1st ADDENDUM TO THE MEMORANDUN OF UNDERSTANDING AGREEMENT TO PROVIDE DISPATCH SERVICE COVERAGE BETWEEN COUNTY OF SISKIYOU AND CITY OF MT. SHASTA
THIS FIRST ADDENDUM is to that Memorandum of Understanding Agreement  entered into on  May 1, 2016         by and between the County of Siskiyou, Office of the Sheriff, (“County”) and The City of Mt Shasta (“City”) and this First Addendum is entered into this 1st day of April, 2019.

WHEREAS, the cost of services to be provided under the MOU is expected to exceed the amount provided in the MOU; and

WHEREAS, the parties desire to increase the amount of compensation payable under the MOU.

NOW, THEREFORE, THE PARTIES MUTUALLY AGREE AS FOLLOWS:


Exhibit “A” of the MOU shall be amended to increase the Daily hours from 10:00pm to 6:00pm to 6:00pm to 6:00am for the period of April 1, 2019 through the end of the term, of the MOU, June 30, 2019.

Paragraph B of Exhibit “A”, Billing Rate/Maximum, shall be amended to add an additional Two Thousand Seven Hundred Thirty Dollars ($2,730.00) to increase the total compensation payable under the MOU to an amount not to exceed Twelve Thousand Seven Hundred Thirty Dollars ($12,730.00) annually. Bringing the total Contract not to exceed Thirty Two Thousand Seven Hundred Thirty Dollars ($32,730.00).
All other terms and conditions of the MOU shall remain in full force and effect.

IN WITNESS WHEREOF, County and City have executed this First Addendum on the dates set forth below, each signatory represents that he/she has the authority to execute this agreement and to bind the Party on whose behalf his/her execution is made.

City: City of Mt. Shasta   
Date:_______________________

________________________________

Parrish Cross, Chief of Police
Date:_______________________

________________________________








Joe J. Restine, Police Lieutenant
TAXPAYER I.D.                      
COUNTY OF SISKIYOU

Date:__________________


____________________________








BRANDON A. CRISS, CHAIR








Board of Supervisors








County of Siskiyou








State of California

ATTEST:

LAURA BYNUM

Clerk, Board of Supervisors

By: ___________________


Deputy

ACCOUNTING:

Fund
Organization

Account
Activity Code (if applicable)

1002
202010

551400

Encumbrance number (if applicable) 

If not to exceed, include amount not to exceed: Thirty Two Thousand Seven Hundred Thirty Dollars ($32,730.00)
If needed for multi-year contracts, please include separate sheet with financial information for each fiscal year.

FY 16/17 $10,000.00

FY 1718 $10,000.00

FY 18/19 $12,730.00
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