MEMORANDUM OF UNDERSTANDING

This Memorandum of Understanding is made between Woodbury County, lowa
(hereinafter “County”), a political subdivision of the State of lowa, and Siouxland
Investment Partnership (hereinafter “SHIP”), a 501(c)(3) nonprofit organization.

WHEREAS, SHIP has received grant funding to administer the Sioux City BOOST-Face
Forward program which provides service learning, education, vocational fraining, and job
placement for young adults in Siouxland, and

WHEREAS, the BOOST program has historically worked closely with juvenile court
services which is located in the Trosper Hoyt Building, and

WHEREAS, Woodbury County has space office available in the Tropser-Hoyt
building for use by the BOOST program, and

WHEREAS, the Woodbury County Board of Supervisors have determined that it is in the
best interests of the citizens of Woodbury County that Woodbury County make office
space available to SHIP for the BOOST program.

NOW, THEREFORE, the parties agree as follows:

Subject to the terms herein, Woodbury County will designate and provide office
space to the SHIP for a term of three years, beginning September 1, 2015 and
ending August 31, 2018 for the purposes of operating the BOOST program. The space
shall be provided at no cost to SHIP as long as such space is used in conjunction with
SHIP’s provision of the BOOST program.

The space designated for SHIP’s use will be located within the Trosper Hoyt Building
located at 822 Douglas Street, Sioux City, lowa. The amount of space made available to
SHIP and the location of that space shall be at the sole and complete discretion of the
County.

SHIP shall carry liability insurance for the premises used by BOOST and shall name
County as an additional insured in that policy. SHIP shall provide proof of worker's
compensation coverage for SHIP employees working in the BOOST program. SHIP
shall also provide a certificate of insurance confirming the liability coverage and
designation of County as an additional insured.

SHIP agrees to indemnify and hold County and its employees harmless from and
against any and all loss and damage, and any and all claims, demands, suits, liabilities,
and payments, arising in whole or part out of SHIP’s negligent acts or omissions or use
and occupancy of the premises.
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Either party may cancel this agreement upon 30 days written notice to the other party.
SHIP agrees to reimburse to County the cost of any repairs or maintenance made
necessary due to SHIP's use of the office space, with the exclusion of ordinary wear and
tear. Upon vacating the designated space, SHIP agrees to leave the space in a good
and clean condition.

The parties acknowledge that this agreement does not create a separate legal entity or
affiliation between SHIP and County.

This agreement may be amended, modified, renewed or extended only by written mutual
agreement of the parties.

Woodbury County, lowa ‘
9"‘7/ h/‘_'-‘;/_’f’ / /z,c/;.o/c

JEREMY TAYLOR, CHAIRMAN Date

Pat Gill, County Auditor

Siouxland Human Investment Partnership

%—f‘)/m«/ 12/21/2015

Matt Ohr‘ﬁ’an, Executive Director Date




. - m o
ACORD
_\—/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

12/18/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER MU Jeaan
Mills-Shellhammer-Puetz Assoc. PriowE ’_1712_225_\';:;0 [P 712
PO Box 567 HAK No, Exty: [ : (AJC, No):712-258-2184
Sioux City IA 51102 | AppRess:nfo@mspinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
msurer A :PHI|LADEL PHIA INSURANCE CO
INSURED SI0UX19 INSURER 8 :SFM Mutual insu Co 11347
?é%tg(ﬁnd Humgn gwestment Par INSURER C :
orningside Avenue
Stoux City IA 51106 e
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 944225664
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED

REVISION NUMBER:

BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,

THE INSURANCE AFFORDED BY THE POLICIES

DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R ADDL OLICY EFF_| POLICY EXP
ey TYPE OF INSURANCE INSR | WVD POLICY NUMBER (DB VYY) | (MDBIYYYY) LIMITS
A GENERAL LIABILITY PHPK1347974 71112015 7/1/2016 EACH OCCURRENCE $1,000,000
3 TO D
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $100,000
_] CLAIMS-MADE QCCUR MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
pPOLICY PRO- Loc $
A AUTOMOBILE LIABILITY PHPK 1347974 7/11/2015 7/1/2016 C{Ea accident) IMIT $1,000,000
X | ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED BODILY INJURY (Per accident)| §
|| auTos AUTO {F e oo
NON-CWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
A |X | UMBRELLALIAB  |X | gccur PHU502474 7/1/2015 7/1/2016 EACH OCCURRENCE $2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $2,000,000
DED i J RETENTION § — o $
B | WORKERS COMPENSATION 39599.204 7/1/2015 71112016 X | WGSTATU- 7
AND EMPLOYERS' LIABILITY Y TORY LIMITS l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $500,000
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E£.L. DISEASE - EA EMPLOYEE $500,000
'é ¢S?§T°',‘8§ "6"38 C;PERATIONS below £L. DISEASE - POLICY LIMIT | $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Sioux City IA 51101

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Woodbury County ACCORDANCE WITH THE POLICY PROVISIONS.
620 Douglas

AUTHORIZED REPRESENTATIVE
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