Californla Department of Food and Agriculture

AGREEMENT
GAU-03 (Rev,10/2016)

COOPERATIVE AGREEMENT AGREEMENT NUMBER

SIGNATURE PAGEF 17-0091-000-SA

1. _This Agresment is entered into between the State Agency and the Recipient named below:

STATE AGENGY'S NANE _
CALIFORNIA DEPARTMENT OF FOOD AND AGRICULTURE (CDFA)

REGIPIENT'S NAME
COUNTY OF SISKIYOU

2.  The term of this Agreement Is; July 1, 2017 through Junhe 30, 2018

3. The maximum amount of thls Agreementis:  $20,250.00

4,  The parties agree to comply with the terms and conditlons of the following exhibits and attachments which are by this
reference made a part of the Agreement:

Exhibit A: Recipient and Project Information 1 Page
Exhibit B: General Terms and Conditions 2 Page
Exhibit G: Payment and Budget Provislons 1 Pags(s)
Attachments: Scope of Work and Budgst 7 Paga(s)

IN WITNESS WHEREOQF, this Agreement has been executed by the parties hereto.

_ RECIPIENT
RECIPIENT'S NAME {Organization's Nams)
COUNTY OF SISKIYOLU
BY (Authorized Slgnature) DATE SIGNED (Do net type)
ﬁ .

PRINTER NAME AND TITLE OF PERSON SIGNING
Szame,s, ft <m A - At‘l’rf Cqum/f -é’MMf'SSJ'OMf'/ Seal v

ADDRESS
525 B Foothlll Drive, Yreka, CA 98097

STATE OF CALIFORNIA

AGENGY NAME
CALIFORNIA DEPARTMENT OF FOOD AND AGRICULTURE (CDFA)

BY (Authorized Signature) DATE SIGNED (Do not ivpe)
&5

PRINTED NAME AND TITLE OF PEASON SIGNING
CRYSTAL MYERS, BRANGCH CHIEF, OFFICE OF GRANTS ADMINISTRATION

ADDARESS

1220 N STREET, ROOM 120
SACRAMENTQ, CA 95814 CJ




EXHIBIT A
RECIPIENT AND PROJECT INFORMATION
1. CDFA hershy awards an Agresment to the Hacipient for the project described hersin;
County shall provide soll and commodities treatment supervision andfor soil sampling as required by laws
pertaining to the Nematode Control Program. CCR 3055 & 3055.6 and 3840.

Project Title: Nematode Control Program

2, The Managers for this Agreement are:

FOR CDFA: FOR RECIPIENT:

Name: Sean Dayyani Name: Jim Smith

Section/Unit: FHPPS/PEST EXCLUSION Sectlon/Unit: COUNTY OF SISKIYOU

Address: 1220 N Street, Room 344 Address: 525 3 Foothill Drive

City/State/Zip:  Sacramento, GA 95814 City/State/Zip:  Yreka, CA 96097

Phone: 916-654-0435 Phone: 530-841-4033

Emeil Address: sean.dayyani@cdfa.ca.gov Email Address:  jsmith@co.siskiyou.ca,us o

3. The Grant Administrative Contacts for this Agreement are:

FOR CDFA: FOR RECIPIENT:

Name: | Phuong Lao Name: S\nc«w\j Leoason
Section/Unit: PHPPS/PEST EXCLUSION Sectionf/Unit: Counby oF  Srakeivgou
Address; 1220 N Street, Room 344 Address: 525 4. Fodih D
City/State/Zip:  Sacramento, CA 95814 Clty/State/Zip: Nyehe €A Glood]
Phone: 916-403-6668 Phone: Sap- Gl U{F]

Email Address:  phuong.lao@cdfa.ca.gov Email Address:

Lawsen @ (0- Seskiqou. Ca-ul

FISCAL CONTACT FOR BECIPIENT
(if different from above):

Name: gﬂ_‘wu_ €S, Coaul

Section/Unit:

Address:

City/State/Zip:

Phone:

Email Address:

4. RECIPIENT: Please check appropriate box below:
Research and Development (R&D) means all research activities, both basic and applied, and all development

activities that are performed by non-Federal entities. The term research also includes activities involving the
training of individuals in research techniques where such aclivities utllize the same facilities as other R&D
activities and where such activities are not included in the Instruction function.

This award [ ] does E&does not  support R&D.

5. Fora detalled description of activities to be performed and duties, see Scope of Work and Budget.
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EXHIBIT B
GENERAL TERMS AND CONDITIONS

. Approval

This Agreement is of no force or sffect until signed by both parties. The Recipient may not invoice for activities performed
prior to the commencement date or completed after the termination date of this Agreement.

. Assignment

This Agreement is not assignable by the Recipient, either in whole or in part, without the consent of the
Agreement Manager, in the form of & formal written amendment.

. Governing Law

This Agreement is governad by and must be interpreted In accordance with all applicable Federal and State laws.

Mutual Liability
Each party hereto agrees to be respeonsible and assume mutual and proportional liability for its own wrongful or negligent

acts of omissions, or those of its officers, agents or employees to the full extent required by law.

5. Disputes

©

The Regipient must continue with the responsibilities under this Agreement during any dispute with the CDFA. In the
event of a dispute, the Recipient must file a "Notice of Digpute” with the CDFA Agreement Manager within ten (10) calendar
days of discovery of the problem. The Notice of Dispute must contain the Agreement number. Within tan (10} calendar
days of recsipt of the Notice of Dispute, the Agraemeant Manager must mest with the Recipient for the purpose of resolving
the dispute. In the event of a dispute, the language contained within this Agreement prevails,

. Contractors/Consultants

The Recipient, and the agents and emnloyees of Recipient, in the performance of this Agreement, are not officers,
employees, or agents of the CDFA. The Recipient's obligation to pay its contractors is an independent obligaticn from the
CDFA's obligation to make paymants to the Recipient, Reciplent agrees to comply with all applicable State and local laws
and regulations during the term of this Agreement. All contractors/consultants shall have the proper licenses/certificates
requived in their respective disciplines. The contract shall not affect the Recipient's overall responsibility for the
management of the project, and the Recipient shall reserve sufficient rights and control to enable it fo fulfili its
responsibilities under this Agreement,

. Non-Discrimination Clause

The Non-Disstimination Clause applies to the exient that the requirements therein are applicable to the Fedetal
Government., During the petrformance of this Agreement, Recipient and its contractors will not unlawiully discriminate,
harass, or allow harassment against any employee or applicant for employment because of sex, sexual orientation, race,
color, ancestry, religlous creed, national origin, physical disability, mental disability, medical condition, age, marital status,
and denial family care leave.

The Recipients and contractors will ensure that the evaluation and treatment of their employees and applicants for
employment are free fram such discriminatich and harassment. Reciplent and contractors will comply with the provisions
of the Falr Employment and Housing Act {Government Code Section 12930 (a-f) ef saq.) and the applicable regulations
promulgated there under (California Code of Regulaiions, Title 2, Sectlon 7285 et seq.). The applicable regulations of the
Fair Employment and Housing Commission implementing Government Code Section 12990 (a-}, set forth in Chapter & of
Division 4 of Title 2 of the California Code of Reguiations, are incorporated into this Agreement by reference and made a
part hereof as if set forth in full. Recipient and its contractors will give written notice of their obligations under this clause
to labor organizations with which they have a collective bargaining unit or other Agreement. The Recipient must include
the nondiscrimination and compliance provisions of this clause in all subcontracts to perform work under this Agreement.

. Uneniforceable Provision

In the event that any provislon 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 will not be affected thereby.

Exgise Tax

The State of Callfornia is exempt from Federal excise taxes and no payment will be made for any taxes levied on
amployees' wages. The CDFA wili pay for any applicable State of California or local sales or use taxes on the services
rendered or equipment or parts supplied pursuant to this Agreement, California may pay any applicable sales and use
tax imposed by ancther State.



10. Right to Terminate
This Agreement may be terminated by sither party hereto upon written notice delivered to the other party at least thirty (30)
calendar days prior to the Intended date of termination. By such termination, neither party may nuilify obligations already
incurrad prior to the date of termination. In the event of Termination for Convenience of this Agresment by COFA, CDFA
must pay all responsible costs and non-cancellable obligations incurred by the Recipient as of the date of termination.

11. Termination for Cause
Either party reserve the right to immediately terminate this Agreement for cause subject to written nofice. However each
party will have fifteen (15) calendar days after receipt of the termination notice to cure the breach. If the breach is not
cured within fifteen (15) calendar days of receipt of notice, the CDFA shall reimburse the Recipient for ali documented
costs incurred up 1o the date of termination, including all non-canceliable obligations, pursuant to 2 GFR 200.471.

12

Reporting Requirements
The Recipient agrees to compiete &ll reporting requirements listad in Scope of Work,

13. Publigity and Acknowledgement
The Recipient agrees that it will acknowledge CDFA's support whenaver projects funded, in whole or in part, by this
Agreement are publicized in any news meadia, brochures, publications, audiovisuals, presentations or other types of

promational material. Recipients may not use the COFA logo.

14. Property Damage Claims Process
Should the property owner ¢laim damages arising under, related to or involving this Agreement, the Recipient shall forward
the property owner's written request for compensation t¢ the CDFA Agreement Manager. The written request shall be
fuily supported by factual information. The Agency Secretary or designee will have thirty (30) calendar days after receipt
of the written request to render & written decisicn. If a written decision is not rendered within thirty {30) calendar days after
recsipt of the request or tha property owner disputes the CDFA’s decision, the property owner may file a claim with the
California Department of General Services.

15, Force Majeure
The Recipient shall not be liable for any fallure to perform as required by this Agreement, to the extent such failure to
perform is caused by any of the following: labor disturbances or disputes of any kind, accidents, failures of any required
governmental approval, civil disorders, acts of aggression, acts of God, energy or other conservation measures, failure of
utilities, mechanical breakdowns, matarials shortages, disease, or similar occurrences,

16, Amendments
Changss to Scope of Woerk, Budget, or the end date, must ba requssted in writing 1o the CDFA Agreemant Manager via
letter, fax or email no [ater than sixty (60) calendar days prior to the requested implementation date. Any changes to the
Scope of Work, Budget, and end date are subject to Agreement Manager approval, and, at its discretion, the Agreemant
Manager may choose to accept or deny these changes. A formal amendment to the Agreement is required for these
changes. No amendments are possible if the Agreement Is expired.

17. Buspension of Payments
Payment under this Agreement may be suspended or terminated, or both, and Recipient may be subject to debarment if
the GDFA determines that Recipient has breached the terms of this Agreement. Upon discovery of any violations of the
Agreement terms and conditions, Recipient will be advised in writing of the terms breached and the yeasons for imposing
suspension of payments. A determination of breach may be appealed in writing and post marked within ten (10) business
days of the date of notification, and mailad t¢:

California Department of Food and Agricuiture

Legal Hearing and Appeals Office

1220 N Street, Suiie 400

Sacramento, CA 86814

Or deliverad by email with a dateftimestamp within ten (10) business days to:

GDFA.LeqalOfficet@cdfa.ca.gov

18. Closeout
The Agresmeni will be closed out after the completion of the project or project term, receipt and approval of the final invoice
and final report, resolution of any audit/desk review findings, and resolution of any performance or compliance issues.

19. Record Retention and Accessibilily
The Recipient must retain all records relating to the Agreement for a period of thres (3) years from the date of the close

out notification or Agresment period, date of final resolution of any performance of financial compliance issues, whichever
I later.




EXHIBIT C
PAYMENT AND BUDGET PROVISIONS

1. Invgicing and Payment
A, For activities performed according to the attached Scope of Work, Budget and the terms of this Agresment, and upon

receipt of the invoices, the CDFA agrees to compensate the Reciplent for actual allowable expenditures incurred in
accordance with this Agreement and stated herein, which is attached hereto and made a part of this Agreement.

Invaices must include the Agreement Number, performance period, type of activities performed in accordance with
this Agreement, and when applicable, a breakdown of the costs of parts and materials, labor charges, and any othar
relevant information required to ensure proper invoices are submitted for payment,

Unless stated in the Scope of Work, monthly invoices must be submitted to the CDFA Agresment Managsr, within
thirty (30) calendar days after the end of each month in which activities under this Agreement were performed,

A final invoice will be submitted for payment no more than thirty (30) calendar days following the expiration date of
this Agreement, or after project is complete, whichever comes first. The final invoice must be clearly marked "Final
Invoice” thus indicating that all payment obligations of the CDFA under this Agreement have ceased and that no
further payments are due or outstanding.

Budget Contingency Clause
If funding for any fiscal year is reduced or deleted for purposes of this program, the CDFA will have the option to either

terminate this Agreement with no liability occurring to the CDFA, or offer to amend the Agreement to reflact the reduced
amount,

Prompt Payment Clause

Payment will be made in accordance with, and within the time specified In, California Government Code Title 1, Division
3.8, Part 3, Chapter 4,5, commencing with Section 827 - The California Prompt Payment Act.

Allowable Line ltem Shifts
The Reciplent must obtain written approval from the CDFA Agreement Manager for any line-item shifts,

Allowable Expenges and Fiscal Documentation

A

The Recipient must maintain adequate documentation for expenditures subject to this Agreement to permit the
determination of the allowability of expenditures reimbursed by the CDFA under this Agresement. 1} CDFA cannot
determine expenditures ars-allowable under the terms of this Agreement because recards are nonexistent or
inadequate according to Generally Accepted Accounting Principles, the CDFA may disallow the expenditure.

If domestic travel is a reimbursable expense, receipts must be maintainad to support the claimed expenditures. The
maximum rates allowable for travel within California are those established by the California Department of Human
resources (CalHR}. The maximum rates allowable for domestic travel outside of California are those established by
the United States General Sesvices Administration (GSA).

If international travel is a relmbursable expense, recelpts must be maintained to support the dlaimed expanditures.
The maximum rates aliowable are those established in a per diem supplement to Section 925, Department of State
Standardized Regulations,

Budget
For a detalled budget of all the activities to be performed under the Scope of Work, see attached Budget.




Nematode Control Program

Scope of Work

Fiscal Year 2017-18
Siskiyon County

The recipient agrees to perform soil treatment supervision, commodity treatment
supervision and commaodity and/or soil sampling as required by the laws, regulations and
procedures pertaining to the Nematode Control Program which are in effect at the time
this agreement is duly executed, as well as those directing the program as it proceeds.
The recipient agrees to furnish all equipment, supplies and labor necessary to perform the
prescribed work. The recipient shall provide a quarterly activity report on Nursery
Nematode Certification Report Form (64-086) to the Nursery Program and invoice
coversheet (see attached samples). Recipient shall submit an itemized invoice
referencing the Cooperative Agreement Number and sent to:

Attn: Sean Dayyani

California Department of Food and Agriculture
Pest Exclusion Branch

Nursery, Seed, and Cotion Program

1220 N Street, Room 344

Sacramento, CA 95814

The laws and regulations pertaining to the Nematode Contrel Program are contained in
Division 4 of the Food and Agricultural Code and Title 3 of the California Code of
Regulations. The procedures are those contained in the Nursery [nspections Procedures
Manual and Nursery Advisory letters. By this reference, all are made a part of this
agreement. -

Counties will be reimbursed for work performed at the rate of $45.00 per hour or county
rate whichever is less, for the supervision and documentation of soil and/or commodity
treatrments, or soil sampling. Counties that perform nematode sample processing will be
reimbursed at the rate of $20.00 per sample or county rate, whichever is less. Counties
must obtain approval to process samples prior to commencing sample processing.

1. Number of anticipated hours of inspections/supervisions: 450 7

2. Total amount ( 450 hours x $45.00 rate) for current year: $20,250.00 -~




Countv Letterhead

Involce for Nematode Inspection Reimbursement

Date

Attn: Sean Dayyani
California Department of Food and Agriculture
Pest Exclusion Branch

Nursery, Seed, and Cotton Program
1220 N Street, Room 344
Sacramento, CA 95814

Re: County of
Agreement Number: 01-2345
Fiscal Year 17/18
Invoice for
Invoice Number

atode Certification Report/Billing) for
fons perFtafmad by the county the period noted above.

iddress line 2
Address line 3

Signature Block

{Original Signhature)
(Title)

Attachment (64-086)




STATE OF CALIFORNIA

A/ |
DEPARTMENT OF Fgon AND AGRICULTURE :%f-: CDPA "
NURSERY, SEED, AND COTTON PROGRAM A
64-086 (Rev. 04/01) A e
NURSERY STOCK NEMATODE CERTIFICATION REPORT/BILLING FORM
COUNTY MONTHIYEAR ABREEMENT #
A. SOIL TREATMENT SUPERVISION
. . ACRES TRAVEL TOTAL
NURSERY & LICENSE NO. DATE SITE # UNITS HOURS FIME HOURS COST
B. NEMATODE SAMPLE COLLECTION
_ R G - TOTAL
NURSERY & LICENSE NO, DATE SITE HOURS ¢OsT
TOTAL
NURSERY & LIGENSE NQ. HOURS cOsT
D. NEMATODE SAMPLE PROCESSING
NIJRSERY & LICENSE NO, w DATE SITE # # SAMPLES TOTAL HOURS COST
INVOICE NUMBER INVOICED AMOUNT COST

A. Boil Treatment Supervision

B. Nematode Sample collection

C. Commodity Treatment Supervision

D. Nematode Sample Processing

GRAND TOTAL




