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TO:

FROM:
(77s) 328-2893, US

THROUGH: Sheriff ChuckAllen t> )L
SUBJECT: Approve the Independent Conhactor Agreement for Services between

Martin-Ross Secwity Services and Washoe County Sheriff s Office to
provide inmate transport to hospital and guard services for an estimated

6-month cost of [$20,000.00] for the retoactive period of January 25,

20L7 to June 30, 2017, and if approved, authorize Comptoller's Office
to make the necessarybudget amendments. (A11 CommissionDisticts)

SUMMARY

The Washoe County SherifPs Offrce Detention Bureau entered into a service agreement

with Martin-Ross Security Services to provide transport and guard services for minimum-
to medium-risk classifi.ed inmates who require overnight/extended medical treatrnent in a
hospital setting. Reason for retroactive submittal: Item was submitted to the next
available BCC meeting after review of purchasing and legal was conducted, and

submittal to BCC was recommended.

Washoe County Strategic Objective supported by this item: Safe, Secure and

Healthy Communities.

PREVIOUS ACTION

None.

BACKGROUND

Last year, \MCSO incurred 9137.52 overtime hours from the hansport and guaxd duty of
hospitalized inmates, costing the County $404,811.25 in payroll expenses. Martin-Ross
agreed to provide this service to WCSO for $32.50 per hour, per officer, and toansport

services at the rate of $1.78 per mile.

In additiorq when a deputy is sent to the hospital on guard duty, a back-fill situation is
often created to filIthe vacancy within the Detention Facility. Factoring a staight time
wage of $28.69 dollars per hour and the 6% shift incentive ($30.42) for the hours of 1900

through 0700 hows, this ofFrce may be forced to spend an additional estimated
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$134.948.13 to fiIl the vacancy. In total, this office may have to spend as much as

$539,759.38 to provide transport and guard duty to hospitalized inmates.

The Service Agreement will result in a savings to the County and reduce the workload
shess on commissioned staff.

F'ISCAL IMPACT

Utilizing Martin-Ross Security Services for the same number of guard hours of 9,131.52,
with a guard rate of $32.50 per hour, this office would potentially spend only
$296,774.40 for a year (or 5t48,387.20 for six months). The potential savings to the
County is an estimated$242,984.98 (or $121,492.49 for six months). The Sheriffs
Office will fund the contractual expense with existing budget authority.

RECOMMENDATION

It is recommended that the Board of County Commissioners approve the Independent
Contactor Agreement for Services between Martin-Ross Security Services and Washoe
County Sherif8s Office to provide inmate tansport to hospital and guard services for an
estimated 6-month cost of [$20,000.00] for the retroactive period of January 25,20t7 to
June 30, 2017, and if approved, authorize Comptroller's Offrce to make the necessary
budget amendments.

POSSIBLE MOTION

Should the board agree with stafPs recommendation, apossible motion would be:
Move to approve the Independent Contractor Agreement for Services between Martin-
Ross Security Services and Washoe County Sheriff s Offrce to provide inmate toansport
to hospital and guard services for an estimated 6-month cost of [$20,000.00] for the
retroactive period of January 25,2017 to June 30,2077, and if approved, authoize
Comptoller's Office to make the necessary budget amendments.
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Department Contact Pete Petzing

INDEPENDENT C ONTRACTOR AGREEMENT
FOR SERYICES

This Agreement is made by and betweenWashoe County, apolitical subdivision of the State ofNevada,

(County), 41d Martin-Ross Investigation and security Services . (Contractor).

SERYICES TO BE PEFJORMED

A. Scope of Work. Contractor shall perform in a competent manner the Scope of Work as set

forth at Exhibit A attached to this Agreement and incorporated by reference.

B. Completion. Contractor shall commence wolk immediately upon receipt of witten notice to

proceed fi'om the County and complete all phases of the Scope of Wolk with skill and care and in

a timely mannel'. The parties anticipate that all wolk pursuant to this Agreement shall be

completedno
with its terms

later than 0613012017 unless this Agreement is terminated sooner in accordance

2. PAYMENT

A. Payment Schedule. In consideration of the services to be performed by Contractor, County

agrees to pay conh'actor as set forth in Payment Schedule at Exhibit B attached to this Agreement

and incorporated by reference.

B. Contr.actor pays Expenses.. Contractor shall be responsible for expenses incun'ed while

performing services under this Agreement. This inciudes, but is not limited to, license fees;

memberships and dues; automobile and other travel expenses; meals and entertainment; insurance

premiums; and all salary, expenses and other compensation paid to Contractor's employees or

contr.act personnel Contractor hires to complete the work under this Agreement. Any expenses to

be paid by County are listed in Exhibit B along with an explanation of why the Coirnty is

responsible for the expenses.

3. INDEPENDENT CONTITACTOR STATUS AI{D CERTIFICATION

Contractor is an independent cont'actor, not a County employee. Cont'actor's employees or contfact

personnel are not County employees. Conhactor and Corinty agree to the following rights consistent with

an independent cont'actor relationship :

A. Contr.actor has the sole dght to contol and direct the details and methods by which the

services required by this Agreement are be pelfolmed, including the houls of work.

B. Neither Conh'actor nor Contuactor's staff shall receive any tlaining fl'om County in the skills

necessal'y to pelform the selvices requiled by this Agreement.
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C. Conh'actor has the right to perform services for others durtng the term of this Agreement.

County shall not require Contractor to devote full time to pelforming the setvices required by this

Agreement.

D. Contlactor has the right to hile assistants and subconfuactors to provide the services requiled
by this Agreement. County shall not hire, supervise 01'pay any staff to assist Contractor.

E. Contractor wiil filnish all equipment and materials used to provide the services required by
this Agreement. Unless otherwise provided in Exhibit B, Conh'actor is responsible for all expenses

without r eimbulsement.

F. Contt'actor shall not be assigned a wolk location on County premises, and Contractor has the

right to perfolm the services requiled by this Agreement at arry place, location or time.

G. Neither Contlactor nor any sub-contractors ate employees of County and waive any and all
ciaims to benefits otherwise provided to employees of the County, including, but not limited to,

medical, dental, or other personal insurance, Nevada Public Employees Retilement System
(PERS) or other retilement benefits, unemployment benefits, and liability and worker's
compensation insulance.

H. Contractor agrees to provide County with a copy of contlactor's business license, or with a

copy of the notice of exemption fi'om the Nevada Secretary of State. Contractor must also provide
County with the Employer Identification Number (En D issued to the business by the Internal
Revenue Service on the required Folm W-9. The County will not accept a social security number
inlieu of anEIN.

I. Cont'actor is solely responsible for federal taxes and social security payments applicable to
money received for services provided. Contlactor understands that the County complies with the

requirements of the Internai Revenue Service for the reportng of miscellaneous income on Form
1099-MISC, and that amounts paid to Contractor will be reported to the IRS accordingly.

J. Contractor agrees to provide County with certificates of insulance as listed in the
Indemnification and Insulance provisions attached as Exhibit "C" to this Agreement and

incorp orated by reference.

K. Contlactor understands and aglees that the Employees' Retirement System of the State of
Nevada (PERS), NRS Chaptet286, andPERS official policies limit orprohibitPERS retirees'
ability to receive compensation for wolk performed for public employers such as Washoe County.

PERS offi.cial policies require that County notiff PERS of retirees who accept employment ot an

independent contract. If Conh'actor is a PERS retiree, it is Conh'actor's tesponsibility to seek

advice fiom PERS and/or independent legal counsel regarding earnings resfuictions. Contractor
agl'ees that County shall not be liable for PERS benefits of any kind which may be lost or fofeited
as a lesult of work performed by Contractor pulsuant to this Agreement. /
Contractor is / is not (circle conect response) cuttently a retired member of the PERS 

-(initials
here).

L. If previously an employee of Washoe County, I certiff that IIeft the position in good standing

and not dge to discharge and more than 6 months from the effective date of this Agreement.

dinitial here)
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4, INDEMNIFICATION AND INSURANCE

Washoe County has established specific indemnifrcation and insurance requilements for agreements with

independent contractors to help uiror. that reasonable insurance coverage is maintained. Indemnification

clauies are intended to assur.e that cont'actors accept and ale able to pay for the loss or liability related to

their activities. Insur.ance and.Indemnification requirements are set forth in Exhibit C of this Agreement

and incorporated by rcference. A11 conditiom undr.qrrirements identified in Exhibit C shall be completed

prior to the commencement of any work under this Agreement'

Contr.actor assigns to County all rigtrts to all products, reports, documents, photographs, videos, data, and

drawings prodriced by Contactor as a result of its services to County during the tetm of this Agreement'

6. BACKGROUNDINVESTIGATION

If r.equired by County, Contlactor and any of its subconh'actors or employees agree to submit to a fuli

background investigation prior to the p.rfor**.e of any services under this Agreement, which may

include but is not limited io, a cr.iminul hirtory checlc and fingerprinting. Any costs associated with the

background investigation rhutt be paid by Cont'actor. The discovery of an undisclosed climinal

convlctionmay be [rcunds for immediate termination of this Agreement without pttor notice 9v 11"
County, as may thelonviction of Cont'actor durtng the term of the Agreement of any crtminal offense'

7. TERMINATION OF AGREEMENT

This Agreement may be terminated for any reason by eithel party by giving the other party written notice

of the intent to temrinate. The notice must specify adate upon which the tennination will be effective,

which date may not be iess than 10 calendarJdays fi'om the date of service of the notice.

Only services satisfactoriiy performed up to the date of leceipt of notice shall be compensated by County

and such compensation shall be pursuarit to the tenns of this Agreement'

Not$rittrstanding the above, Contractor shall not be relieved of any liability to the County for damages

sustained by the County byvirtue of any breach of this Agreement by the Contractor; and the County may

withhold any payment, to th" Conh.actor for the pulposes of set-off until such time as the exact amount of

damages due the County fi'om the Cont'actor may be determined'

8. MISCELLANEOUSPROVISIONS

A. Choice of Law. This Agreement shall be construed and interpreted according to the law of the

State ofNevada.

B. Fund"ing Out Clause. In the event that the County fails to obligate requisite funds for the

",,,o@entoftheamountagainstthisAgteemen!necessitatingcance11ationofthe Agielm.+ tfr"bontuactor shall agree to holdthe County fi'ee ftom any charges or penalties

"*""pI 
for those already incuned tlu'ough the date of notice of cancellation.
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County:

- Pete Petzing
Contact:

Email: ppetzing @washoecounty. H

Facsimile: VT 5) 328-6308

Contractor:

J d
Contact:
Email: rris (b, t L.ful

Facsimile: -/ I S ' 3V b. * Y.{ r

C. Compliance with Laws. Contractor agrees to complywith all applicable laws, ordinances and

regulations of the governmental entities having jurisdiction over matters that are the subject of this

Agreement. Contractor shall comply with all federal, state and local laws requiring business

permits, certificates and licenses required to can'y out flre services to be pet'formed under this
Agreement.

D. Assignrnent. Contactor may not assign or subconfuact any rights or obligations under this
Agreement without County's prior wdtten approval.

E. Entile Agreement. This Agreement constitutes the entile Agreement between the parties and

may only be modified by a written amendment signed by the parties hereto.

F. Notice. Notices and other commrurications in cornection with this Agreement shall be in
writing. Email or facsimile may be used to provide notice and shall be considered given on the
date the notice is sent to the recipient's address as stated in this Agreement.

G. Non-Discrimination. No discrimination because of race, color; sex, marital status, affectional
or sexual orientation, family responsibility, national origrn, ancestry, handicap, or religion shall be

made in the employment ofpersons to perform services under this cont'act. Conh'actor agrees to
meet all of the requilements of Washoe County Code, Section 5.343 (Prohibition against
Discrimination).

H. Waiver. The waiver by the County of the provisions of this Agreement shall not operate as a

waiver unless explicitly set forth inwriting and signed by County. Folbearance or indulgence by
the County in any regard to the exercise of any provision shall not constitute a waiver of any
provision to be performed by Contmctor. Until cornplete performance by Contractor of the
provisions of the Agreement, the County shall be entitled to invoke any remedy available to it
under this Agreement or by law despite any such forteaance or indulgence.



Washoe County
Independent Contractor Agreement for Services

Page 5 of5

Contractor

By:

Dated:3123 7

Name: Jason Norris

Address .350 S. Rock Blvd Ste 200

Reno, NV 89502

Email: \ Nocri:@- r fa4eV. c-tr\

Fax: 115'33b-Yq t

Washoe

B

Dated: 123117

Name: Frank Schumann

Address: 911 Parr Blvd

Reno, NV 89512

Email . fschumann@washoecou ntY. us

(775) 328-6308



STATE O['NEVADA, DMSION OF INDUSTRIAL RELATIONS
AFFIRMATION OF COMPLIANCE

WITH MANDATORY INDUSTRIAL INSI]RANCE REQUIREMENTS
(Instruclions vilh DeJinitions ore Iocated on ranrse side)

AA,/'1rl(T,,.) - /< o tt'{. lff3ocvA1€5, (uC- 77 9.33 G. q -/yo
Busin ess Na m ei[f 

$d' ryl ?i?03]zo'Ht'r*] 6o,fvn"['gq$c, ,J\P*trelePho$S{$ 1
Business Aildress'-1rn-til45fJ)) City State Zip Code

F.d;rld;ffi;t "N" Socihl Security No. Contractorrs Board License No.

) Aso"t f fr'[67-90s , p4e?tDe.T 7 7q- 3V6. t/-t/q o
Name of Principal Olner Print) Orvner's Telephone No.

5
Principal Orynerts Address Cify State zip

Identified as: (Complete one section only)

That the above identified business has obtained indushial workers' compensation insurance as required by
Chapter 6i6A to D, inclusive, of the Nevada

lo'3D-\l^ - lo-?0'\1
Revised Statutes (NRS):

EtG Lo()I.,fi<ntt"\
Effective Date of Coverage AccountNumber

That the above identified business is not subject to the provisions of Chaper 616A to D, inclusive, of the

Nevada Revised Statutes, due to a statutory exemption or as a business which has no employees nor hires

any independent contactor or subcontractor.

That the above identified business has a valid certificate of self-insurance purcuant to Chapter 6164 to D,

inclusive, of Nevada Revised Statutes.

Effective Date Certilicate Number

I declare that I have the authority to act on behalf ofthe above described business, and am applying for a license to

operate saidbusiness as a(n):

Name of Appricanr @rease 
print) &s"" Pc'\ter Ecr'

llPartnership l--lcorporation B u-C-

Appticant's Telephone No. 1-]5' ?"b444O

Proprietor

cr5\\
City

I do hereby affrmthatthe above information is true and correct.

of (fobc signcd in thcprcscnccofthc business liccnsc officc cmploycc)

Resirlence State

Applicant's Title

Zip Code

DArED,nr--Z 39-aay ot--\lctrh-, 2o-l'-1 

-.

Witness Signature - (Busln.ss Llccrsc omccEmptoycc) Name of City ot'County

If unable to sign this document in the presence of a Business License Employee, the Applicanf s signature
must be notarized.

suBSCRtsED and SWoRN to before me on thi, Zbt*uv or b4 &fCh , 20-F .

('

DAWN M BARNETT

NotarY Public-Stale ol Neva'i''
,
i

PUBLIC

APPT. NO. 15'2968-2
My APP. ExPires Augusl 26, 2t''?

) Ger:/or)



^6o* GERTIFICATE OF LIABILITY INSURANCE

c FIGATE 6 REVISION NU

AUIHOREED REPRESENTA'IIVE

l,Ioseley/DERA

@ {SBB.2O14 AGORD CORPORATION,

ACORD 25(20141011

lNS025 (zo110l)

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION PATE THEREOF, NONCE WILL BE DELIVERED IN

ACCORDANGE VJITH 1}IE POLICY PROVISIONS.Washos County Sherlff's Office
911 E, Parr BLvd.
Reno, NV 89512

shardy0 washoecountY. ue

DAIE (Bli|,DD,YYYYI

L7

ONLY
TIVELY

CERTIFICATE

HOCATE ER.LD THISPONU CERTIFITHECONFERSD R16HTSNOroNT ANEDISSU AAS TTERMA INFOOF RMACERTIFITHIS TEcA IS BY POLtCIESTHEAFFO RDEDGECOVERATHEAM EXTEND ALTERORYTIVEL NEGOR END,ADOESTE AFFNOT IRMACACERTIFI EDRlzAUTHOEENEETW ISSUTHE tNc tNsuRER(s),CONTRACTANOTDOES CONSTITUTEOF URANCElNsTHISBELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

lleu

toON subJectbemust orsed.endthean pollcy
confe to thecertifi docate notgs rlghtsstatem on thisentrsementendo Acertaln ies anlretermthe and onscondltl theof pollc may rBqupolicy

shannon
(775) A?3-92887s) 995-6000

ehannon. moeeleyG net

Co.

PRODUCER

fr,/P hsurance SarvLces, xnc.
300 East 2nd SLreet
suite 1300
Reno NV 89501

8
INSURED

Martin-Rosa E Aagooiateg
l,Iartin-Roes Inveatigatj.on & Security Services
350 S Rock BLvd ste 200

Reno Iw 89502

REQUIREMENT,

PERIOOFOABOVE POLICYR THENAMEDINSUREDISSUEDBEEN THETOLI BSTED HAVEELOWTHE OFPOLICIES INSURANCEISTHIS CERTIFYTO THAT TO THISWHICHWTH RESPEOTOR DOCUMENTOTHERANY CONTRACTOFORTERM DITIONcoNANYNOTWTHSTANDINGINDICATED. THEALLTO TERMS.ts SUBJECTHEREINDESCRIBEDPOLICIESBY THEINSURANCETHE AFFORDEDBE ORlssuE0 PERTAIN,MAYMAYCERTIFICATE
BYCED CLAIMS.PAIDBEENHAVE REDUPOLICIES.SUCH MITSLI MAYSHOWNSCONDITIONAND OFEXCLUSIONS

1, 000 o00x
50 000

5r 0oo

1 000,000&

2r0oo o00

2 000 o00x
s

6/30/2016 6/30/20L761C!0 068501 61
A

COMMERCIAL GENERAL LIABIUTY

tr
LIMIT PER:

LOCPOUCY

APPUES

r]PRO.
JECT

CTAIMS.MADE OCCUR

s 1, ooo 000

sBoDILY INJURY (Psr Pason)

sBODILY INJURYx
sxx 5,000s

8/L8/2016 8 lrs/20t7rr,R10 004 8502

AUTOMOBILE IIABIUTY

HIRED AWOS

SCHEOUTEDALLOWNEO
AUTOS AUTOS

NON.oV\NEo
AUTOS

ANYAUTOB

x OCCURUfrIBRELLA LIAB

EXCESS LIAB

6/30/2or76130/2OL651E0001038161
A

x
000s

1 06lSOl2016 6l30l20a1530000280? 161

Y

dEscdbE

EMPLOYERS'LIAEII.ITY
coHPEftsAll0N

c

Per oGcurBnco

G€noral Aggregato

1 ,000, oo0

2,000r000
o6l30l20L6 06/30/20t753G8006850161

A
Er=o:aE e OnnLagJ.ona

lsrltrchedbr roqulredlt, mor.Rom Erksdltionnl may sFoEsahcdulo,LOCATIONS 0t,Ad/VEHICLESOPERAlIONS (AGORDOFDESCRIPNON t validceof,fi toShe=if,ffor cWashoa PUrauanountys tion ar6NamedYltren ured opqra performedfna thethordanse !r.r.to E1os In accrnsuradNamed prLoror byaxeoutedttenwrf,. contract agreement
6 A0 t2l'orm 05ECG2 9ttacheda GI,deterninedsInsurad tusta bytionalAddiabovales ted11apoLioy

oa o2 toAu tr'orcllECG24 22GIr FoilEs tusta deterrninadis byrtva of,, tion3 waL Subroga
GI,dtas astus deterrnine byNon-ContlJ,buand totyFormti-on 13wc0003a PrinaryCompens

Auto Form CA2048B 10/1
cA0444 10,/13, workors
!'orm EC24s20 08/05.

The AGORD nam€ and logo are roglslered marks of ACORD

All rlghts reserved,



THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY,

ADDITIONAL IN$URED - OWNER$, LESSEES OR
CONTRAGTORS - AUTOMATIC STATUS WHEN

REQUIRED IN AGREEMENT VTIITH YOU

This endorsemenl modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. Eection ll - V\Iho ls An lnsured is amended to
include es an additiortal insured any person or or-
ganlzallon for whom yolt sre performlng opera-
lions when you and such person 0r organization
have agreed ln writing ln a contract or agreement
lhat such person or organlzation be added as an
Rdditlonal lnsured on your policy, $ttch person 0r
organizatlon is an additiortal insured only with re-
spect to llablllty for "bodlly lnJury", 'rproperty dam-
age' or "personal and gdvorlising iniury" but only
lo the extent caused, in whole or in parl, by:

'1. Your scts or ornissions; or

2, The ecls or ornissions of those acling on your
behalf

ln lhe performanco of your ongolng operatlons for
an additional insured.
'A person's or organizalion's staltts as an addi-
lional insured under this endorsement ends when
your operatlons for that addltlonal lnsttred aro
cornpleted.

B. The insurance afforded to an additlonal insurecl
shall only include the insurance required by lhe
lerms of the wflflen agraement and shall not be
hroader than ihe coverage provided wilhin the
lerms of the Coverage Part-

G. The Limils of lnsurance afforded to cn additional
Insured shall be the lesser of the follotuing:

1. The Llrnlts of lnsurance requlred hy the \i/ritten
aoreement betv/een tho parties; or

2. The Limits of lnsurancs plicvided by this Gov-
erage Part.

D. With respect to the insurance afforded to sn addi-
tional insured, the following additiortal exolusions
apply:

This insuranoe does not applY to:

1, 'Bodlly lnJttry". 'property damage" or "personal
and adverlising injury" arising out of any act or
omlssion of an additional insured or any of fts
employees,

2, "Bodlly lnJury", "property damage" or "personal
and advertising injury'r arisirtg out of the ren'
derlng of, or the failure to render, any profes-
sional architectural, engineering or surveying
servicos, includirtg:

(a) The preparing, approving, 0r failing Lo

prepare or approve, maps, shop dravrlngs,
oplnions, reporls, surveys, field orders,
change ortets or drawings and specifica.
tionsi or

(b) Supervisory, inspection, srchiteclursl or
engineering activities.

2. "Bodily injury" or "proporly damaga" ocouning
alter:

(a) All work, including rnateilals, part$ or
equipment futnished ln connection vrith
suoh work, on the projeol (other than ser-
vice, malnlenance or repaird to he per-
formed by or on hehalf of an additional in'
sured(s) at lhe locatlon oI the covered
oporations has heen conlpleted; 0f

(bl Thnt porlion of "your w0rl(" out 0f whtch the
injury or darnege arises has boen prrt to its
lntended use by any person or oganlzatlon
othof than another oontlactol or subcon-
tractor engaged in performing operatiotls
fora principal as q part of lhe same project.

COMMERCIAL GENERAL LIAEILITY
ECG 20 696 04 {2

Copyright, Everest Reinsurance Company 2009
lncludes copyrighted materlal of lnsurance Services Office, lnc., qsed

\Ylth lls Pemlsslon.

ECG 20 596 04 I 2 Page'1 of 'l tl
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c o MME R c rAL *tEth'Jfil? u
THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

WAIVER OF TRAN$FER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

Thls endotaatent nroditles lnsurance provlded under the following'

COMMERCIAL GENERAL LIABLIry COVERAGE PART

SEHEDULE

Hame of Per6oh or orgonlzatlonl
BI4\KET WHERE BEOUIqEO BY CONTRACT

(f no entry appse /s Ebove, lnformation requhed to cornpleto lhls ortdorsemaol vrill bs shorvn in [he Declarallons

as appllcabls lo thls endorsement' )

Th6 TRAN5iFFR OF RlGl,lTs oF HECOVEHY AGAINSI' OTHFR.C TO tll cor\clition (seclion ly -
Cciiurf,lenciAr cENERAL riag'tlrTy coNoirrousl ls anrended by lhe addltion of lhe follswins;

y/e waive sny righl of recovery wg nray hove agalnsl the person or organization shown in the Schedule above

becauae of payments ,r" mrti ioi lnjriv or rram"ag, o.isnb out or yo.ri'ope'otions or 'vou, work" done under a

,ilrllten agreement that requires you 1o walva your rtgtrts.oiie.orery. Th, wrllten agraenrent rnusl be made prlor

to the date of lhe ,occurren.";'irili-*iirei ippiias-onry lo the prirson or orga,)ltallon shown in lhe schedule

abovo,

ECG 24 522 0t 02 lnclttdes co[y'iglrteld matsrial of Insuranoa Servir:as OIlrca,- 
hr:,, vrillt ilc lxrrmis*ion'

Fage 1 ofl tr



0",, W-S
{RBy. Docombe/2014)
Ouparlment ol lho Troasury
lnternal Rorrenue Servlcs

General lristructions
Section rslerenoss 610 to lhu lnlem0l Reven0s CodB unloss olherwise nolcd.

Fuluro d6v6lopm€nts, lnformollon ubout dev€lopmsnts 0ffecllf,g Form W-9 (si,ch
as lsgislatlon onaclod sttatwe rclosse ll) IB at wrr'lv.Ils,govlFly9.

Purpose of Form
Ao lndlvidual o[ onllty (Form W-g r€questeo who ls requked to llle an informallon
relurn \tlth thE IRS must obtaln your coE!cl taxpayorldentllicallon numbel (Il|,J)
y,hl0h may bo yourBoclal securltynumbor (SSN), indtulduol laxpayorldenllficullon
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Enter your TIN in lhe approplate box, The
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backup withholdlng, generally your soclal securlty number (SSN), However. lor a
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I/Non page 3.

Note. l[ the account ls ln more than one name, sss lhe lnskuctlons lor llne 1 and the ohatt on page 4 for
guldelines on whose number to enler.
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Uhderpenaltles ol Berjury, lcertify lhal:

1. The number shoym on thls lorm ls my correct laxpayer ldentiflcatlon numbar (or I am waltlng for a number lo ba lssugd to me); and

2. I am not subJect to baoHuFj withholding because: (a) I am oxempt from backup withholdlng, or (b) I have noi been noti{ied by the Intomal Hevenue
SeMoo (lRS) lhat I am subfect to backup \ylthholdlng as a result of a falluro to report all lnterest or dlvidendq or (c) the IRS has noliflod me that I 8m
no longer subJect to backup wilhholding; and

3. I sm a U,9, citizen or other U.S. porson (dellnad belor,4; and
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3. olilm Bxcmptlon lrom back0p NIlhholdlflg llyou aro a U.S, exempt pay6o. ll
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INSTRUCTIONS

The provisions of Chapter 616A to D, inclusive, of the NevadaRevised Statutes require every person, frm,
voluntary association, and private corporation, including any public service corporation, which has any person,

subcontiactor, or independint contractor, under contract ofhire, to obtain industrial insurance coverage in Nevada or

obtain a cerlificate of self-insurance from the Nevada Commissioner of Insurance. Subcontractors and

independent contractors engaged in the same trade, business, profession or occupation as the hiring person or

busiiess, are by law consider.d to bu employees. One exception to the requirement for indushial insurance is if
you or your bur-i*5 hires no employees, subcontractors or independent contractors. You are not required to obtain

indushial insurance coverage for the foltowing employees: theafrical or stage performers; casual musicians;

household domestics, farm, dairy, agricultural or horticultural laborers, or persons engaged in stock or poultry

raising; voluntary ski patrolman; real estate brokers and/or salesmen; direct sellers; or clergy. Businesses which elect

to obtaln industrial insurance coverage for such persons, gain valuable rights and significantly reduce liabilities for

injuries to thesepersons. A business rvhich hires persons rvho are exempt from the provisions ofChapter 616A

ti Otl,inclusivq of the Nevatla Revised Statutes may be heltl Iiabte in tort for injuries to those persons. A
business which hires exempt persons may elect to obtain industrial insurance, including sole proprietor coverage and

parfnerships.

IMPORTANT NOTICE: Pursuant to the provisions of NRS 616D.200(1): Any employer within the provisions of

NRS 616B.633 who fails to provide, securi or maintain compensation as required by the terms ofthis chaptel is: (a)

for the frrst offense, guilty of a misdemeanor and (b) for a second or subsequent offense committed within 7 years

after the previous of[ense, guilty ofa category D felony.

Definitions for Purposes of this Affirmation:

"Applicant" is the person executing this document.

"Buiiness Name" is the name under which the business will operatq including the identification of any

othernames under which the entity will do business.
,,Corporation" is a business which is incorporatett in the state of Nevada or in any other state, and which is

recognized as an active corporation by the Secretary ofState for the State ofNevada.

AType of Business@ means the nature ofbusiness . . '
"Indiiridual,, is a perion who operates a business which hires no employees, subcontractors or independent

contractors.
,'Partnership,' is a business which is owned and operated by two or more individuals who shale ownership

rights to the netprofits of the business and who share in uil th" liubilities of that business. A limited parlnership is

inituaea in the tenn partnership if the limited partners are investors only, and do not perform services for the

business.
,'Principai Owner" is the owner, sole operator, designated general parfirer, or resident agent for the

corporation.' .Sol. proprietor', is a self-employed owner of an unincorporated business and includes working parhners and

members of working associations which may or may not hire employees.

D'25(2) kev.ttor)



INDEPENDENT CONTRACTOR AGREEMENT
EXJIIBIT A

SCOPE OF'WORK

SERVICES TO BE PERF'ORMED:

Contractor shall perform in a competent and Conh'actor manner the Scope of Wolk as follows:

&e a*l;-cv\ed S,o?L ol v0o{1<-
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Armed Security Service
Agreement

AccountNo. 17-

Client: Washoe County Sheriffs Office

1. SCOPE:

a. Martin-Ross will provide One or Two [L-ZJ Armed 0fficer[sJ to perform on-site security at

local area medical facilities to guard detainees on an as-need basis determined by Client'

Dates and hours of service will vary depending on Client's needs and will need to be

expressed in writing per assignment. Each assignmentwill require billing for a minimum of

four [4) hours at an hourly rate of$32.50 per officer. Security Officers are to observe, reporl

deter any unlawful activity, keep the peace, notiff Client and local law enforcement of any

suspicious or criminal act.

b, Martin-Ross will provide prisoner transporl on an as-need basis determined by Client. This

servlce required two (2J armed officers. Dates and hours of service will vary depending on

Clientsneedsandwillneedtobeexpressedinwritingperassignment. Eachassignmentwill

require billing for a minimum of four [4J hours at an hourly rate of $32.50 per oflflcer and

mileage to and from Martin-Ross office based on a rate of $1.78 per mile.

2. BILLING:

a, Payment for services ls due within 30 days of invoice. lnvoices shall be sent directly to

Shannon Hardy shardy@washoecounty.us to 911E, Parr Blvd, Reno, NV 89512.

b, This agreement is entered on this Zsth day of ]anuary 2077 by and betvveen Martln-Ross

and Associates and the Washoe County Sheriffs Office, hereinafLer referred to as "Client,"

The agreement shall be in effect until June 30,2ALT

350 South Rock Blvd. Suite 200 Reno, NV 89502
Phone 775.33 6.4440 Fax775.336.4447

PILB# 1245 724sA12458
2073 -207+
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c, Martin-Ross observes the following holidays and will bill client accordingly for these days

based on a rate of $48,75 an hour: Martin Luther Iflng Day, Veterans Day, Nevada Day,

Thanksgivin g Day and the Friday after, Labor Day, Memorial Day, Independence Day,

Christmas Day, and New Year's DaY.

BillingAmourr, $iZD-{ s needed Byr

3. HOLDHARMLESSAGREEMENT

a, Client shalt indemnify, defend, and hold harmless Martin-Ross & Associates from and against

any and att tiabiltties, claims,losse$ lawsuits, judgments, and/or expenses, includlng attorney

fees, arising either directly or indirectly from any act or failure to act by the Client or any ofits

olficers or employees, which may occur during or which may arise out of the performance of this

Contract,

b. Martin-Ross & Associates shall indemnfu, defend and hold harmless Client, its fficers,

employees, and ogents from and against any and all liabilities, claims, losses, damages to the

person or propery of another, lawsuits, judgments, and/or expenses) including attorney Jees,

arising either directly or indirectlyfromany actorfailureto actby Martln-Ross&lssociates or

any of its olficers or employees, wltich may occur rlurtng or which may arise out of the

performance of this Contract, Furthermore, Martin-Ross & Associates agrees to indemnify,

clefend and hold harmless Clientfor any acts of negligencq failure to perform duties as outlined

tn the backgrorntd of this contract ancl/or failure to act within the laws governing the United

States and the State of Nevoda by Martin-Ross &.Asso ciates or any of its fficers or en'ryloyees

or agents,whichmay arise outof the performance of this contrdcL

350 South Rock BIvd, Suite 200 Reno, NV 89502
Phone 775.33 6.44+0 Fax775-336.4447

PILB# 1245 72+5A72+58
20t3-2014

n LIABILITV
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a, Martin'Ross & Associates and Client agree that lflartin-Ross &,4sso ctates ls not an insurer and

that tlte fees belng paid to Marttn'Ro.ss & /ssociates for services are not necessarily related to

the value of personal or real properry being protected, Martin'Ross & Associates fees are

insufficientto guarantee thatloss wiII not occur or thatthe services suppliedby Martin'Ross &

Associateswill avert or preventlosses, claims or cause of action agatnst client'

b, Martin-Ross & Associates and client agree that Nlartin'Ross & Associates will not be lioble or

responsible for the theft, damage or loss of Ctient property not directly anrihurcd to theft

damage, or loss by lvlartin'Ross &Associates employees'

5. TERIvIINATIONI

a, Thts Agreement shall continuefor the periocl defined under scope or until terminated at the end

of any month by client or Marfin-Ross and Associates upon notless than ten days' prior written

nottce to the other'

IN WITNESS WHEREFo& the parties hereto have executed this Agreementthe tlay and year

first abovevYritten.

Cltent Representative[s):

1-,
It- ScWvr4.rtt spttr{-f 0illrf

PrintName &Title

Dater -'J 0,

350 South Rock BIvd, Suite 200 Reno, NV 89502

Plrone 775'33 6.4+40 Yax77 5,336'444L
PILB# 1Z4s LT+1A7Z4SB

2013 -2074

Signature

Client tnitials-



Name: Jason Notis
T itl e : Acc ount Exe cu tiv e

&Associates Representative[s]
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( -7o'l 7

o^ru,o,fzuf,-

Name: frlctw (ffiLq-r2g
Title: llPt1!c.ni/L-

350 South Rock BIvd, Suite 200 Reno, NV 89502
Phone 775.33 6,4440 Fax7753364441

P[LB#1245L245A72458
2073 -20L+
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EXHIBIT B
PAYiVIENT

PAYMENT:

In consideration of the services to be pelformed by Contractor, County agtees to pay Conhactor

as follows:

Check all that apply:

County aglees to pay Contlactor the total sum of . Such payment

will be made in accordance with the following schedule

f,f Counry shall pay Conh'qctqlop atime and,e;pense basis for all the workperformed. The

- hourly rate shalib , $?)fD/A( + I:lf / ;;le- .

Except as otherwise mutually agreed to by the parties the payments made to Contt'actor

shall not exceed $

Conh'actor shall submit invoices for wolk pelformed (state when

invoices are due, example on the L5tl' of each month). The County shall r'eview such

invoices and, if they are considered incon'ect or untimely, the County shall review the

matter with Contractor within- days fl'om receipt of the Contactor's bilI.

In addition the paynent for services, the County shall pay the following:

(Jse this to list any specific costs/expenses the County has agreed to pay that are not covered

above)



INDIXPE,NDENT CONTRACTOR AGREEMENT
EXHIBIT C

INSURANCE AND INDEMNIF'ICATION REQUIRGMENTS.

Washoe County has established specifi.c requirements for agreements with independent contt'actors to help

assure that reasonable insulance covel'age is maintained. Indemnification clauses are intended to assure

that contractors accept and are able to pay fol the loss or liability related to their activities. A11 conditions
and requirements identified in this Exhibit shall be completed prior to the commencement of any work
under this Agreement.

1. INDEMNIFICATION

i.1 Contractor agrees to indemnify any County Indemnitee for Indemnifiable Losses in any

Proceeding arising out of this Agreement alleging:

1 . 1 .1 breach or non-fulfiliment of any provision of this Agreement by Contractor;

1.1.2 any negligent or mot'e culpable act or omission of Conh'actor (including any reckless or
willfiil misconduct) in corurection with the perfolmance of its obligations under this Agreement;

1.1.3 any bodily injury, death of anypel'son or damage to real or tangible personal property
caused by the negligent or mo1€ culpable acts or omissions of Contlactor' (including any reckless

or willfuI misconduct); or

1..1.4 any failure by Contractor to comply with any applicable federal, state or local laws,
regulations or codes in the pelformance of its obligations under this Agreement.

except to the extent that County negligently or intentionally caused those Indemnifiable Losses

1.2 In this Agreement, the following definitions apply:

1,.2.1 "Contactor" means the Cont'actol, its employees, agents, subcontlactors or any

representadves and each ofthe heirs, executors, successors, and assignees ofany ofthe foregoing.

1.2.2 "County Indemnitee" means the County, its officers, empioyees, volunteers, and any
representatives and each of the heirs, executors, successorc, and assignees of any of the foregoing.

L.2.3 "Indemnifiable Losses" means the aggregate of Losses and Litigation Expenses.

1,.2.4 "Litigation Expenses" means any reasonable out-of-pocket expenses incun'ed in defending
a Proceeding or in any related investigation or negotiation, including, but not limited to, cout't

filing fees, coult costs, arbih'ation fees, witness fees, and attorney and other professional fees and

disbursements.

7.2.5 "Losses" means any amount awarded in, or paid in settlement of, any Proceeding,
including any interest but excluding any Litigation Expenses.

1.2.6 "Proceeding" means any judicial, adminish'ative or albit'ation action, c1aim, suit cause of
action, demand or investigation.



Washoe County
Independent Conh'actor Agreement for S ervices

Page 2 of5

1.3 County Defenses. County wiil not waive and intends to assert available defenses and limitations

contained in the Nevada Revised Statues Chapter 41. 
,

1,.4 Damaees not to Exceed Cont'act Amount. Actual damages for the County's breach of this

Ag,."**t ,huil **. exceed the amount of funds that have been appropriated lor paynent under this

Alreement, but not yet paid, for the fiscal year budget in existence at the time of the breach'

1.5 Notice of Intent to Seek Indemnification. County Indemnitee shall notify Contlactor (a "Clairn

Noti.",1 of *y L** discovery of facts on which Cour$y intends to base a^request for

indemnifrcation under Section 1.1. County shall deliver to Conh'actor a copy of all pieadingl and papers

with respect to that proceeding. Failur.e to provide a Claim Notice to Contlactor does not relieve

Conh'actor of anY liabilitY.

1,,6 Conh.actor to Assume Defense. Contractor shail notify County Indemnitee of its intent to assume

defense of a Proceedirg *d pr"*ptly retain independ.ent legal counsel, reasonably acceptable to the

County.

1,.7 Co*ntv Ind.emnitee Contol of Defense. Notwithstanding anything to the contrary in Section 1.6,

Co.rrrty fna"*oit." *ry r.I*t tt**r 1.g"1 *unsel to represent its interests, and Conh'actor shall:

L.7.L reimbur.se Colnty Indemnitee for its costs and attorneys' fees immediately upon request as

they are incumed; and

1.7.2 remain responsible to County Indemnitee for any Losses and Litigation Expenses

indemnified under Section 1.1.

1.g pal,rment of Litigation Expenses. Contractor shall pay any Litigation Expense that a County

Irrd.*oit.. in urc irr. defense of the Proceeding before the Contlactor assumes the

defense of that Proceeding.

1.9 Settlement by Contr.actor. Conh:actor shall obtain County Indemnitee's approval prior to

settlement of anyProceeding. Approval mustbe inwliting'

2. INSURANCE

2.1 Contractor's Insurance - General Requilernents.

2.1.t Contactor agrees to rnaintain insurance sufficient to insule against obligations under this

agreement and as required bY law.

2.L.2 Fai1ur.e to maintain insurances does not relieve Contractor of its obligations under flris

agreement. i

2.1.3 The cost of all insurance shall be borrle by contractor.

2.1.4 Contr.actor shall cause any subconh'actor to maintainthe specific insurance coverages

listed in Section 2.2.
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2.2

2.1,.5 In the case of any claims-made policy, the necessary retroactive dates and extended
reporting periods shall be procured to maintain continuous coverage.

Specifi c Insulance Requirements. Contlactol' agrees to maintain insurance :

2.2.1 Industrial lnsulance: There shali be no Industriai Insurance coverage plovided by County
for Contractor or any of its Sub-contractors. Conh'actor is responsible for providing insulance and

agrees to provide County with a certificate issued by an insurer in accordance withNRS 6168.627
and NRS 617.210 as a precondition to the pelformance of any wolk under this Agreement and as a

precondition to any obligation of the County to make anypayment under this Agreernent.

1.2.t.1The }rdushial Insurance requirement may be waived for a sole proprietor who does

not use the services of any employees, subcontractors, or independent contractors and

completes an Affirmation of Compliance pulsuant to NRS 6168.627.

1,.2,1.2 Should Contu'actor be self-funded for Indushial Insulance, Cont'actor shall notify
County in writing plior to the signing of the agreement. County leselyes the light to
approve said retentions and may request additional documentation for review prior to the

signing of any agreement.

The Industrial lnsurance requirement is waived by RishManagement-(initials)

2.2.2 General Liabilitli: Contractor agrees to maintain insurance in the amount of $ 1,000,000 per
claim for bodily iqjury, personal injury and property damage.

2.2.2.1,If insulance with a general aggregate limit is used, the general aggregate limit shall

be increased to equal twice the required occumence limit or revised to apply separately to
this project or location.

2.2.2.2 The policy shall be endorsed to include the County, its officers and employees as

additional insureds.

2.2.2.3 The policy shall not contain any exclusion for bodily iqiury orproperty damage

arising fl'om completed operations.

The General Liability Insulance requilernent is waived by Risk Management_(initials)

2.2.3 Automobile Liability: Cont'actor agrees to maintaininsurance inthe amount of
$1,000,000 combined single limit per claim for bodily injury and property damage. No aggregate

limitmay apply.

The Automobile Insurance requirement is waived by RiskManagernent_(initials)

2.2.4 En'ors and Omissions Liabilitv: Contractor aglees to maintain insutance in the amount of
$1,000,000 per claim and as an arurual aggregate.
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Z.2.4.l Contr.actor shall maintain liability insurance during the term of this Agreement and

for a period of ttuee years fi'om the date of substantial completion of the project, In the

eventthat Contractor goes out of business, Confl'actor shall purchase Extended Reporting

Coverage for claims *triog out of Contlactor's negligent acts, elTors and omissions

committed during the term of the Liability Policy'

2.2.4.2 Should the parties agree that higher coverage limits ale needed wauanting a project

policy, project .orirrg. snaU be purchased and the premium for'limits exceeding the

ubor. ,rnount shall be bome by |ounty. County retains the option to pulchase project

insulance from anY source.

2.3.

The Enors and omissions Insurance requirement is waived by Risk Management-(initials)

Requirements applicable to all insurance policies.

2.3,1 Every policy required above shall be plimary insurance.

2.3.2 Any insur.ance available to the County shall be excess and not contributory insufance'

2.3,3. The Contr.actor shall be solely responsible for any deductible iosses under any policy

required above.

2.4 Verification of Coverase. Contractor shall provide County with certilcates of insurance and with

originai .ndorr"m.rrts uff."tirrg coverage required-by this exhibit. The certificates and endorsements for'

"u.i 
irr*.*"e policy are to bJsignea 6y u p.rcon authorized by that insurer to bind coverage on its

behalf. Countareselves the right to review all required insurance policies at any time'

2.5 Failure to Maintain Insurance. In addition to any other remedies County may have if Contractor

fails to maintain ttr. r.quir.a n*rance policies or policy endorsements, County may, atits sole option:

2.5.1 Order Conh'actor to stop woft, and/or

2.5.2.Witlrtrold any payments until Contractor demonst'ates cornpliance withthe insurance

requirements, and/or

2.5.3 Terminate the Agleement,

2.6 County,s Insur.ance. Washoe County, thlough its Risk Management Division, has established a

Self-insur.ance program. This Program foflLws robrt*tiully the same format as that of commercial

insurance covelage for property losses and third party liability claims'

2.6.1 The County self-funds its property losses up to $50,000 per loss, and has commercial "a11

risk" covetage above that amount.

2.6.2 All liabiiity actions against the County ale handled in accordance with Nevada Revised

Statutes, Chapter 41. The Ciunty has $5,000000 of excess liability insulance, with a $1,500,000

self-insuled retention.
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2.6.3 Washoe County is authorized as a Self-Insured Employel for'Wolkers' Compensation by
the Nevada Commissioner of Insurance, certificate number 36.


