direction of the LOCAL AGENCY Fire Marshal to provide services to

the area covered by this agreement. Fire Code Enforcement will normally be available five days
per week, with emergency or scheduled enforcement inspections available seven days per week.
Fire Prevention and Investigation services will be provided by CAL FIRE Prevention Officers
trained in arson, commercial, and wildland fire investigation. Officers are available by
appointment for site visits and consultations. Officers are trained at CAL FIRE's Peace Officer
Standard Training (POST) certified law enforcement training academy and they cooperate
effectlvely with all local, state and federal law enforcement agencies.

O 6) Land Use/ Pre-Fire Planning Services — CAL FIRE staff will provide oommunity land
use planning, administration of Pre-Fire project work, including community outreach, development
of community education programs, project quality control, maintenance of project records and
submittal of progress reports, completion of required environmental documentation, acquisition of
: reqmred permits and completion of other associated administrative duties.

O 7) Disaster planning services (listed in Exhibit E, Description of Other Services, attached
hereto and made a part of this agreement)

X 8) Specific service descriptions and staffing coverage, by station (listed in Exhlbit E,
Description of Other Services, attached hereto and made a part of this agreement)

O 8) Extended Fire Protection Service Availability (Amador) -

2. ADMINISTRATION

Under the requirements of California Public Re‘sburoes Code Section 4114 and other provisions of
law, STATE maintains fire prevention and firefighting services as outlined in Exhibit D, Schedule B
- of this agreement.

A. Director shall select and employ a Region Chief who shall, under the dlrectnon of the
! Director/Chief Deputy Director, manage all aspects of ﬂne prevention and fire protection
services and forestry-related programs.

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

C. LOCAL AGENCY shall appoint the Unit' Chief as the LOCAL AGENCY Fire Chief for all
Emergency Fire Protection, Medical and Rescue Response Agreements, pursuant to
applicable statutory authority. The Unit Chief may delegate this responsibility to qualified
staff.

D. The Unit Chief may dispatch personnel and equipment listed in Exhibit D, Schedules A, B

and C from the assigned station or location under guidelines established by LOCAL

. AGENCY and approved by STATE. Personnel and/or equipment listed in Exhibit D,
Schedule B may be dispatched at the sole discretion of STATE.
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E. The Unit Chief shall exercise professional judgment consistent with STATE policy and his or
her employment by STATE in authorizing or making any assignments to emergencies and
other responses, including assignments made in response to requests for mutual aid.

F. Except as may be otherwise provided for in this agreement, STATE shall not incur any
obligation on the part of LOCAL AGENCY to pay for any labor, materials, supplies or
services beyond the total set 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 or Memorandum . of Understanding between the State of Califomia
and its employées under the State Employer-Employee Relations Act.

3. SUPPRESSION COST RECOVERY

As provided In Health and Safety Code (H&SC) Section 13008, STATE may bring an action for
collection of suppression costs of any fire caused by negligence, violation of law, or failure to
correct noticed fire safety violations. When using LOCAL AGENCY equipment and personnel
under the terms of this agreement, STATE may, at the request of LOCAL AGENCY, bring such an
action for collection of costs incurred by LOCAL AGENCY. In such a case LOCAL AGENCY
appoints and designates STATE. as its agent in said collection proceedings. In the event of
recovery, STATE shall deduct fees and litigation costs in a proportional percentage amount based
on verifiable and justifiable suppression costs for the fire at issue. These recovery costs are for
services provided which are beyond the scope of those covered by the local govemment
administrative fee. e '

In all such instances, STATE shall give timely notice of the possible application of H&SC Section
13008 to the representative designated by LOCAL AGENCY. '

4. MUT AID

When rendering mutual aid or assistance as authorized in H&SC Sections 13050 and 13054,
- STATE may, at the request of LOCAL AGENCY, demand payment of charges and seek
reimbursement of LOCAL AGENCY costs for personnel, equipment and operating expenses as
funded herein, under authority given by H&SC Sections 13051 and 13054. STATE, in seeking said
reimbursement pursuant to such request of LOCAL AGENCY, shall represent LOCAL AGENCY by
following the procedures set forth 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 such instances, STATE shall give timely notice of the possible application of H&SC Sections
13051 and 13054 to the officer designated by LOCAL AGENCY.

8. PROPERTY PURCHASE AND ACCOUNTING

- LOCAL AGENCY shall be responsible for all costs associated with property required by personnel
to carry out this agreement. Employee uniform costs will be assessed to the LOCAL AGENCY

. through the agreement bllling process. Personal Protective Equipmeént (PPE) costs shall be the
responsibility of the LOCAL AGENCY. By mutual agreement, PPE meeting the minimum
specifications established by the STATE may be purchased directly by the LOCAL AGENCY.
Alternately, the STATE will supply all PPE and the LOCAL AGENCY will be billed for costs
Incurred. : -
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All property provided by LOCAL AGENCY and by STATE for. the_pu_rpose ‘of providing fire
protection services shall be marked and accounted for by the Unit Chief in §uch a manner as to
conform to the regulations, if any, established by the parties for the segregation, care, and use of
the respective properties.
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EXHIBIT B

- BUDGET Q ETAIL AND P‘A!MENT PROVISlO_NS

A LOCAL AGENCY shall pay STATE actual cost for fire protection services pursuant to
this agreement an amount not to exceed that set forth in Exhibit D, Schedule A for
each fiscal year. STATE shali pigpare an Exhibit D, Schedule A each year, which shall
be the basls for paymerit for the eniire fiscal year for which services are provided.

. B: Any other funds designated by LOCAL AGENCY to be expended under the
supervision of or for use by a Unit Chief for fire protection services shall be set forth in
Exhibit D, Schedule C. This clause shall not limit the right of LOCAL AGENCY to
make additional exp_enditu(es, whether under Exhibit D, Schedule C or otherwise.

C.  STATE shall Invoice LOCAL AGENCY for the cost of fire protection services on a
quarterly basis as follows: '

1) For actual services rendered by STATE during the period of July 1 through
. September 30, by an invoice filed with LOCAL AGENCY on or after December
10. .

2) For actual services rendered by STATE during the period October 1 through
December 31, by an invoice filed with LOCAL AGENCY on or after December 31.

3) For actual services rendered by STATE during the period January 1 through
March 31, by an invoice filed with LOCAL AGENCY on or after March 31.

4) For the estimated cost of services during the period April 1 through June 30, by
an invoice filed In advance with LOCAL AGENCY on or after March 1.

5) A final statement shall be filed with LOCAL AGENCY by October 1 following the

. close of the fiscal year, reconclling the payments made by LOCAL AGENCY with
the cost of the actual services rendered by STATE and including any other costs
as provided hereln, giving credit for all payments made by LOCAL AGENCY and
claiming the balance due to STATE, if any, or refunding to LOCAL AGENCY the
amount of any overpayment.

6) All payments by LOCAL AGENCY shall be made within thirty (30) days of receipt
of invoice from STATE, or within thirty (30) days after the filing dates specified
above, whichever is later.

7) The STATE reserves the right to adjust the frequency of billing and payment to a
monthly cycle with a thirty (30) day written notice to the LOCAL AGENCY when:

a. The Director predicts a cash fiow shortage, or

b. When determined by the Region Chief, after consulting with the Unit Chief
and the LOCAL AGENCY Contract Administrator, that the LOCAL AGENCY
may not have the financial ability to support the contract &t the contract leve!.

D. Invoices shall include actual or estimated costs as provided herein of salaries and
employee benefits for those personnel employed, charges for operating expenses and
equipment and the administrative charge in accordance with Exhibit D, Schedule A.
When "contractual rates" are indicated, the rate shall be based on an average salary
plus all benefits. "Contractual rates” means an all-inclusive rate established in Exhibit
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D, Schedule A for total costs to STATE, per specrﬁed position, for 24-hour fire

protection services during the period covered.

E. - STATE shall credit the LOCAL AGENCY, or cover behind at no cost. for the costs of

Non-post (e.g. Fire Marshal, Training Officer, etc.) positions and equipment assigned
to STATE responsiblility fires or other STATE funded emergency incidents. The
STATE shall notify the LOCAL AGENCY when this occurs.

COST OF OPERATING AND MAINTAINING EQUIPMENT AND PROPERTY

The cost of maintalmng, operating, and repiacing any rid. all property and equipment, real or
personal, furnished by the parties hereto for fire protection fsurposes, shall be borne by the party
owning or furnishing such property or equipment unless otherwise provided for herein or by -

separate written agreement.
3.  BUDGET CONTINGENCY CLAUSE

A. If the LOCAL AGENCY's goveming authority does not appropriate sufficient funds for the -

current year or any subsequent years covered under this Agreement, which results in an
inability to -pay the STATE for the services specified in this Agreement, the LOCAL
AGENCY shall promptly nofify the STATE and this Agreement will terminate pursuant to
the notice periods required herein.

. If funding for any fiscal year is reduced or deleted by the LOCAL AGENCY for purposes of

this program, the LOCAL AGENCY shall promptly notify the STATE, and the' STATE shall
have the option to either cancel this Agreement with no liability occurring to the STATE, or
offer an agreement amendment to- LOCAL AGENCY to refiect the reduced amount,
pursuant to the notice terms herein.

If the S_TATE Budget Act does not appropriate sufficient funds to provide the services for
the current year or any subsequent years covered under this Agreement, which results in
an inability to provide the services specified in this Agreement to the LOCAL AGENCY,
the STATE shall promptly notify the LOCAL AGENCY, and this Agreement will terminate
pursuant to the notice periods required herein.

. If funding for any fiscal year is reduced or deleted by the STATE Budget Act for purposes

of this program, the STATE shall promptly notify the LOCAL AGENCY, and the LOCAL
AGENCY shall have the option to either cancel this Agreement with no liability occurring
to the LOCAL AGENCY, or offer an agreement amendment to LOCAL AGENCY to reflect
the reduced services, pursuant to the notice terms herein. ‘

. Notwithstanding the foregoing provisions in paragraphs A and B above, the LOCAL

AGENCY 'shall remain responsible for payment for all services actually rendered by the
STATE under this Agreement regardless of LOCAL AGENCY funding being reduced, .
deleted or not otherwise appropriated for this program. Thé LOCAL AGENCY shall
promptly notify the STATE in writing of any budgetary changes that would impact this
Agreement.

. LOCAL AGENCY and STATE agree that this Budget Contingency Clause shall not relieve
_ or excuse either party from its obligation(s) to provide timely notice as may be required

elsewhere in this Agreement
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EXHIBIT C ,
GENERAL TERMS AND CONDITIONS

APPROVAL: This Agreement is of no force or effect until signed by both parties ‘and
approved by the Department of General Services, If required. STATE will not commence
performance until such approval has been obtained. . !

AMENDMENT: This ‘agreement may be amended by mutual consent of LOCAL AGENCY and
STATE. No amendment or variation of the térms of this Agreement shall be valid unless
made in writing, signed by the parties and approved as requiid: No ‘oral understanding or
Agreement not incorporated in the Agreement is binding on any of tis parties.

If during the term of this agreement LOCAL AGENCY shall desire a reduction in STATE civil
service employees assigned to the organization provided for in Exhibit D, Schedule A, LOCAL
AGENCY shall provide 120 days written notice of the requested reduction. Notification shall
include the following: (1) The total amount of reduction; (2) The firm effective date of the
reduction; and (3) The number of employees, by classification, affected by a reduction. If
such notice is not provided, LOCAL AGENCY shall reimburse STATE for relocation costs
incurred by STATE as a result of the reduction. Personnel reductions resulting solely from an
increase in STATE employee salaries or STATE expenses occurring after signing this
agreement and set forth in Exhibit D, Schedule A to this agreement shall not be subject to
relocation expense reimbursement by LOCAL AGENCY. .

If during the term of this agreement costs to LOCAL AGENCY set forth in any Exhibit D,
Schedule A to this agreement increase and LOCAL AGENCY, in 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
designate which adjustments shall be made to bring costs to' the necessary level. If such
designation is not recelved by STATE within the period specified, STATE shall reduce services
in its sole discretion to permit continued operation within available funds. :

ASSIGNMENT: This Agreement is not essignable by the LOCAL AGENCY either in whole or in
part, without the consent of the STATE in the form of a formal written amendment.

A.One year prior to the date of expiration of this agreement, LOCAL AGENCY shall give

' STATE written notice of whether LOCAL AGENCY will extend or enter into a new

agreement with STATE for fire protection services and, if so, whether LOCAL AGENCY

intends to change the level of fire protection services from that provided by this agreement.

If this agreement is executed with less than one year remaining on the term of the

agreement, LOCAL AGENCY shall provide this written notice at the time.it signs the
agreement and the one year notice requirement shall not apply. ;

B. If LOCAL AGENCY falls to provide the notice, as defined above in (A), STATE shall have -

the option to extend this agreement for a period of up to one year from the original
termination date and to continue providing services at the same or reduced leve] as STATE

~ determines would be appropriate during the extended period of this agreement. Six
months prior to the date of expiration of this agreement, or any extension hereof, STATE
shall give written notice to LOCAL AGENCY of any extension of this agreement and any
change in the level of fire protection services STATE will provide during the extended
period of this agreement. Services provided and obligations incurred by STATE during an
extended period shall be accepted by LOCAL AGENCY as services and obligations under
the terms of this agreement. . .
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C. The cost of services provided by STATE during the extended period shall be based upon
the amounts that would have been charged LOCAL AGENCY during the fiscal year in
which the extended period falls had .the agreement been extended pursuant hereto.
Payment by LOCAL AGENCY for services rendered by STATE during the extended period

shall be as provided In Exhibit B, Section 1, B of this agreement.

5. AUDIT STATE including the Department of General Services and the Bureau of State
, Aud:ts and LOCAL AGENCY agree that their designated representative shall have the right
to review and to copy any records and supporting documentation of the other party hereto,

* “perteining to the performance of this agreement. STATE and: LOCAL" RGENCY agree to
maintzin such records for possible audit for a minimum of three (3) years after fina! payment,
unless a longer period of records retention is stipulated, and to allow the auditor(s) of the
other party access to such records during normal business hours and to allow interviews of
any employees who might reasonably have information related to such records. STATE and
LOCAL AGENCY agree to a similar right to audit records and interview staff in any
subcontract related to performance of this Agreement. (Gov. Code §8546 7, Pub. Contract
Code §10115 et seq., CCR Title 2, Section 1896).

‘6. INDEMNIFICATION: Each party, to the extent permitted by law, agrees to indemnify. defend
and save harmiess the other party, its officers, agents and employees from (1) any and all
- claims for economic losses accruing or resulting to any and all contractors, subcontractors,
suppliers, laborers and any other person, firm, or corporation fumishing or supplying work
services, materials or supplies to that party and (2) from any and all claims and losses accruing
“or resulting to any person, firm or corporation who may be injured or damaged by that party, in
the performance of any activities of that party under this agreement, except where such injury or
damage arose from the sole negligence or willful misconduct attributable to the other party or
~ from acts not within the scope of duties to be performed pursuant to this agreement; and (3) -
each party shall be responsible for any and all claims that may arise from the behavior and/or
performance of its respective employees during and in the course of their employment to this
cooperative agreement. -

7. DISPUTES: LOCAL AGENCY shall select and appoint a "Contract Administrator” who shall,
under the supervision and direction of LOCAL AGENCY, be available for contract resolution
or policy intervention with the STATE's Region Chief when, upon determination by the
designated STATE representative, the Unit: Chief acting as LOCAL AGENCY's Fire Chief
under this agreement faces a situation in which a decision to serve the interest of LOCAL
AGENCY has the potential to conflict with STATE interest or policy. Any dispute'conceming a
question of fact arising under the terms of this agreement which is not disposed of within a
reasonable period of time by the LOCAL AGENCY and STATE employees normally
responsible for the administration of this agreement shall be brought to the attention of the
CAL FIRE Director or designee and the Chief Executive Officer (or designated representative)
of the LOCAL AGENCY for joint resolution. For purposes of this provision; a “reasonable
period of time" shall be ten (10) calendar days or less. STATE and LOCAL AGENCY agree
to continue with the responsibilities under this Agreement during any dispute.

8. TERMINATION FORC USEICANCELLATION:

A. If LOCAL AGENCY fails to remit payments in accordance with any part of this agreement,
STATE may terminate this agreement and all related services upon 60 days written notice
to LOCAL AGENCY. Temmination of this agreement does not relieve LOCAL AGENCY
from providing STATE full compensation in accordance with terms of this agreement for
services actually rendered by STATE pursuant to this agreement.
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B. This agreement may be cancelled at the option of either STATE or LOCAL AGENCY at any
time during its term, with or without cause, on giving one year's written notice to the other
party. Either LOCAL AGENCY or STATE electing to cancel this agreement shall give one
year's written notice to the other party prior to canceliation. :

8. INDEPENDENT CONTRACTOR: Unless otherwise provided in this agreement LOCAL
AGENCY and the agents and employees of LOCAL AGENCY, in the performance of this
Agreement, shall act in an independent capacity and not as officers or employees or agents
of the STATE. ’ '

“10. NON-DISCRIGINATION CLAUSE: During the performance of this agreement, LOCAL
AGENCY shall be an equal opportunity empioyer and shall not unlawfully discriminate,
harass, or allow harassment against any employee or applicant for employment because of
sex, race, color, ancestry, religious creed, national origin, physical disability (including HIV
and AIDS) mental disabllity, medical condition (e.g.cancer), age (over 40), marital status,
denial of family care leave, veteran status, sexual orientation, and sexual identity. LOCAL
AGENCY shall insure that the evaluation and treatment of their employees and applicants for
employment are free from such discrimination and harassment. LOCAL AGENCY shall
comply with the provisions of the Falr Employment and Housing Act (Gov. Code §12980 (a-f)
et seq.) and the applicable regulations promulgated thereunder (California -Code of

- Regulations, Title 2, Section 7285 et seq.). The applicable regulations of the Fair Employment
and Housing Commission implementing Government Code Section 12980 (a-f), set forth in
Chapter § of Division 4 of Titie 2 of the California Code of Regulations, are incorporated into
this Agreement by reference and made a part hereof as if set forth in full. LOCAL AGENCY
shall give written notice of their obligations under this clause to labor organizations with which
they have a collective bargaining or other Agreement. )

In ‘addition, LOCAL AGENCY acknowiedges that it has obligations relating to ethics, Equal
Employment Opportunity (EEO), the Fire Fighter's Bill of Rights Act (FFBOR), and the Peace
Officer’s Bill of Rights Act (POBOR). LOCAL AGENCY shall ensure that its employees
comply with all the legal obligations relating to these areas. LOCAL AGENCY shall ensure
that its employees are provided appropriate training. :

11. TIMELINESS: Time is of the essence in the performance of this agreement.

12. COMPENSAHON: The consideration to be paid STATE, as provided herein, shall be in
compensation for all of STATE's expenses incurred in the performance hereof, including travel,
-per Diem, and taxes, unless otherwise expressly so provided. | .

13. GOVERNING LAW: This agreement is govemned by and shall be interpreted in accordance
with the laws of the State of California. '

14, CHILD SUPPORT éOMPUANCE ACT: “For any Agreement in excess of $100,000, the
LOCAL AGENCY acknowledges in accordance with Public Contract Code 7110, that:

A. The LOCAL AGENCY recognizes the importance of child and family support obligations
and shall fully comply with all applicable state and federal laws relating to child and family
support enforcement, including, but not limited to, disclosure of information and compliance
with eamings assignment orders, as provided in Chapter 8 (commencing with section
5200) of Part 5 of Division 9 of the Family Code; and -

B. The LOCAL AGENCY, to the best of its knowledge is fully complying with the eamings
assignment orders of all employees and is providing the names of all new employees to
the New Hire Registry maintained by the California Employment Development
Department.”
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UNENFORCEABLE PROVISION: In the event that any provision of this Agreement is

unenforceable or held to be unenforceable, then the parties agree that all other prowsnons of
this Agreement have force and effect and shall not be affected thereby.

COMPLIANCE WITH THE HEALTH INSU CE PORTABILITY AND ACCOUNTABILITY
ACT (HIPAA) ‘

The STATE and LOCAL AGENCY have a responsibility to comply with the provisions of the
1996 Federal Health Insurance Portabllity and Accountability Act (HIPAA) and the 2001 State
Heaith Insurance Portshility and Accountabllity Implementation Act. HIPAA provisions bscome
applicable once the asscciation and relationships of the health care providers are determinad
by the LOCAL AGENCY. ftis the LOCAL AGENCY'S responsibility to determine their status as
a “covered entity” and the relationships of personnel as “health care providers”, “health care

-clearinghouse”, “hybrid-entities”, business associates”, or “trading partners”. STATE personnel

assigned to fill the LOCAL AGENCY'S positions within this Agreement, and their supervisors,
may fall under the requirements of HIPAA based on the LOCAL AGENCY'S status. It Is the
LOCAL AGENCY'S responsibility to identify, notify, train, and provide all necessary policy and
procedures to the STATE personnel that fall under HIPAA requirements so-that they can
comply with the required security and privacy standards of the act.

LIABILITY INSURANCE

The STATE and LOCAL AGENCY shall each provide proof of insurance in a form acceptable
to the other party at no cost one to the other, to cover all services provided and use of local
government facilities covered by this agreement. If LOCAL AGENCY is insured and/or
self-insured in whole or in part for any losses, LOCAL AGENCY shall provide a completed
Certification of Self Insurance (Exhibit D, Schedule E) or certificate of insurance, executed by
a duly authorized officer of LOCAL AGENCY. Upon request of LOCAL AGENCY the STATE

- shall provide a letter from DGS, Office Risk and Insurance Management executed by a duly

authorized officer of STATE. i commercially insured in whole or in part, a certificate of such
coverage executed by the insurer or its authorized representative shall be provided.

Said commercial insurance or self-insurance ooverage of the LOCAL AGENCY shall include
the following:

A. Fire protection and emergency services - Any oommercial insurance shall provide at least
general liability for $5,000,000 combined single limit per occurrence.

B. Dispatch services = Any commercial insurance shall provide at least general liability for
$1,000,000 combined single limit per occurrence.

C. The CAL FIRE, State of Califomia, its officers, agents, employees and servants are
included as additional insured’s for purposes of this contract.

D. The STATE shall receive thirty (30) days prior written notice of any cancellation or change
to the policy at the addresses listed on page 2 of this agreement.

WORKERS COMPENSATION: (only apphes where local government employees/volunteers
are supervised by CAL FIRE, as listed in Exhibit D Schedule C. STATE contract employees’
workers compensation is included as part of the contract personnel benefit rate).

A. Workers' Compensation and related benefits for those persons, whose use or
employment is contemplated herein, shall be. provided in the manner prescribed by
California Labor Codes, State Interagency Agreements and other related laws, rules, .

. Insurance policies, collective bargaining agreements, and memorandums of
understanding. . : .
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B. The STATE Unit Chief administering the organization provided for in this agreement shall
not use, dispatch or direct any non STATE employees, on any work which is deemed to
be the responsibility of LOCAL AGENCY, unless and until LOCAL AGENCY provides for
Workers' Compensation benefits at no cost to STATE. In the event STATE is held fiable,
in whole or in part, for the payment of any Worker's Compensation claim or award arising
from the injury or death of any such worker, LOCAL AGENCY agrees to compensate

STATE for the full amount of such liability.

C. The STATE /LOCAL AGENCY shall receive proof of Worker's Compénsatioh coverage
and shall be nciified of any canzellation and change of coverage at the addresses listed
in Section 1. : B T <

CONFLICT OF INTEREST: LOCAL AGENCY needs to be aware of the following provisions
regarding current or former state employees. If LOCAL AGENCY has any questions on the
status of any person rendering services or involved with the Agreement, the STATE must be
contacted immediately for clarification.

Current State Employees (Public Contract Code §10410):

1) No officer or employee shall engage in any employment, activity or enterprise from which.
the officer or employee receives compensation or has a financial interest and which is
sponsored or funded by any state agency, unless the employment, activity or enterprise is
required as a condition of regular state employment. ' _

2) No officer or employee shall contract on his or her own behalf as an independent contractor.
with any state agency to provide goods or services. ;

Former State Employees (Public Contract Code §10411):

1) For the two-year period from the date he or she left state employment, no former state
officer or employee-may enter into a contract in which he or she engaged in any of the
negotiations, transactions, planning, amangements or any part of the decision-making .
process relevant to the contract while employed in any capacity by any state agency.

2) For the twelve-month period from the date he or she left state employment, no former state .
officer or employee may enter into a contract with any state agency if he or she was
employed by that state agency in a policy-making position in the same general subject area
as the proposed contract within the 12-month period prior to his or her leaving state service.

If LOCAL AGENCY violates any provisions of above paragraphs, such action by LOCAL
AGENCY shall render this Agreement void. (Public Contract Code §10420)

Members of boards and commissions are exempt from this section if they do not receive
payment other than payment of each meeting of the board or commission, payment for
preparatory time and payment for per-diem. (Public Contract Code §10430 (e))

LABOR 'CODENVORKERS' COMPENSATION: LOCAL AGENCY needs to be aware of the
provisions which require every employer to be insured against liability for Worker's
Compensation or to undertake self-insurance in accordance with the provisions, and LOCAL

- AGENCY affirms to comply with such provisions before commencing the performance of the

21.
-with the Americans with Disabilities Act (ADA) of 1990, which prohibits discrimination on the

work of this Agreement. (Labor Code Section 3700)
AMERICANS WITH DISABILITIES ACT: LOCAL AGENCY assures the State that it complies
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Contractor Name: City of Highland
’ Contract No.: 3CA02778
Page No.: 14
basis of disabllity, as well as all apphcable regulaﬂons and guidelines issued pursuant to the
ADA. (42 U.S.C. 12101 et seq.)

.LOCAL AGENCY NAME CHANGE: An amendment is required to change the LOCAL

AGENCY'S name as listed on this Agreement. Upon receipt of legal documentation of the name
change the STATE will process the amendment. Payment of invoices presented with a new
name cannot be paid prior to approval of said amendment.

RES2LUTION: A county. city, district, or other local public body must provide the STATE with a
copy of a resolution, order, moticn, or ordinariée of *he local governing body which by law has
authority to enter into an agreement, authorizing execttion of the agreement.

AIR OR WATER POLLUTION VIOLATION: Under the State laws, the LOCAL AGENCY shall
not be: (1) in violation of any order or resolution not subject to review promulgated by the State
Air Resources Board or an air poliution control district; (2) subject to cease and desist order not

“subject to review issued pursuant to Section 13301 of the Water Code for violation of waste

discharge requirements or discharge prohibitions; or (3) finally determined to be in violation of
provisions of federal law relating to air or water poliution.

ENTIRE AGREEMENT: This agreement contains the whole agreement between the Parties. It
cancels and supersedes any previous agreement for the same or similar services.
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EXHIBIT D ‘
ADDITIONAL PROVISIONS

EXCISE TAX: State of California is exempt from federal excise taxes, and no payment will be.
made for any taxes levied on employees' wages. STATE will pay any applicable State of
California or local sales or use taxes on the services rendered or equipment or parts supplied
pursuant to this agreement. The STATE may pay any applicable sales and use tax imposed by
another state. ' :

The following Schedules are included as part of this agreement (check boxes if they apply):

X A. Fiscal Display, PRC 4142 AND/OR PRC 4144 - STATE provided LOCAL
_ ; AGENCY funded fire protection services. STATE-owned vehicles shall be operated
and maintained in accordance with policies of STATE at rates listed in Exhibit D,

Schedule A. '

X B. STATE Funded Resource - A listing of personnel, crews and major facilities of the
STATE overlapping or adjacent to the local agency area that may form a reciprocal
part of this agreement. . :

X C. LOCAL AGENCY Provided Local Funded Resources - A listing of services,

personnel, equipment and expenses, which are paid directly by the local agency,
but which are under the supervision of the Unit Chief.

[0  D. LOCAL AGENCY Owned STATE Maintained Vehicles - Vehicle information
pertaining to maintenance responsibilities and procedures for local agency-owned
vehicles that may bé a part of the agreement.

LOCAL AGENCY—owned-ﬂreﬁghting vehicles shall meet and be maintained to meet
minimum safety standards set forth in Title 49, Code of Federal Regulations; and
Titles 8 and 13, California Code of Regulations.

LOCAL AGENCY-owned vehicles that are fumnished to the STATE shall be
maintained and operated in accordance to LOCAL AGENCY policies. In the event
LOCAL AGENCY does not have such policies, LOCAL AGENCY-owned vehicles
shall be maintained .and operated In accordance with STATE policies. The cost of

" said vehicle maintenance and operation shall be at actual cost or at rates listed in
Exhibit D, Schedule D. :

Exhibit D, Schedule D is incorporated into this section if LOCAL AGENCY-owned
vehicles listed in Exhibit D, Schedule D are to be operated, maintained, and repaired
by STATE. '

LOCAL AGENCY assumes full responsibility for all liabilities associated therewith in
accordance with California Vehicle Code Sections 17000, 17001 et seq. STATE
employees operating LOCAL AGENCY-owned vehicles shall be deemed employees
of LOCAL AGENCY, as defined in Vehicle Code Section 17000. Except where
LOCAL AGENCY would have no duty to indemnify STATE under Exhibit C, Section
6 for all LOCAL AGENCY-owned vehicles operated or used by employees of
STATE under this agreement.

LOCAL AGENCY employees, who are under the supervision of the Unit Chief and
operating STATE-owned motor vehicles, as a part of the duties and in connection
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with fire protection and other emergency services, shall be deemed employees of

STATE, as defined in Vehicle Code Section 17000 for acts or omissions in the use
of such vehicles. ‘Except where STATE would have no duty to indemnify LOCAL
AGENCY under Exhibit C, Section 6.

Certification of Insurance - Provider Insurance Certification and/or proof of self-
- insurance.
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This is a;Schedule A™- 4142 i fy.1,2015
tgqm a me curlfcmlu Dapartmsm of Fomhry Flr- Pmseuon (CAL FIRE) i
Number of Salary Satary 1 I [ I I 1 & | Total Position
Posltions Classification/ad-ons (Plek From Livl) | RET] Perfod to Total Satary EDWC Rate Periods Total Enwcl Be m FAW Cost
;’um Captem (Paramedic) POF  7hEm0 $5,108 9
1 Flre App Engineer (P: dic) POF ™mano . $4,458 $53,472 $2,467 12 $32,071 $43,448 $13,313 $142,302)
7 Fire Fighter Il (Peramnedic) POF nano 12 $3,042 $331,128 $2,188 1 $108,028 $289,042 $82,674 $881,870
(=8 Educalon Incantive Pay DWaremial 2 375 37,200 35,850 $13,050 $80,538]
Paramedic Recruitment and Retention Pay
[ Differental 12 $500 $48,000 $19.488 $67.488|
1 Fire A Enghe-r (F o POF  maemo 12 $312 $3,744 $3,042 $6.788|
7 Fire Fightar I (Paramedic) POF TH-8r%0 12 $276 $23,184 $18,837 $42,021
T Overbme 7HER30 g 731 3120450 31737 E3F- R0 IR
| I
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Fiscal Year 2015/16
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30.60%
3 Category (Pick from List) T Number | Months | Rate [ Sub-Total | Uniform Benefits| __ Total
UNIFORM ALLOWANCE Fire Control 8.00 12.00 $ 89.17 § 8840 $ 2698 8 8,338
COMMUNICATIONS Radio Maintenance 1.00 1200
COMMUNICATIONS Radio Technician 24.00

TRAVEL Travel & Per Diem 1.00 1.00 S 7,500.00 $ 7,500 $ 7,500

g
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N";l“’;'ﬂ"' Classification/ad-ons (Piek From Liry ] RET. I l I l Totnl Satary
3 re n, Hange A $17
3 Fire Apparatus Enginaer POF ‘mm 84 163 $149,868
Fire Fighter [l {Paramedic) 71630 $3,942 $0 $2,188
74 Fire Fighter It POF "-8030 12 $3,872 $325,248 $2,148 13 $195,468 $264,284 $81,130
1.8 Communications Operator, Range B SAF  meno 12, $4,609 $84,582 852,331
%0
13 Education Incenlive Pay Diferantal 12 $75 $11,700 $9,508
$0
$0
$0
$0
0
I ay Ui 8| $0
3 Flre Captain, Range A POF m-eno 12 $338 $12,096 $9,828
3 Fire Apparatus Engineer POF M-800 12 $291 $10,476 $8,512
Fire Fighter Il (Paramedic) POF 7m0 12 $276 80
: Fire Fightar Il POF 18830 12 $271 $22,784 $18,468
$0
i Tvertime 7630 600 362 $217,200 33,148
15 Overtima man 250 $41 $15,375 $223

h
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The Califomla Depamnenl of Forestry and-Fire. Pmtecﬂon{(CN. FIRE

80.60%
[ Category (Pick from List) Details T Number | Months | Rate T Sub-Total | Uniform Benefits| __Total |
UNIFORM ALLOWANCE Fire Control 1300 1200 §$ 8917 § 10,791 § 4381 § 15171
UNIFORM ALLOWANCE (No Benefits) ComOp B 1.50 100 § 45000 $ 675 $ 875
COMMUNICATIONS Radio Maintenance 1.00 1200 $ 128.00 $ 1,548 ©$ 1548
COMMUNICATIONS Radio Technician 100 2400 § 14500 $ 3,480 $ 3480
TRAVEL Travel & Per Diem 1.00 100 § 750000 $ 7,500 $ 7500
VEHICLE OPERATIONS Vehicle Liabifity Insurance
TRAINING Target Solutions Program ~ 1.00 5000  § 7500 $ - 3,750 $ 3,750
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Contractor Name: City of Highland
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Estimated cost for 37260 and 37261
59% INCREASE 5%INCREASE 5% INCREASE 5% INCREASE
FY2015-2016 | FY2016-2017 | FY2017-2018 | FY 20182019 | FY 2015.3020
FIRE 3721 |2513,495.00 | 2,639,169.70 | 2,771,128.10 | 2,905,684.50 | 3,055,168.70
PARAMEDIC 37260 | 1 455 056,00 1,527,808.80 1,604,199.20 1,684,409.10 1,768,629.50
FIRE DEPT TOTAL 3,968,551.00 4,166,978.50 4,375,327.30 4,594,093.60 4,823,798.20

GRAND TOTAL: -

21,928,748.60




EXHIBIT D, SCHEDULE B

Contractor: City of Highland
Contract No 3CA02778
Page No -22-

BDU FACILITIES

STATIONS & CAMPS & FIXED WING & HELITACK BASE

SAN BERNARDINO UNIT HEAD QUARTERS DEVORE FIRE STATION CHINO HILLS FIRE STATION
: 3800 N. SIERRA WAY 18365 CAJON BL 14467 CENTRAL AVE
SAN BERNARDINO CA. 92406 DEVORE, CA 92407 CHINO, CA 91710
909-881-6900 909-887-3630 909-597-6665
FAX: 909-881-6969 FAX: 909-887-3630 FAX: 909-597-8831
CITY OF HIGHLAND . CITY OF HIGHLAND CITY OF HIGHLAND
HIGHLAND FIRE STATION # 541 EAST HIGHLAND FIRE STATION #:542 STERLING FIRE STATION # 543
26974 BASELINE 29507 BASELINE 7649 STERLING AVE.
HIGHLAND, CA 92346 HIGHLAND, CA 92346 SAN BERNARDINO, CA 92410
909-862-3031 909-862-1760 909-884-4100

FAX: 909-864-5698

" FAX: 909-862-1760

FAX: 909-884-4105

YUCCA VALLEY FIRE STATION PHELAN FIRE STATION LUCERNE VALLEY FIRE STATION
7105 ARWAY AVE. 9600 CENTOLA RD 33271 OLD WOMAN SPRINGS RD
YUCCA VALLEY, CA 92284 - PHELAN, CA 52371 LUCERNE VALLEY, CA 92356
760-365-4411 760-868-3555 760-248-7525
FAX: 760-365-4411 FAX: 760-868-2431 FAX: 760-248-9243
CITY OF YUCAIPA CITY OF YUCAIPA
YUCNm ]’:5“;1’3{ gmg’; #551 CRAFTON HILLS FIRE STATION # 552 STH STREET FIRE STATION #553
YUCAIPA CA 92399 32664 YUCAIPA BLVD. 34259 WILDWOOD CANYONRD .
YUCAIPA CA. 92399 YUCAIPA, CA 92399
909-797-1000 or 797-2224 909-797-2313 909-795-3048
FAX: 909-797-1764

FAX: 909-790-1896

FAX: 909-795-3259

INDEPENDENCE FIRE STATION BISHOP FIRE STATION "HESPERIA FIRE STATION #305
P.0. BOX 369 2784 S. ROUND VALLEY RD. 8331 CALIENTE ROAD,
250 E. PARK STREET BISHOP, CA 93514 " HESPERIA, CA 92345
INDEPENDENCE, CA 93526 760-387-2179 760-694-7844 Cell
760-878-2258 FAX; 760-387-2031 760-948-7858 (County Line)Primary
FAX: 760-878-2109 i .
PILOT ROCK CAMP FENNER CANYON CAMP OWENS VALLEY CAMP
P.0. BOX 3670. P.0.BOX 7 2781 S. ROUND VALLEY RD.
CRESTLINE, CA 92325 VALYERMO, CA 93563 BISHOP, CA 93514
909-338-2812 661-944-5086 760-387-2565

FAX: 909-338-4603

FAX: 661-944-6371

FAX: 760-387-2295

CHWOTmGTEcE%EY{W PRADO CAMP & HELITACK BASE RUNNING SPRINGS FIRE STATION
v 14467 CENTRAL AVE 31250 HILLTOP BLVD.
PO. CHINO, CA 91710 RUNNING SPRINGS, CA 92382
CHINO, CA 91708
909-597-2911 909-867-2680
- S0 FAX: 909-597-8831
FAX: 909-606-4946 :
BIG BEAR VALLEY FIRE STATION CRESTLINE FIRE STATION SKY FOREST FIRE STATION
45360 LUCKY BALDWIN RANCH RD. 22311 WATERS DR. 28104 HWY 18
BALDWIN LAKE, CA 92314 CRESTLINE, CA 92325 SKY FOREST, CA 92385

909-361-0078

909-338-6188
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Contractor: City of Highlahd
Contract No 3CA02778
Page No -23-

LOCAL AGENCY PROVIDED LOCAL FUNDED RESQURCES

© Year/Type License Number VIN Man/Model Number Type
2002 Fire éngine 1126178 ggggg;r DB6XR f‘;"Feu?ﬁzg E-541 Type 1
2005 Fire Engine | 1216379 g$§7i01A75A Pierce (Saber) ME-542 Type 1
2000 Fire Engine | 1054573 gggé:agozmsm Pierce (Entomer) E-542A Type 1
2005 Fire Engine' 1216380 ggg;:s%mTBSA Pierce (Saber) |.  ME-543 Type 2
2911 Fire Engine 1234375 ngggfggeesa KME Kovatch ME-541 Type 1
ZO%SF;ﬁaeVY 11 95200 3;;(?42874WZ2 HME S-541 Squad
2007 Pickup 1256831 ! r:oRg A 2247K F-150 U-541 Utility

LOCAL AGENCY PROVIDED LOCAL FUNDED FACILITIES

HIGHLAND FIRE STATION # 541
26974 BASELINE
HIGHLAND, CA 92346
909-862-3031
FAX: 909-864-5698

EAST HIGHLAND FIRE STATION # 542
29507 BASELINE
HIGHLAND, CA 92346
909-862-1760
FAX: 909-862-1760

) STERLING FIRE STATION # 543
! 7649 STERLING AVE. .
SAN BERNARDINO, CA 92410
909-884-4100
FAX: 909-884-4105




HIGHLAND RESERVES
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Highland
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*Active

Note: number of active reserves can fluctuate (average: 12-24 reserves)
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EXHIBIT E .
DESCRIPTION OF OTHER SERVICES

CAL FIRE prevention and lnvestlgatlon services will be prov:ded to the Ctty of Highland by CAL
FIRE investigators contingent on their avallabmty

CAL FIRE fleet services ! be provided to the Clty of Highland by CAL FIRE fleet managers and
mechanics contingent on their availability.



Memorandum

City of Highland

DATE: May 12, 2020

TO: Finance/Personnel Subcommittee

FROM: Kim Stater, Asst. Community Development Director%fﬂ
SUBJECT: 2020-2022 CDBG-CV Application Prioritization

Attached are three applications deemed eligible by the County of San Bernardino for the
Community Development Block Grant — COVID-19 funds:

1) City of Highland COVID-19 Antibody Testing - $252,000
2) City of Highland Grocery Delivery Program - $25,000
3) Highland Senior Center — Senior Drive Thru Pick Up Lunch Program - $23,500

The County decided not to move forward with a new County-wide Business Assistance Program
related to COVID-19. Therefore, the City withdrew its application for this project.

Staff is asking the Finance Subcommittee to prioritize the above three projects in an amount
equivalent to the allocated funding of $277,080.



LIST OF
ELIGIBLE PROJECTS



Eligible/Ineligible proposals

San Bemardino County 5/8/2020
Department of Community Development and Housing
2019-20 COBG-CV Proposals
Comments Eligible: Yes /
City Applicant Project Title Requsst Armoumt No
Eligible as a public service. The City will need to obtain direct benefits forms completed by
City of Highland every household who receives an this service and at least 51% or more the households
Lawrence A. Mainez, Community Dev Director Total § 25,000 benefiting from this program must be low to moderate income. The costs assoclated with this
Highland (909) 864-8732 ext. 215 Highland: Food-Grocery Delivery Program musthe and v Yas
ngerlza:Z Bé:a;l;\;de If the City Is unable to demonstrate that at least 51% of the households that recelves this service,
' is low to moderate income, the City Is at risk of having to pay back these funds with general
Fum;m othar funding source
Eligible COVID-19 antibody testing. The City will need to obtain direct benefits forms completed
by everyone who receives an antibody lest and at least 51% or more the persons benefiting from
City of Highland Total § 252,080 this program must be low to moderate Income. Additionally, the City will need to demonstrate
Lawrence A. Mainez, Community Dev Director that the cost of a test Is directly tied to a specific person who has completed the direct benefit
Highland (909) 864-8732 ext. 215 Highland: COVID-19 Antibody Testing form. Yes
27215 Baseline
Highland, CA 92346 If the City is unable to demonstrate that at least 51% of the person who receive an antibody test
is low to moderate income, the City Is at risk of having to pay back these funds with general
Imnds or some other no ictive funding source.
Eligible COVID-19 prevention program by keeping people In their cars and homes by having the
City provide a driver-thur and delivery of prepared meals with cosls being reasonable and
Highland Senior Center Total $ 23,500 customary. The City will need to obtain direct benefits forms completed by everyone who
John Henry, Board President recelves this service and at least 51% or more the persons benefiting from this program must be
Highland 3102 E. Highland Ave., Highland:Ready Made Food Pickup and Delivery low to moderate income. Yes
Patton, CA 92346
909 862 8104 If the City Is unable to demonstrate that at least 51% of the person who racelive this service is
low to moderate income, the City is at risk of having to pay back these funds with general funds
Qr some othar i funding source.

(Q:\CARES- COVID -19 Funding\2019-20 CDBG applications\2019-20 Al City Elig-Non Elig List CDBG-CV rev 1

Page 1



City .

City of Highland

COUNTY OF SAN BERNARDINO
Community Development and Housing Department

Community Development Block Grant-CV (CDBG-CV) Program
Cooperating City Recommended Projects Form

City Council Hearing Date ?:

City's CDBG-CV Allocation (3): $277,080

City's Activity
Project Title Public Service Recommended Total
CDH Application Log # {* indicates project required a "General Fund Guarantee") YIN Applicant's Allocation Amount (13)
® 0 i Requested Amount® (10)

0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0

Totals $ =Y 2 A

Total Amount Available: $277,080
Authorized City Representative 7:
Signature Date "

(19)

General Fund Guarantee Certification
For Third-Party capital improvement activities, the City understands that reimbursements received from the County for which no measurable outcome is achieved may subsequently be required to be
repaid by the City (using non-federal funds) to County. Measurable outcomes are defined as providing benefits to low- to moderate-income individuals, families, organizations, and communities and are
derived from the project or program.

[ ves

The City agrees to enter into a "General Fund Guarantee" in order for the County to recommend activity funding.




CITY OF HIGHLAND
APPLICATION FOR
COVID-19
ANTIBODY TESTING



CDBG-CV Program Application

i By

~ SAN BERNARDINO

C@EB San Bernardino County Log Number (Office Use Only)
el Community Development and Housing

Community Development Block Grant-CV

Application

The following documents listed below must be submitted in the order listed, please be sure to submit all
attachments  with your application. Applications must be submitted via email to
CDBG.info@cdh.sbcounty.gov by 4:00 p.m. on May 4, 2020, no exceptions. Should you require
more space than allowed in any of the text boxes, you may attach additional sheets. Please be sure
to identify and label the Exhibit number for each of your attachments.

X Exhibit 1: Organization Information
X Exhibit 2: Project Information
X Exhibit 3: Community Needs and Target Population
X Exhibit 4: Project Budget & Sources
X Exhibit 5: Performance & Outcomes
X Exhibit 6: Civil Rights Laws Compliance and HUD Good Standing
X Exhibit 7: Signature and Assurances
Application Checklist (Non-Profits Only)
Maintenance And Operations Agreement (Construction Applications
Only)
Supplemental Information Form (Optional)




CDBG-CV Program Application

Exhibit 1: Organization Information

Organization Name:
[ City of Highland |

Organization Address:

[27215 Base Line

City/State/Zip: [Highland, CA 92346
Phone:|(909) 864-8732, x204 |
Fax:[(909) 862-3180 |
Email: I kstater@cityofhighland.org

Applicant Type |Loca| Government Agency

Authorized Person Name: ILawrence A. Mainez

Authorized Person’s Title: ICommunity Development Director

Address: I27215 Base Line

A N N I O |

City/State/Zip: [Highland, CA 92346

Phone: [ (909) 864-8732 |

Fax:|(909) 862-3180 |

Email: l Imainez@cityofhighland.org ]

Application Contact Person’s Name: LKim Stater |

Application Contact Person’s Title: LAssistant Community Development Director |

Explain the Agency’s 1) Purpose, 2) Population Served, 3) Supportive Services, their Funding
Sources, and Start/End Dates.

1) Highland is dedicated to the betterment of the individual, the family, the neighborhood and the community. The City Council and the staff are
dedicated to providing the quality of public facilities and services that its citizens are willing to fund and will do so as efficiently as possible. The
mission is established to reflect the following beliefs which represent the predominant beliefs of the community. They express what matters
most in the conduct of public affairs affecting the citizenry of Highland; responsibility, services accountability, creativity, neighborhood
sustainability, vision and family. The purpose is to develop a vibrant economy for the benefit of our citizens and businesses.

2) Highland has a diverse population of approximately 54,000 persons.

3) N/A
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Exhibit 2: Project Information

Project Title:
[COVID-19 Antibody Testing |

Project Address:
[N/A |

County Supervisorial District where project will be located:

O 13t District O an District ] 3rd District ] 4th District DSth District

Is this application for_retroactive expenses or a request to create a new COVID-19 related CDBG-CV
project? Please respond by marking one: [_] Retroactive New

If you are requesting funds for a Retroactive COVID-19 related CDBG-CV project, provide the name of
the Retroactive Project.

[N/A |

If this is an Application for a Retroactive COVID-19 related CDBG-CV Service project, please explain
how this service was implemented and how pertinent CDBG-CV reporting documents were captured? (i.e
Provided Senior Meal Delivery services to 30 seniors and collected intake data through the telephone or
Rehabilitated a commercial building or closed school building to establish an infectious disease treatment
clinic, e.g., by replacing the HVAC system) Note: Activities must benefit persons of low and moderate

income.

N/A

Should you require more space than allowed in the text box, you may attach additional sheets. Please be sure
to identify and label the Exhibit number for each of your attachments.
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If you are requesting funds for a new COVID-19 related CDBG-CV project, provide the name of the New
Project.

[cOVID-19 Antibody Testing ]

If this is an Application for a new COVID-19 related CDBG-CV Service project, please explain how this
service will be implemented and how pertinent CDBG-CV reporting documents will be captured? (i.e
Provided Senior Meal Delivery services to 30 seniors and collect intake data through the telephone or
Rehabilitate a commercial building or closed school building to establish an infectious disease treatment
clinic, e.g., by replacing the HVAC system) Note: Activities must benefit persons of low and moderate

income.

The City will advertise and promote the availability of COVID-19 Antibody Testing on the City's
website, social media platforms and in the local newspaper. Upon receipt of individual interest,
the City will collect data via Beneficiary Qualification Statements by mail and e-mail. Qualified
low- and moderate-income applicants will be provided with testing at a participating laboratory.

Should you require more space than allowed in the text box, you may attach additional sheets. Please be sure to
identify and label the Exhibit number for each of your attachments.

Will this project provide an opportunity to hire minority-owned and women owned businesses?

[No |

If YES, describe what actions will be completed to implement such subcontracting plans to monitor
this component of the proposed project. If NO, discuss why and what actions are being taken to
encourage minority-women businesses to apply for this project.

N/A

Should you require more space than allowed in the text box, you may attach additional sheets. Please be sure to
identify and label the Exhibit number for each of your aftachments.
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Exhibit 3: COVID-19 Public Service Community Needs and

Target Population
Complete the table below for Public Service Applications.

COVID-19 Community Public Service Need: Target Population
Type of Services directly related to COVID-19 /Proposed Community:
Must serve low/mod
__groups
Example: Mobile Senior Meal delivery for quarantined individuals| Seniors

COVID-19 Antibody Testing

Low- and moderate-income residents

Exhibit 3A: COVID-19 Public Facility Priority

Needs:

Complete the table below for Construction Applications.

disease treatment clinic.

COVID-19 Related Public Facility’s Needs: Type of Type of Project Benefit:
Improvements directly related to COVID-19 Must be 51% low/mod or
above
Example: Rehabilitate a community facility to establish an infectious |Low/Mod Area

N/A

Please indicate the City/Target Area of the COVID-19 Project Beneficiaries. Also, describe the
geographic boundaries of the neighborhood, community or area in which clients of the proposed program

reside (attach a map if needed) Participating Cities: (j.e Redlands, Colton, Yucaipa)

N/A

hould you require more space than allowed in the text box, you may attach additional sheefs. Please be sure to

identify and label the Exhibit number for each of your attachments.
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Exhibit 3B: Community Needs and Target Population/ Public
Facility Priority Needs (continued)

HUD Demographics: (Yes/No)

= Does this project help prevent homelessness?

No
= Does this project help the homeless?

Yes
= Does this project help those with HIV or AIDS?
Yes

= Does this project primarily help persons with disabilities?

No
Describe how this project meets the priority population and COVID-19 related activities selected.

COVID-19 Antibody Testing will be offered to all segments of the population who are low- to
moderate-income. Homeless, disabled and those with HIV or AIDS will be eligible.

Explain why this project is a COVID-19 related need and provide evidence to substantiate the need.

This project will provide antibody testing which will help people identify those who were
previously exposed to the virus, and if they were exposed, whether or not their body has
produced antibodies. This may suggest protective immunity for those that have recovered or
been exposed. As noted by one trusted laboratory, the goal in testing for antibodies is to,
"empower individuals and their physicians to make informed decisions about their risk of
infection and of spreading the virus." (Quest Diagnostics)

Describe what gaps of COVID-19 related service in the county this project fills. Note: Substitution of
CDBG funds for private, State or other Federal funds is not allowed

This project would provide testing opportunities to Highland residents, lessening the burden
on other County testing sites. Highland residents would put themselves at less risk by
receiving this service close to home.

Should you require more space than allowed in the text box, you may attach additional sheets. Please be sure to
identify and label the Exhibit number for each of your attachments.
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What are the critical factors for the success of your project (include both financial and human
resources)? For instance, is this the only funding for this project? What happens if funding
decreases? Does this project rely on only one source of leveraging? Is there adequate staff
involved with the project if there is project turnover? Please address any factor that is critical to
project success.

This is the only funding for this project. If funding decreases, fewer Highland residents would
receive antibody testing. The City's has several staff members within its Community
Development and Finance Divisions to manage the project administration. A qualified
laboratory will provide the actual testing.

Should you require more space than allowed in the text box, you may attach additional sheets. Please be sure to
identify and label the Exhibit number for each of your attachments.
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Exhibit 4: Project Budget & Sources

Please fill out only one of the applicable Project Budgets below.

Public Service Project Budget

Source)

Requested CDBG-CV Other Source: ($)
Share: ($)

Personnel
Equipment (Rental, Lease or
Purchase)
Consultant Services
Space Rent
Insurance
Consumable Supplies
Other: $1 50,000

SUB-TOTAL $150,000

Total Project Budget Cost: (CDBG-CV Share + Other

$150,000

projects over $2,000.

For Construction, provide the estimated financial data for the project as
requested below for the appropriate project group. Costs should be based on the
best information available. When preparing this data, consider the following factors:
(a) project should be completed in one phase if possible, or if phased, operational
capability of the phases should be independent of each other: (b) a phased
project should be prioritized and broken into distinct parts, with estimated cost and
priority for each part; (c) apply federal prevailing wage rates to construction

Construction Project Budget

Requested CDBG-CV
Share: ($)

Other Source: ($)

Architectural and engineering
services

Site acquisition

Local Review application

Construction

Other Construction:

SUB-TOTAL

Source)

Total Project Budget Cost: (CDBG-CV Share + Other
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Exhibit 4A: CDBG-CV Leveraging Information

Leveraging items may include any written commitments that will be used towards your cash
match requirements in the project, as well as any written commitments for building,
equipment, materials, services and volunteer time.

Source of | Type of Funding: (Grant Name, Amount ($): Date

Funding: | EFSP Money) Available:
(11/22/2016)

Federal
Funding

State
Funding

County
Funding

Private
Funding

Other:

Total Leveraging Funds O
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Exhibit 5: Performance and Outcomes
(Public Service Only)

Definitions:

Unduplicated Clients: The number clients/persons projected to be served during the
program year (e.g. 25 clients, 50 seniors):

Duplicated Clients: The estimated yearly units of service (duplicated, e.g. 25
clients x 10 visits=250 units of service):

Complete the chart below with the number of Duplicated and Unduplicated
Clients to be served.

¢ In column 1 identify activities that will be completed (e.g. intervention,
counseling, and case management).

e In column 2 indicate the number of Unduplicated Clients to be served.

e In column 3 identify the number of Duplicated Clients to be served.

Activities to be Completed (1) Unduplicated Duplicated Clients
Clients to be projected to be
Served (2) erved ( 3)
COVID-19 Antibody Testing 1,260 0

Performance and Outcomes: Answer the following narrative questions using minimum
funds requested.

Indicate a timeline of services provided to client(s) in order to meet project outcome(s).

The conservative timeline of the project is one year, but the goal is to achieve the maximum
number of tests as soon as possible. The monthly goal will be a minimum of 105 tests,
however, the hope is that all 1,260 tests will be given in significantly less time.

Describe how your agency determines client(s) success.
Success will be determined by the number of COVID-19 antibody tests provided to low- and
moderate-income individuals.

Describe your methodology to evaluate project outcomes.

Outcomes will be evaluated by counting and reporting the number of tests made available to
Highland residents.

Explain how the project will meet contract goals and milestones and be completed by May 31, 2022.

Once funding is available, the City will begin an aggressive public outreach program. Interested residents will contaci
the City via e-mail, mail, or in person at City Hall. City staff will qualify each applicant based on HUD and County
guidelines for low- and moderate-income. Tests will be ordered by the City upon qualification. The individual will be
responsible to complete the test and follow up with medical personnel once results are available. The City will report
the number of tests ordered on a monthly basis. The goal will be to distribute all 1,260 tests within one year of the
availability of funding.

Should you require more space than allowed in the text box, you may attach additional sheets. Please be sure to
identify and label the Exhibit number for each of your attachments.

10
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Exhibit 6: Civil Rights Laws Compliance
and HUD Good Standing

Answer the following questions.

Has your organization been a past recipient of assistance under a HUD McKinney Act program or the

HUD Single Family Property Disposition Homeless Program?
No

If you have been a recipient under either of these programs, has your agency experienced any project
or construction delay, HUD finding or outstanding audit that HUD deems serious regarding the
administration of HUD McKinney Act programs or the HUD Single Family Property Disposition

Homeless Program? https://www.hudexchange.info/resource/17 15/mckinney-vento-homeless-
assistance-act-amended-by-hearth-act-of-2009/
N/A

If you answered “Yes”, please explain the circumstances and outcome below.

N/A

Should you require more space than allowed in the text box, you may attach additional sheets. Please be sure to
identify and label the Exhibit number for each of your attachments.

Applicants must be in compliance with applicable civil rights laws and Executive Orders. Applications
will be rejected if your agency has any of the following: (1) Any pending civil rights lawsuit instituted by
the U.S. Department of Justice; (2) Any noncompliance with civil rights statutes, Executive Orders or
regulations as a result of formal administrative proceedings, unless the applicant is operating under a
HUD-approved compliance agreement designed to correct the area of noncompliance or is currently
negotiating such an agreement; (3) Any unresolved Secretarial charge of discrimination issues under
Section 810(g) of the Fair Housing Act, as implemented by 24 CFR 103:400; (4) Any adjudication of a
civil rights violation in a civil action brought against the Organization by a private individual, unless the
applicant is operating in compliance with a court order designed to correct the area of noncompliance
or the applicant has discharged any responsibility arising from such litigation; (5) Any deferral of the
processing of applications from the sponsor imposed by HUD under Title VI of the Civil Rights Act of
1964, the Attorney General's Guidelines (28 CFR 50.3) or the HUD Title VI regulations (24 CFR 1.8)
and procedures, or under Section 504 of the Rehabilitation Act of 1973 and HUD Section 504
regulations (24 CFR 8.57). If one or more of these situations exists with your Organization, please
attach a brief description.

11
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PP Dena Fuentes
Exhibit 7: Signature and Assurances Deputy Executive Officar

E- Signature Authorization

: wﬁ;_ B . Gary Hallen
SAN BERNARDINO San Bernardino County Director

. COUNTY Community Development and Housing Agency
et Community Development Block Grant-CV

Application

HEESE
b

Applicant Title: | COVID-19 Antibody Testing - City of Highland |

Applicant Name:| Lawrence A. Mainez, Community Development Director, City of Highland —I

In order to comply with all applicable federal grant regulations, a hard-copy of this E-Signature Authorization containing an
original wet signature must be filed with the San Bernardino County, Community Development and Housing (CDH) in order
for the applicant to electronically sign the Community Development Block Grant-CV (CDBG-CV) application documents
online. This authorization may only be completed by a registered owner, partner, executive officer, or authorized employee
(with proof of authorization) of the applicant submitting this form and must contain an original signature to be submitted to

the CDHA.

Authorization Agreement
I 'am an owner, partner, executive officer, or duly authorized employee of the below-listed applicant and have authority to

enter into agreements on behalf of the below-listed applicant. CDHA may rely on the receipt of such agreements executed
and delivered by facsimile or other electronic means as if the original had been received. The undersigned agrees that the
electronic signatures appearing on documents submitted from the below-listed applicant are the same as handwritten
signatures for the purposes of validity, enforceability and admissibility. By signing this Electronic Signature Authorization
Agreement, | authorize the CDHA to accept, via electronic submission, documents submitted from the below-listed applicant
as required by the CDHA’s Community Development Block Grant- CV (CDBG-CV) Funding Application. | understand that
CDHA may change the CDBG-CV application system from time to time. | agree that the below-listed applicant will
electronically sign all documents requiring a signature related to the CDBG-CV funding application.

My signature on this form certifies that:

I agree that entering my name in the CDBG-CV funding application system constitutes my electronic signature. |
understand that any information and documents submitted using my name is electronically certifying my signature. |
understand that | am legally bound, obligated, and responsible by use of my electronic signature as much as | would be
by my handwritten signature. | agree that | will protect my signature from unauthorized use, and that | will contact CDHA
immediately, upon discovery that my electronic signature has been compromised. | certify that my electronic signature is
for my own use, and that | will not delegate it or share it with any individual.

This request is effective immediately upon receipt by the CDHA and will remain in effect until the end of the

CDBG- CV funding cycle or | choose to cancel this request via written notification to the CDHA. | understand that it is
my responsibility to update and/or cancel this request under all circumstances, including my departure or terminated
association with the below-listed applicant.

By signing the E- Signature Authorization Form we certify that this agency will also comply with the following:

Non-discrimination:

This organization will, through all possible means, ensure equal opportunity for all persons to receive services, to
participate in the volunteer structure, and to be employed regardless of age, handicap, national background, race, religion,
or sex. An existing sectarian nature of the agency shall not suffer impairment under this agreement, but participation in
religious observances, rituals or services will not be required as a condition of receiving food, services, or shelter paid for

by this grant.

12
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Accountability:

We commit this organization, if a grant is received, to provide all reports to the County as required; to expend monies only
on eligible costs; to keep complete documentation (copies of all canceled checks, invoices, receipts, etc.) on all
expenditures for a minimum of three years; to spend all funds and close out the program on the required date; to return any
unused funds to the County to cooperate with monitoring or site visits, and; to provide complete documentation of expenses

to the County, if requested, by the required date.

We affirm that all information in this application is true and correct to the best of our knowledge and that the applicant under
our authority will execute its responsibility under the proposed contract and adhere to all other applicable rules and
regulations to the fullest extent possible.

This proposal is genuine, and not sham or collusive, nor made in the interest or in behalf of any person not herein named:

the proposer has not directly induced or solicited any other proposer to put in a sham proposal, or any other person, firm or
corporation to refrain from submitting a proposal; the proposer has not in any manner sought by collusion to secure for him/
herself an advantage over any other proposer.

Applicant Information
Applicant Name; Lawrence A. Mainez, Community Development Director
Application Title: cOVID-19 Antibody Testing - City of Highland

Agency Name: City of Highland Federal Tax ID No.: 33-0270638
Mailing Address: ) ) Phone No.:
27215 Base Line, Highland, CA 92346 (909) 864-8732
Email Address: kstater@cityofhighland.org Fax No: (909) 862-3180
Authorized Signature
Print Name: Lawrence A. Mainez Print Title: Community Development Director

Signature: : z 222 - Datex 5/4/2019

The original hard copy of the E-Signature Agreement must be submitted by mail.
Please only send the original signed copy of this E-Signature Authorization
agreement to: Community Development and Housing Agency,
Community Development and Housing,

385 North Arrowhead Ave. 3™ Floor, San Bernardino, CA 94215-0043

Attn: CDBG-CV Project Application

13
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> ww I
K SAN BERNARDINO

CQLJ’»NMH San Bernardino County Log Number (Office Use Only)
Community Development and Housing
Community Development Block Grant-CV

Application

The following documents listed below must be submitted in the order listed, please be sure to submit all
attachments with your application. Applications must be submitted via email to
CDBG.info@cdh.sbcounty.gov by 4:00 p.m. on May 4, 2020, no exceptions. Should you require
more space than allowed in any of the text boxes, you may attach additional sheets. Please be sure
to identify and label the Exhibit number for each of your attachments.

X Exhibit 1: Organization Information
X Exhibit 2: Project Information
X Exhibit 3: Community Needs and Target Population
X Exhibit 4: Project Budget & Sources
X Exhibit 5: Performance & Outcomes
X Exhibit 6: Civil Rights Laws Compliance and HUD Good Standing
X Exhibit 7: Signature and Assurances
Application Checklist (Non-Profits Only)
Maintenance And Operations Agreement (Construction Applications
Only)
Supplemental Information Form (Optional)
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Exhibit 1: Organization Information

Organization Name:

[City of Highland

Organization Address:

[27215 Base Line

City/State/Zip: |Highland, CA 92346

Phone:|(909) 864-8732, x204 [
Fax:[(909) 862-3180 |

Email: |kstater@cityofhighland.org

Applicant Type ILocaI Government Agency

Authorized Person Name: |Lawrence A. Mainez

Authorized Person’s Title: |Community Development Director j

Address: |27215 Base Line

City/State/Zip: |Highland, CA 92346 ]

Phone: | (909) 864-8732 |

Fax:| (909) 862-3180 |

Email: l Imainez@cityofhighland.org j

Application Contact Person’s Name: |Kim Stater

Application Contact Person’s Title: IAssistant Community Development Director

Explain the Agency's 1) Purpose, 2) Population Served, 3) Supportive Services, their Funding
Sources, and Start/End Dates.

1) Highland is dedicated to the betterment of the individual, the family, the neighborhood and the community. The City Council and the staff are
dedicated to providing the quality of public facilities and services that its citizens are willing to fund and will do so as efficiently as possible. The
mission is established to reflect the following beliefs which represent the predominant beliefs of the community. They express what matters
most in the conduct of public affairs affecting the citizenry of Highland; responsibility, services accountability, creativity, neighborhood
sustainability, vision and family. The purpose is to develop a vibrant economy for the benefit of our citizens and businesses.

2) Highland has a diverse population of approximately 54,000 persons.

3) N/A
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Exhibit 2: Project Information

Project Title:

|6rocew Delivery Program I

Project Address:
[N/A |

County Supervisorial District where project will be located:

J 18t District O 2" pistrict M 3™ District (14" District 5t pistrict

Is this application for_retroactive expenses or a request to create a new COVID-19 related CDBG-CV
project? Please respond by marking one: [_] Retroactive New

If you are requesting funds for a Retroactive COVID-19 related CDBG-CV project, provide the name of
the Retroactive Project.

[N/A |

If this is an Application for a Retroactive COVID-19 related CDBG-CV Service project, please explain
how this service was implemented and how pertinent CDBG-CV reporting documents were captured? (i.e
Provided Senior Meal Delivery services to 30 seniors and collected intake data through the telephone or
Rehabilitated a commercial building or closed school building to establish an infectious disease treatment
clinic, e.g., by replacing the HVAC system) Note: Activities must benefit persons of low and moderate

income.

N/A

Should you require more space than allowed in the text box, you may attach additional sheets. Please be sure
to identify and label the Exhibit number for each of your attachments.
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If you are requesting funds for a new COVID-19 related CDBG-CV project, provide the name of the New
Project.

|Grocery Delivery Program |

If this is an Application for a new COVID-19 related CDBG-CV Service project, please explain how this
service will be implemented and how pertinent CDBG-CV reporting documents will be captured? (i.e
Provided Senior Meal Delivery services to 30 seniors and collect intake data through the telephone or
Rehabilitate a commercial building or closed school building to establish an infectious disease treatment
clinic, e.g., by replacing the HVAC system) Note: Activities must benefit persons of low and moderate

Income.

The purpose of the program is to provide the delivery of groceries at no cost to low- and
moderate-income persons who are seniors or are immunocompromised. The State guidelines
for these segments of the population require them to stay in their homes because they are
especially vulnerable to COVID-19. They should have as little contact with the public as
possible. At the same time it is necessary for them to purchase groceries. The City will
arrange for the free delivery of groceries from the store to the home of these persons. Each
person receiving service will have qualified by completing a Beneficiary Qualification
Statement and attested that they meet the income criteria.

Should you require more space than allowed in the text box, you may attach additional sheets. Please be sure to
identify and label the Exhibit number for each of your attachments.

Will this project provide an opportunity to hire minority-owned and women owned businesses?

INo.

If YES, describe what actions will be completed to.implement such subcontracting plans to monitor
this component of the proposed project. If NO, discuss why and what actions are being taken to
encourage minority-women businesses to apply for this project.

N/A

Should you require more space than allowed in the text box, you may aftach additional sheets. Please be sure to
identify and label the Exhibit number for each of your attachments.
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Exhibit 3: COVID-19 Public Service Community Needs and
Target Population

Complete the table below for Public Service Applications.
COVID-19 Community Public Service Need: Target Population
Type of Services directly related to COVID-19 /Proposed Community:
Must serve low/mod
groups
Seniors

Example: Mobile Senior Meal delivery for quarantined individuals

Low- and moderate-income seniors and immunocompromised.

Grocery Delivery Program

Exhibit 3A: COVID-19 Public Facility Priority

Needs:
Complete the table below for Construction Applications.
COVID-19 Related Public Facility’s Needs: Type of Type of Project Benefit:
Improvements directly related to COVID-19 Must be 51% low/mod or
above
L ow/Mod Area

Example: Rehabilitate a community facility to establish an infectious
disease treatment clinic.
N/A

Please indicate the City/Target Area of the COVID-19 Project Beneficiaries. Also, describe the

geographic boundaries of the neighborhood, community or area in which clients of the proposed program
reside (attach a map if needed) Paricipating Cities: (i.e Redlands, Colton, Yucaipa)

N/A

hould you require more space than allowed in the text box, you may attach additional sheets. Please be sure fo
identify and label the Exhibit number for each of your attachments.



CDBG-CV Program Application

Exhibit 3B: Community Needs and Target Population/ Public
Facility Priority Needs (continued)

HUD Demographics: (Yes/No)

= Does this project help prevent homelessness?
No
= Does this project help the homeless?
No
= Does this project help those with HIV or AIDS?
Yes

= Does this project primarily help persons with disabilities?

No

Describe how this project meets the priority population and COVID-19 related activities selected.

The program will be available to low- and moderate-income senior citizens and
immunocompromised residents of Highland. That may also include those with HIV or AIDS
and those with disabilities.

Explain why this project is a COVID-19 related need and provide evidence to substantiate the need.

Senior citizens and persons with who are immunocompromised are especially susceptible to

contracting COVID-19 and suffering more severe symptoms. It is imperative that they stay at

home, as recommended by state and federal guidelines. Delivering food to the homes of this

population would help them abide by the guidelines and reduce their probability of contracting
the virus.

Describe what gaps of COVID-19 related service in the county this project fills. Note: Substitution of
CDBG funds for private, State or other Federal funds is not allowed

This program would provide additional opportunities to safely deliver food to seniors and
immunocompromised during the COVID-19 crisis. It would reduce the burden on County
divisions providing similar services.

Should you require more space than allowed in the text box, you may attach additional sheets. Please be sure to
identify and label the Exhibit number for each of your attachments.
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What are the critical factors for the success of your project (include both financial and human
resources)? For instance, is this the only funding for this project? What happens if funding
decreases? Does this project rely on only one source of leveraging? Is there adequate staff

involved with the project if there is project turnover? Please address any factor that is critical to
project success.

A critical factor for success is locating this segment of the population. The City will need to find
many avenues to reach the senior and immunocompromised population who are not always

easily reached by large-format advertising. This is the only source of funding for this project. If
funding is decreased, fewer residents will be served.

Should you require more space than allowed in the text box, you may attach additional sheets. Please be sure to
identify and label the Exhibit number for each of your attachments.
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Exhibit 4: Project Budget & Sources

Please fill out only one of the applicable Project Budgets below.

Public Service Project Budget

Requested CDBG-CV Other Source: ($)
Share: ($)

Personnel
Equipment (Rental, Lease or
Purchase)
Consultant Services
Space Rent
Insurance
Consumable Supplies
Other: $25,000

SUB-TOTAL $25.000

Total Project Budget Cost: (CDBG-CV Share + Other

S $25,000

For Construction, provide the estimated financial data for the project as
requested below for the appropriate project group. Costs should be based on the
best information available. When preparing this data, consider the following factors:
(a) project should be completed in one phase if possible, or if phased, operational
capability of the phases should be independent of each other: (b) a phased
project should be prioritized and broken into distinct parts, with estimated cost and
priority for each part; (c) apply federal prevailing wage rates to construction

projects over $2,000.

Construction Project Budget

Requested CDBG-CV
Share: ($)

Other Source: ($)

services

Architectural and engineering

Site acquisition

Local Review application

Construction

Other Construction:

SUB-TOTAL

Source)

Total Project Budget Cost: (CDBG-CV Share + Other
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Exhibit 4A: CDBG-CV Leveraging Information

Leveraging items may include any written commitments that will be used towards your cash
match requirements in the project, as well as any written commitments for building,
equipment, materials, services and volunteer time.

Source of | Type of Funding: (Grant Name, Amount ($): Date

Funding: | EFSP Money) Available:
(11/22/2016)

Federal
Funding

State
Funding

County
Funding

Private
Funding

Other:

Total Leveraging Funds O
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Exhibit 5: Performance and Outcomes
(Public Service Only)

Definitions:

Unduplicated Clients: The number clients/persons projected to be served during the
program year (e.g. 25 clients, 50 seniors):

Duplicated Clients: The estimated yearly units of service (duplicated, e.g. 25
clients x 10 visits=250 units of service):

Complete the chart below with the number of Duplicated and Unduplicated
Clients to be served.

e Incolumn 1 identify activities that will be completed (e.g. intervention,
counseling, and case management).

e Incolumn 2 indicate the number of Unduplicated Clients to be served.

e In column 3 identify the number of Duplicated Clients to be served.

Activities to be Completed (1) Unduplicated Duplicated Clients
Clients to be projected to be
Served (2) erved ( 3)

Participation in the San Bemnardino County Business Loan/Grant Program 1 ,260 0

Performance and Outcomes: Answer the following narrative questions using minimum
funds requested.

Indicate a timeline of services provided to client(s) in order to meet project outcome(s).

The timeline would begin June 1, 2020 and end when all funds are expended or when the
stay-at-home restrictions are lifted for this population. In no event, would it extend past Jun 30,
2022. ‘

Describe how your agency determines client(s) success.
Success will be determined by the number of deliveries provided to qualifying Highland
residents.

Describe your methodology to evaluate project outcomes.

Outcomes will be evaluated by calculating the number of deliveries and utilizing the data from
individual Beneficiary Qualification Statements.

Explain how the project will meet contract goals and milestones and be completed by May 31, 2022.
Goals of the program will be to safely deliver food to low- and moderate-income senior citizens
and immunocompromised residents until all funds are exhausted or the stay-at-home
guidelines lifted.

Should you require more space than allowed in the text box, you may attach additional sheets. Please be sure to
identify and label the Exhibit number for each of your attachments.
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Exhibit 6: Civil Rights Laws Compliance
and HUD Good Standing

Answer the following questions.

Has your organization been a past recipient of assistance under a HUD McKinney Act program or the

HUD Single Family Property Disposition Homeless Program?

No

If you have been a recipient under either of these programs, has your agency experienced any project
or construction delay, HUD finding or outstanding audit that HUD deems serious regarding the
administration of HUD McKinney Act programs or the HUD Single Family Property Disposition

Homeless Program? https://www.hudexchange.info/resource/1715/mckinney-vento-homeless-
assistance-act-amended-by-hearth-act-of-2009/
N/A

If you answered “Yes”, please explain the circumstances and outcome below.

N/A

Should you require more space than allowed in the text box, you may attach additional sheets. Please be sure to
identify and label the Exhibit number for each of your attachments.

Applicants must be in compliance with applicable civil rights laws and Executive Orders. Applications
will be rejected if your agency has any of the following: (1) Any pending civil rights lawsuit instituted by
the U.S. Department of Justice; (2) Any noncompliance with civil rights statutes, Executive Orders or
regulations as a result of formal administrative proceedings, unless the applicant is operating under a
HUD-approved compliance agreement designed to correct the area of noncompliance or is currently
negotiating such an agreement; (3) Any unresolved Secretarial charge of discrimination issues under
Section 810(g) of the Fair Housing Act, as implemented by 24 CFR 103:400; (4) Any adjudication of a
civil rights violation in a civil action brought against the Organization by a private individual, unless the
applicant is operating in compliance with a court order designed to correct the area of noncompliance
or the applicant has discharged any responsibility arising from such litigation; (5) Any deferral of the
processing of applications from the sponsor imposed by HUD under Title VI of the Civil Rights Act of
1964, the Attorney General's Guidelines (28 CFR 50.3) or the HUD Title VI regulations (24 CFR 1.8)
and procedures, or under Section 504 of the Rehabilitation Act of 1973 and HUD Section 504
regulations (24 CFR 8.57). If one or more of these situations exists with your Organization, please
attach a brief description.
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e = Dena Fuentes
Exhibit 7: Signature and Assurances Deputy Executive Officer

E- Signature Authorization
Gary Hallen

San Bernardino County Difsctar

SAN BERNARDINO

b COUNTY Community Development and Housing Agency
et ' Community Development Block Grant-CV
Application

Applicant Title: |Grocery Delivery Service - City of Highland |

Applicant Name:l Lawrence A. Mainez, Community Development Director, City of Highland I

In order to comply with all applicable federal grant regulations, a hard-copy of this E-Signature Authorization containing an
original wet signature must be filed with the San Bernardino County, Community Development and Housing (CDH) in order
for the applicant to electronically sign the Community Development Block Grant-CV (CDBG-CV) application documents
online. This authorization may only be completed by a registered owner, partner, executive officer, or authorized employee
(with proof of authorization) of the applicant submitting this form and must contain an original signature to be submitted to

the CDHA.

Authorization Agreement

I 'am an owner, partner, executive officer, or duly authorized employee of the below-listed applicant and have authority to
enter into agreements on behalf of the below-listed applicant. CDHA may rely on the receipt of such agreements executed
and delivered by facsimile or other electronic means as if the original had been received. The undersigned agrees that the
electronic signatures appearing on documents submitted from the below-listed applicant are the same as handwritten
signatures for the purposes of validity, enforceability and admissibility. By signing this Electronic Signature Authorization
Agreement, | authorize the CDHA to accept, via electronic submission, documents submitted from the below-listed applicant
as required by the CDHA’'s Community Development Block Grant- CV (CDBG-CV) Funding Application. | understand that
CDHA may change the CDBG-CV application system from time to time. | agree that the below-listed applicant will
electronically sign all documents requiring a signature related to the CDBG-CV funding application.

My signature on this form certifies that:

| agree that entering my name in the CDBG-CV funding application system constitutes my electronic signature. |
understand that any information and documents submitted using my name is electronically certifying my signature. |
understand that | am legally bound, obligated, and responsible by use of my electronic signature as much as | would be
by my handwritten signature. | agree that | will protect my signature from unauthorized use, and that | will contact CDHA
immediately, upon discovery that my electronic signature has been compromised. | certify that my electronic signature is
for my own use, and that | will not delegate it or share it with any individual.

This request is effective immediately upon receipt by the CDHA and will remain in effect until the end of the
CDBG- CV funding cycle or | choose to cancel this request via written notification to the CDHA. | understand that it is
my responsibility to update and/or cancel this request under all circumstances, including my departure or terminated

association with the below-listed applicant.
By signing the E- Signature Authorization Form we certify that this agency will also comply with the following:

Non-discrimination:

This organization will, through all possible means, ensure equal opportunity for all persons to receive services, to
participate in the volunteer structure, and to be employed regardless of age, handicap, national background, race, religion,
or sex. An existing sectarian nature of the agency shall not suffer impairment under this agreement, but participation in
religious observances, rituals or services will not be required as a condition of receiving food, services, or shelter paid for

by this grant.
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Accountability:

We commit this organization, if a grant is received, to provide all reports to the County as required; to expend monies only
on eligible costs; to keep complete documentation (copies of all canceled checks, invoices, receipts, etc.) on all
expenditures for a minimum of three years; to spend all funds and close out the program on the required date; to return any
unused funds to the County to cooperate with monitoring or site visits, and; to provide complete documentation of expenses

to the County, if requested, by the required date.

We affirm that all information in this application is true and correct to the best of our knowledge and that the applicant under
our authority will execute its responsibility under the proposed contract and adhere to all other applicable rules and

regulations to the fullest extent possible.

Non-collusion:
This proposal is genuine, and not sham or collusive, nor made in the interest or in behalf of any person not herein named:;

the proposer has not directly induced or solicited any other proposer to put in a sham proposal, or any other person, firm or
corporation to refrain from submitting a proposal; the proposer has not in any manner sought by collusion to secure for him/
herself an advantage over any other proposer.

Applicant Information
Applicant Name: Lawrence A. Mainez, Community Development Director
Application Title: COVID-19 Antibody Testing - City of Highland

Agency Name: City of Highland Federal Tax ID No.: 33-0270638
Mailing Address: . ) Phone No.:
27215 Base Line, Highland, CA 92346 (909) 864-8732
Email Address: kstater@cityofhighland.org Fax No: (909) 862-3180
Authorized Signature
Print Name: Lawrence A. Mainez Print Title: Community Development Director

Signature: . Date: 5/4/201 9
} ﬁg V

The original hard copy of the E-Signature Agreement must be submitted by mail.
Please only send the original signed copy of this E-Signature Authorization
agreement to: Community Development and Housing Agency,
Community Development and Housing,

385 North Arrowhead Ave. 3 Floor, San Bernardino, CA 94215-0043

Attn: CDBG-CV Project Application
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CDBG-CV Program Application

SAN BERNARDINO
COUNTY San Bernardino County Log Number (Office Use Only)
Community Development and Housing
Community Development Block Grant-CV
Application

The following documents listed below must be submitted in the order listed, please be sure to submit all
attachments with your application. Applications must be submitted via email to
CDBG.info@cdh.sbcounty.gov by 4:00 p.m. on May 4, 2020, no exceptions. Should you require
more space than allowed in any of the text boxes, you may attach additional sheets. Please be sure
to identify and label the Exhibit number for each of your attachments.

X Exhibit 1: Organization Information
X Exhibit 2: Project Information
X Exhibit 3: Community Needs and Target Population
X Exhibit 4: Project Budget & Sources
X Exhibit 5: Performance & Outcomes
X Exhibit 6: Civil Rights Laws Compliance and HUD Good Standing
X Exhibit 7: Signature and Assurances
X Application Checklist (Non-Profits Only)
Maintenance And Operations Agreement (Construction Applications
Only)
Supplemental Information Form (Optional)
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Exhibit 1: Organization Information

Organization Name:

|High|and District Counil on Aging, Inc. DBA: Highland Senior Center

Organization Address:

13102 E. Highland Ave.,

City/State/Zip: |Patton, CA 92369

Phone:[909 862 8104 |
Fax:[909 862-8196 |

Email: | Highsenctr@aol.com

Applicant Type | Not for profit senior center

Authorized Person Name: |John Henry

Authorized Person’s Title: |Board President

Address: |2505 Mimosa Drive

City/State/Zip: |San Bemardino, CA 92407

Phone: | 909 887 3722 |

Fax:| 909 862 8196 |

Email: I highsenctr@aol.com

Application Contact Person’s Name: IPenny Lilburn

Application Contact Person’s Title: |Executive Director

Explain the Agency’'s 1) Purpose, 2) Population Served, 3) Supportive Services, their Funding
Sources, and Start/End Dates.

Agency's Purpose: provide quality meals to seniors in a drive thrusetting to keep them at a social distance. Homebound seniors will also be delivered
meals.

Population Served: To serve 100 seniors a day, 5 days a week through a drive thru as well as delivery for homebound seniors.

Proposed program to begin June 1, 2020 and end date September 30,2020

No other services our funding are proposed at this time to support this program.
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Exhibit 2: Project Information

Project Title:

|Senior drive thru pick up lunch program |

Project Address:
[3102 E. Highland Ave., Patton, CA 92369 |

County Supervisorial District where project will be located:

O 15t District O 2™ pistrict W 3" District 4! pistrict 5t District

Is this application for_retroactive expenses or a request to create a new COVID-19 related CDBG-CV
project? Please respond by marking one: [ _] Retroactive New

If you are requesting funds for a Retroactive COVID-19 related CDBG-CV project, provide the name of
the Retroactive Project.

[N/A |

If this is an Application for a Retroactive COVID-19 related CDBG-CV Service project, please explain
how this service was implemented and how pertinent CDBG-CV reporting documents were captured? (i.e
Provided Senior Meal Delivery services to 30 seniors and collected intake data through the telephone or
Rehabilitated a commercial building or closed school building to establish an infectious disease treatment
clinic, e.g., by replacing the HVAC system) Note: Activities must benefit persons of low and moderate

income.

Should you require more space than allowed in the text box, you may attach additional sheets. Please be sure
to identify and label the Exhibit number for each of your attachments.
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If you are requesting funds for a new COVID-19 related CDBG-CV project, provide the name of the New
Project.

rSenior drive thur pick up lunches program I

If this is an Application for a new COVID-19 related CDBG-CV Service project, please explain how this
service will be implemented and how pertinent CDBG-CV reporting documents will be captured? (i.e
Provided Senior Meal Delivery services to 30 seniors and collect intake data through the telephone or
Rehabilitate a commercial building or closed school building to establish an infectious disease treatment
clinic, e.g., by replacing the HVAC system) Note: Activities must benefit persons of low and moderate

income.

This particular grant funded project would provide daily (Monday - Friday) complete meals purchased from a local

restaurant, bagged and served to go in a drive thru setting at the senior center to seniors. The population would

be open for seniors. The start date would begin June 1, 2020 to September 30, 2020 or when ever the operation is

end and the senior center has been opened up to the public and normal service has resumed.

Up to 100 Daily lunches would be supplied by local restaurants, bagged to go, picked up by the Senior Center staff and handed
out by staff in a non contact, social distancing environment. Supportive Services would include staffing provided to execute this
daily operation, vehicle to pick up food and tables, canopy's and cleaning supplies to maintain a clean and sanitized area and

location. Staff will collect the direct beneficiary qualification statement from each client and keep it on file.

Should you require more space than allowed in the text box, you may attach additional sheets. Please be sure to
identify and label the Exhibit number for each of your attachments.

Will this project provide an opportunity to hire minority-owned and women owned businesses?

[ves H

If YES, describe what actions will be completed to implement such subcontracting plans to monitor
this component of the proposed project. If NO, discuss why and what actions are being taken to
encourage minority-women businesses to apply for this project.

Some of the restaurants we will be using will have minority owners as well as woman owners.
These are local restaurants that have also been directly effected by the Covid 19 shut down

and they will also benefit from providing these meals.

Should you require more space than allowed in the text box, you may attach additional sheets. Please be sure to
identify and label the Exhibit number for each of your attachments.
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Exhibit 3: COVID-19 Public Service Community Needs and

Target Population
Complete the table below for Public Service Applications.

COVID-19 Community Public Service Need: Target Population
Type of Services directly related to COVID-19 /Proposed Community:
Must serve low/mod
groups

Example: Mobile Senior Meal delivery for quarantined individuals| Seniors

Senior drive thru pick up meals Seniors

Exhibit 3A: COVID-19 Public Facility Priority

Needs:
Complete the table below for Construction Applications.
COVID-19 Related Public Facility’s Needs: Type of Type of Project Benefit:
Improvements directly related to COVID-19 Must be 51% low/mod or
above

Example: Rehabilitate a community facility to establish an infectious |Low/Mod Area
disease treatment clinic.

Use drive thru facility to facilitate meals to seniors 65%

Please indicate the City/Target Area of the COVID-19 Project Beneficiaries. Also, describe the
geographic boundaries of the neighborhood, community or area in which clients of the proposed program

reside (attach a map if needed) cipati ities: (i. cai

The targeted meals to be purchased would be from the City of Highland. The targeted

population of Seniors would be from the Highland and San Bernardino area. Most dense
areas for seniors are coming from senior apartments or mobile home living areas which our

center is centrally located to. Home bound seniors will also be recognized and have meals

delivered to them daily as well.

hould you require more space than allowed in the text box, you may attach additional sheefts. Please be sure to
identify and label the Exhibit number for each of your attachments.
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Exhibit 3B: Community Needs and Target Population/ Public
Facility Priority Needs (continued)

HUD Demographics: (Yes/No)

= Does this project help prevent homelessness?

No
= Does this project help the homeless?

Yes
= Does this project help those with HIV or AIDS?
Yes

= Does this project primarily help persons with disabilities?

yes

Describe how this project meets the priority population and COVID-19 related activities selected.

Seniors predominantly meet the criteria due to their age, disabilities and other ailments that
hinder them. Seniors also have limited income and need daily hot nutritional meals to

maintain their quality of living and preserve the integrity of their daily living.

Explain why this project is a COVID-19 related need and provide evidence to substantiate the need.

This senior drive thru meals program would maintain social distancing for a vulnerable

population while providing nutritional assistance to the senior community

Describe what gaps of COVID-19 related service in the county this project fills. Note: Substitution of
CDBG funds for private, State or other Federal funds is not allowed

Because we are a non-profit, we are able to provide staffing at a lower hourly wage, serve the
seniors in a well maintained drive thru facility with no personal contact for them to receive

their hot meal. We have no private funds or federal funds helping with this project.

Should you require more space than allowed in the text box, you may attach additional sheets. Please be sure to
identify and label the Exhibit number for each of your attachments.
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What are the critical factors for the success of your project (include both financial and human
resources)? For instance, is this the only funding for this project? What happens if funding
decreases? Does this project rely on only one source of leveraging? Is there adequate staff

involved with the project if there is project turnover? Please address any factor that is critical to
project success.

This CDBG grant would be the only funding available to help and implement this project. This
project is proposes we purchase 100 lunches per day, Monday - Friday at a maximum of $7.00
per lunch. These lunches will be prepared and packed and picked up from Senior Center staff
and then passed out in the drive thru area only. No physical contact, social distancing
providing. This grant allows for 3 staff for 2 hours beginning June 1 ending September 30,
3020. This would also include deliver of lunches for those homebound seniors who are not able
to drive. We anticipate 10-15 of homebound seniors delivered per day with this grant as well.
The senior center has a vehicle that is used for such services when operating during its normal
business hours. Should the funding decrease, the daily lunches would decrease as well.

Should you require more space than allowed in the text box, you may attach additional sheets. Please be sure to
identify and label the Exhibit number for each of your attachments.
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Exhibit 4: Project Budget & Sources

Please fill out only one of the applicable Project Budgets below.

Public Service Project Budget

Requested CDBG-CV Other Source: ($)
Share: ($)

Personnel 10.500.00
Equipment (Rental, Lease or
Purchase)
Consultant Services
Space Rent
Insurance
Consumable Supplies 12.500.00
Other: 500.00

SUB-TOTAL

Total Project Budget Cost: (CDBG-CV Share + Other

ey f 23,500.00

projects over $2,000.

For Construction, provide the estimated financial data for the project as
requested below for the appropriate project group. Costs should be based on the
best information available. When preparing this data, consider the following factors:
(a) project should be completed in one phase if possible, or if phased, operational
capability of the phases should be independent of each other: (b) a phased
project should be prioritized and broken into distinct parts, with estimated cost and
priority for each part; (c) apply federal prevailing wage rates to construction

Construction Project Budget

Requested CDBG-CV
Share: ($)

Other Source: ($)

services

Architectural and engineering

Site acquisition

Local Review application

Construction

Other Construction:

SUB-TOTAL

Source)

Total Project Budget Cost: (CDBG-CV Share + Other
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Exhibit 4A: CDBG-CV Leveraging Information

Leveraging items may include any written commitments that will be used towards your cash
match requirements in the project, as well as any written commitments for building,
equipment, materials, services and volunteer time.

Source of | Type of Funding: (Grant Name, Amount ($): Date
Funding: | EFSP Money) Available:
(11/22/2016)

Federal
Funding

State
Funding

County
Funding

Private
Funding

Other:

Total Leveraging Funds 0
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Exhibit 5: Performance and Outcomes
(Public Service Only)

Definitions:

Unduplicated Clients: The number clients/persons projected to be served during the
program year (e.g. 25 clients, 50 seniors):

Duplicated Clients: The estimated yearly units of service (duplicated, e.g. 25
clients x 10 visits=250 units of service):

Complete the chart below with the number of Duplicated and Unduplicated
Clients to be served.

e |ncolumn 1 identify activities that will be completed (e.g. intervention,
counseling, and case management).

e In column 2 indicate the number of Unduplicated Clients to be served.
e [n column 3 identify the number of Duplicated Clients to be served.

Activities to be Completed (1) Unduplicated Duplicated Clients
Clients to be projected to be
Served (2) erved ( 3)
Drive thru Lunches proposed 600 8800

Performance and Outcomes: Answer the following narrative questions using minimum
funds requested.

Indicate a timeline of services provided to client(s) in order to meet project outcome(s).

This service is proposed to begin June 1, 2020 and end date of September 30,2020.

100 Lunches per day, five days a week for 17 weeks. A total of approx. 8800 seniors served.

Describe how your agency determines client(s) success.

During this process, the center will follow strict guidelines, order appropriately in the
beginning and monitor daily for the success or need of the lunches provided. A pilot program
took place during the month of April and 100 lunches were distributed daily.

Describe your methodology to evaluate project outcomes.

At the end of the day, if all lunches have been picked up, project senior drive thru is a
success. If not, lunches will be ordered accordingly

Explain how the project will meet contract goals and milestones and be completed by May 31, 2022.

This program is proposed to begin June 1, 2020 until June 30, 2020 and at that time will be

evaluated by both the senior center and the City of Highland.

Should you require more space than allowed in the text box, you may attach additional sheets. Please be sure to
identify and label the Exhibit number for each of your attachments.
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Exhibit 6: Civil Rights Laws Compliance
and HUD Good Standing

Answer the following questions.

Has your organization been a past recipient of assistance under a HUD McKinney Act program or the

HUD Single Family Property Disposition Homeless Program?

no

If you have been a recipient under either of these programs, has your agency experienced any project
or construction delay, HUD finding or outstanding audit that HUD deems serious regarding the
administration of HUD McKinney Act programs or the HUD Single Family Property Disposition

Homeless Program? https://www.hudexchange.info/resource/1715/mckinney-vento-homeless-
assistance-act-amended-by-hearth-act-of-2009/
No

If you answered “Yes”, please explain the circumstances and outcome below.

Should you require more space than allowed in the text box, you may attach additional sheets. Please be sure to
identify and label the Exhibit number for each of your attachments.

Applicants must be in compliance with applicable civil rights laws and Executive Orders. Applications
will be rejected if your agency has any of the following: (1) Any pending civil rights lawsuit instituted by
the U.S. Department of Justice; (2) Any noncompliance with civil rights statutes, Executive Orders or
regulations as a result of formal administrative proceedings, unless the applicant is operating under a
HUD-approved compliance agreement designed to correct the area of noncompliance or is currently
negotiating such an agreement; (3) Any unresolved Secretarial charge of discrimination issues under
Section 810(g) of the Fair Housing Act, as implemented by 24 CFR 103:400; (4) Any adjudication of a
civil rights violation in a civil action brought against the Organization by a private individual, unless the
applicant is operating in compliance with a court order designed to correct the area of noncompliance
or the applicant has discharged any responsibility arising from such litigation; (5) Any deferral of the
processing of applications from the sponsor imposed by HUD under Title VI of the Civil Rights Act of
1964, the Attorney General's Guidelines (28 CFR 50.3) or the HUD Title VI regulations (24 CFR 1.8)
and procedures, or under Section 504 of the Rehabilitation Act of 1973 and HUD Section 504
regulations (24 CFR 8.57). If one or more of these situations exists with your Organization, please
attach a brief description.
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Dena Fuentes

Exhibit 7: Signature and Assurances Diegiity Exgcitive Ofiget

E- Signature Authorization
- . Gary Hallen
SAN BERNARDINO San Bernardino County Director

COUNTY Community Development and Housing Agency
9 ‘ Community Development Block Grant-CV

Application

Applicant Title: l Senior drive thru daily lunch program |

ApplicantName:l Highland District Council On Aging, Inc. DBA: Highland Senior Center |

In order to comply with all applicable federal grant regulations, a hard-copy of this E-Signature Authorization containing an
original wet signature must be filed with the San Bernardino County, Community Development and Housing (CDH) in order
for the applicant to electronically sign the Community Development Block Grant-CV (CDBG-CV) application documents
online. This authorization may only be completed by a registered owner, partner, executive officer, or authorized employee
(with proof of authorization) of the applicant submitting this form and must contain an original signature to be submitted to
the CDHA.

Authorization Agreement
I am an owner, partner, executive officer, or duly authorized employee of the below-listed applicant and have authority to

enter into agreements on behalf of the below-listed applicant. CDHA may rely on the receipt of such agreements executed
and delivered by facsimile or other electronic means as if the original had been received. The undersigned agrees that the
electronic signatures appearing on documents submitted from the below-listed applicant are the same as handwritten
signatures for the purposes of validity, enforceability and admissibility. By signing this Electronic Signature Authorization
Agreement, | authorize the CDHA to accept, via electronic submission, documents submitted from the below-listed applicant
as required by the CDHA’'s Community Development Block Grant- CV (CDBG-CV) Funding Application. | understand that
CDHA may change the CDBG-CV application system from time to time. | agree that the below-listed applicant will
electronically sign all documents requiring a signature related to the CDBG-CV funding application.

My signature on this form certifies that:
| agree that entering my name in the CDBG-CV funding application system constitutes my electronic signature. |

understand that any information and documents submitted using my name is electronically certifying my signature. |
understand that | am legally bound, obligated, and responsible by use of my electronic signature as much as | would be
by my handwritten signature. | agree that | will protect my signature from unauthorized use, and that | will contact CDHA
immediately, upon discovery that my electronic signature has been compromised. | certify that my electronic signature is
for my own use, and that | will not delegate it or share it with any individual.

This request is effective immediately upon receipt by the CDHA and will remain in effect until the end of the

CDBG- CV funding cycle or | choose to cancel this request via written notification to the CDHA. | understand that it is
my responsibility to update and/or cancel this request under all circumstances, including my departure or terminated
association with the below-listed applicant.

By signing the E- Signature Authorization Form we certify that this agency will also comply with the following:

Non-discrimination:

This organization will, through all possible means, ensure equal opportunity for all persons to receive services, to
participate in the volunteer structure, and to be employed regardless of age, handicap, national background, race, religion,
or sex. An existing sectarian nature of the agency shall not suffer impairment under this agreement, but participation in
religious observances, rituals or services will not be required as a condition of receiving food, services, or shelter paid for
by this grant.
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Accountability:

We commit this organization, if a grant is received, to provide all reports to the County as required; to expend monies only
on eligible costs; to keep complete documentation (copies of all canceled checks, invoices, receipts, etc.) on all
expenditures for a minimum of three years; to spend all funds and close out the program on the required date; to return any
unused funds to the County to cooperate with monitoring or site visits, and; to provide complete documentation of expenses
to the County, if requested, by the required date.

We affirm that all information in this application is true and correct to the best of our knowledge and that the applicant under
our authority will execute its responsibility under the proposed contract and adhere to all other applicable rules and
regulations to the fullest extent possible.

Non-collusion:

This proposal is genuine, and not sham or collusive, nor made in the interest or in behalf of any person not herein named;
the proposer has not directly induced or solicited any other proposer to put in a sham proposal, or any other person, firm or
corporation to refrain from submitting a proposal; the proposer has not in any manner sought by collusion to secure for him/
herself an advantage over any other proposer.

Applicant Information

Applicant Name: John Henry

Application Title: Senior daily drive thru lunch program

Agency Name: Highland District Counil on Aging, Inc. DBA: Highland Senior Center Federal Tax ID No.: 95-3374790

Mailing Address: ) Phone No.:

P.O. Box 948, Highland, CA 92346 909 862-8104

Email Address: highsenctr@aol.com Fax No: 909 862-8196
Authorized Signature

Print Name: John Henry Print Title: Board President

Signature: A . Date:

2 Signature page in attachments 5-4-20

The original hard copy of the E-Signature Agreement must be submitted by mail.
Please only send the original signed copy of this E-Signature Authorization
agreement to: Community Development and Housing Agency,
Community Development and Housing,

385 North Arrowhead Ave. 3 Floor, San Bernardino, CA 94215-0043

Attn: CDBG-CV Project Application
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CDBG-CV Application Checklist (If Coordinating with a Non-Profit Organization)
Please include one copy of each item listed below with the application. If you are not submitting these
items at this time, please notify Community Development and Housing at (909) 387-4705 to make other

arrangements. Note: The following information is required before any contract or reimbursement can be
completed.

o Summary of agency’s current year General Operating Budget
o List of agency’s Board of Directors, including names and addresses

o Proof of existing non-profit/tax-exempt status (Letters from the Federal Internal
Revenue Service and State Franchise Tax Board)

o Current certificate of insurance and amounts covered
o Organizational chart
o Minutes of last Board meeting

o Non- Profit agencies must be Registered in the System of Award Management

(SAM) website: https://sam.gov/SAM/pages/public/index.jsf
o Agency cannot be funded if they have been debarred in the past.

o Provide board minutes/letter that authorizes the executive director or program
manager to run the project.

If your application is funded, you will be required to provide a copy of your last audit and your Articles of
Incorporation and Bylaws must be on file.
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Maintenance and Operations Agreement (Construction Applications Only)
Please keep in mind the Maintenance and Operations cost is ineligible for CDBG-CV funds.

All capital improvements or facilities will require a Maintenance and Operation (M & O) contract. The
MAINTENANCE AND OPERATION COMMITMENT must be signed by a representative of the M & O
entity with authority to obligate the organization.

MAINTENANCE AND OPERATION COMMITMENT: The governing body of the below named public,
quasi-public, or non-profit entity has the financial capacity and is willing to assume the Maintenance
and Operation (M & O) responsibility and costs associated with the indicated community development
project. This body has reviewed the "Estimated Annual Maintenance and Operation Budget" part of this
section. To the best of this body's ability, it has determined this budget to be a true and accurate
estimate of the annual M & O costs for the proposed project.

It is understood that without a commitment for maintenance and operation, the indicated project may
not be considered for funding under the Community Development Block Grant-CV program. Should this
project be funded, a formal M & O contract shall be written and signed before any funds can be
released. NOTE: The Maintenance and Operation cost for capital improvements and facilities are not
eligible for CDBG-CV funding.

Proposed Project:

Legal/ Incorporated Name of Prospective M&O Entity:

l |

Address:

I |

Federal 1.D. Number of M&O Entity:

l |

Signature: Title:

Print Name: Date:
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CDBG-CV Program Application
Maintenance and Operations Expenses (Construction Applications Only)

Utilities Amount ($):
Electric
Water
Gas
Telephone
Disposal Service
Other:
Sub-Total
Materials
Janitorial Supplies
Office Supplies
Recreational Supplies
Ground Supplies
Other:
Sub-Total

Maintenance — Capital Improvements

Building Repair

Maintenance of Equipment

Improvements to Property

Other:
Sub-Total
Insurance
Liability
Fire
Other:
Sub-Total
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CDBG-CV Program Application

Personnel

Maintenance

Secretary

Administrator

Program Staff

Other:

Sub-Total

M& O Annual Expense Total

List out all sources and liabilities such as budget sources, membership, user fees, etc.

Revenue Sources: Amount ($):

Budgeted Revenue Total

Assets/ Liabilities Amount ($):

Budgeted Revenue minus M&O Expense
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CDBG-CV Program Application

Supplemental Information:

Please include any supplemental comments or information in this area
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