AGENDA

CLARK COUNTY OPEB BOARD OF TRUSTEES

MONDAY, DECEMBER 1, 2014, 9:00 AM -
GOLD ROOM, GOVERNMENT CENTER, 4th FLOOR
500 SOUTH GRAND CENTRAL PARKWAY, LLAS VEGAS, NEVADA

This maeting has been properly notlcad and posted . '
in the following locations: Agenda Also Avallable At:
CC Government Center Regional Justice Center | City of Las Vegas City of No. Las Vegas
500 S. Grand Central Pkwy 200 Lewis Ave, 15 FI. 400 E. Stewart Ave 2200 Civic Center Dr.
, Las Vegas, NV Las Vegas, NV Las Vegas, NV No. Las Vegas, NV

{Principal Office}
Third Street Buikding Paradise Park City of Henderson City of Boulder City
309 S. Third St. Pool & Center 240 Water St. 400 California Ave.
Las Vegas, NV 4775 MclLead Dr, Hendsrson, NV Boulder City, NV

Las Vegas, NV .
Winchester Park & Center Desert Breeze City of Mesquite Clark County “
3130 S. MclLeod Dr Park & Community Ctr. 10 E. Mesquite Bival. Regional Gowvt. Cir.
Las Vegas, NV 8275 Spring Min. Rd Mesquite, NV 101 Civic Way

Las Vegas, NV Laughlin, NV

* [tems on the agenda may be taken out of order,
» The OPEB Board of Trustees may combine two or more agenda items for consideration.
+ The OPEB Board of Trustaes may remove an item from the agenda or delay discussion relating to
an item at any time.
The main agenda is available on Clark County's website, http://www.ClarkCountyNV.gov. For coples of
agenda items and supporting backup materials, please contact Carrie Delatorre at (702) 455-3895.

CALL TO ORDER
Comments by the General Public

This is a period devoted to comments by the general public about items on this agenda. If you wish to
speak to the CPEB Board of Trustees about items within its jurisdiction but not appearing on this agenda,
you must wait until the "Comments by the General Public” period listed at the end of this agenda.
Comments will be limited fo three minutes. Speakers must clearly state their name (last name spelled for
the record) and address. No action may be taken on a matter not listed on the posted agenda. If any
member of the OPEB Board of Trustees wishes to extend the length of a presentation, this will be done

by the Chair or the Board by majority vote.

1. Approval of Agenda. (For possible action)

2. Approval of the minutes of the Clark County, Nevada OPEB Trustee meeting on June 13, 2014.
(For possible action)

3. Approve the investment advisory agreement between the Clark County OPEB Board of Trustees
and FTN Financial Main Strest Advisors, LLC. (For possible action)
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Review and discuss Clark County OPEB Trust bank account(s) and adopt a plan of action. (For
possible action)

‘5. Discuss the contribution and withdrawal process from and to Ciark County, Nevada and to and

from the Retirement Benefit investment Fund (RBIF) and adopt a plan of action. (For possible
action) ‘

8. Consider the timing and amount of transfers from the Trust to the RBIE through June 30, 2015,
and adopt a plan of action. {For possible action) _

7. Review and discuss fiscal year 2015 budget and direct staff accordingly and adopt a plan of
action. (For possible action)

8. "Discuss record keeping for the Trust and adopt a plan of action. (For possible action).
8. Discuss 2015 quarterly meeting dates. (For possible action)

10. Trustee's/Staff announcements, requests for information, and topics for future agendas,
Statements relating to items not on the agenda and any ideas and suggestions for greater
efficiency, cost effectiveness and innovation in providing for the benefits of Clark County, Nevada
OPEB Trust participants in accordance with the benefit plans. (No discussion on this item will
take piace among Trustees.) .

Comments by the General Public

A period devoted to comments by the general public about matters relevant to the OPEB Board of

‘Trustees’ jurisdiction will be held. No action may be taken on a matter not listed on the posted agenda.

Comments will be limited to three minutes. Speakers must clearly state their name (last name spelled for
the record) and address. If any member of the OPEB Board of Trusteas wishes to extend the length of g
presentation, this will be done by the Chair or the Board by majority vote.
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OPEB Board of Trustees
CLARK COUNTY, NEVADA
Jessica Colvin
Chair
Laura Fitzpatrick
Vice-Chair
'George Stevens
Trustee

" CALLTO ORDER

The first public meeting of the Clark County OPEB Board of Trustees meeting was called to order by
lessica Colvin, Comptroller on Friday, June 13, 2014 at 9:00am in the Gold Room, Clark County
Government Center, 4™ floor; 500 South Grand Central Parkway, Las Vegas, Nevada. This public
meeting was properly noticed and posted.: : :

ATTENDEES:

Jessica Colvin, Trustee

Laura Fitzpatrick, Trustee

George Stevens, Trustee

Paul Johnson, Deputy District Attorney

\
1. Approval of Agenda
It was moved by Jessica Colvin and seconded that the Agenda for June 13, 2014 be approved.
2. Desiénation of Chair and Vice Chair |

* It was moved by Laura Fitzpatrick and seconded that Jessica Colvin be the Chair of the
OPEB Board of Trustees. Motion passed unanimously.

* it was moved by George Stevens and seconded that Laura Fitzpatrick be the Vice-Chair of
the OPEB Board of Trustees. Motion passed unanimously. ‘

3. Review and discuss fiscal year 2015 budget preparation, $5-4 Application and future meeting
dates

* The application for individual Employer Identification Number (EIN) was prepared and
approved for submission with no changes.

* For FY 2014, the Board of County Commissioners (BCC) authorized a $15 million transfer
from the Internal Service fund to the Trust. For FY 2015, the BCC authorized $53 million
transfer.

¢ The Department of Aviation will match the County’s contribution to the Trust in proportion
to their OPEB liability in Trust contributions to RBIF so that they receive the benefits of the
Trust, :

» The possibility of setting up a separate trust bank account through an investment account
with the assistance of Rick Philips is being considered. An investment policy will he
required to implement this.
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¢ Contributions to the Trust are currently estimated at approximately $80 million. Once trust
funds reach $100 million, the number of trustees will need to be expanded to five trustees.

* Forreview and approval at the next OPEB meeting, Jessica Colvin will prepare a draft
budget for FY 2015 using the fund amounts authorized for the Trust as the estimated
budgeted contribution and will include an estimated six percent in investment earnings.
Withdrawals will not be budgeted.

* Funding for possible investment training for members of the Board and staff, as noted in
the Nevada Administrative Code will be included in the FY 2015 budget.

4. Receive and discuss the following Retirement Benefits Investment Fund {RBIF)

In order to participate in RBIF the Board will need to submit an Interlocal Agreemient, the
Trust Agreement, the Legal Opinion regarding the investment of trust assets, and Exempt
Letter from the Chief Financial Officer.

The following documents were presented and approved by the Board:

- Audited Annual Report for Retirement Benefits Investment Fund at June 30, 2013
- Retirement Benefits Investment Fund investment objectives and policies

- Contribution/Withdrawal Instructions

5. Approve the Interlocal agreement between the Clark County OPEB Board of Trustees and the
Retirement Benefits Investment Funds

A motion was made and passed for the agreement to be approved and signed by the Chair
subject to all the necessary corrections to identify the Trust and correct the statutory
references and send back to the Retirement Benefits Investment Board for their approval.
Motion passed unanimously.

6. - Trustee’s/Staff announcements, request for information, and topics for future agendas,
statements relating to items not on the agenda and ideas and suggestions for greater
efficiency, cost effectiveness and innovation in providing for the benefits of Clark County,
Nevada OPEB Trust participants

* The next meeting may be scheduled in July 2014,

¢ The following will be prepared for review and approval at the next meeting:
- Draft budget
- Draft [nvestment Policy
- Joinder agreement and the FTN contract

» Rick Phillips will be invited to the next meeting

There were no comments from the general public.

There being no further business, the meeting was adjourned at 10:00 a.m.




CLARK COUNTY OPEB BOARD OF TRUSTEES

Agenda Item #3: Authorization to Utilize Contract for Institutional Fixed Income Cash and Investment

- Manager

Petitioner: Laura Fitzpatrick, Vice-Chair of OPEB Board of Trustees

Recommendations: :

That the Board of Trustees of the Clark County OPEB Trust (Board) authorize the utilization of Clark
County Request for Proposal No. 603046-13, Contract for Institutional Fixed Income Cash and
Investment Manager, with FTN Financial Main Street Advisors LLC, for a period from date of award
through March 3, 2017, with the option to renew for two additional one-year periods, for services in
compliance with the Trust Agreement for the Clark County OPEB Trust Fund (Trust Agreement),
including compliance with applicable NRS and the Trust’s Investment Policy, and authorize the Chairman
of the Board to sign the contract, or take other action as appropriate.

Fiscal Impact: . .
The annual fee for the services is 1.2 fixed basis points of the market value of the total Trust Fund assets,
estimated to be an annual cost of $25,000 per year.

Background: . .

On March 4, 2014, Clark County (County) awarded Request for Proposal (RFP) 603046-13, Contract for
Institutional Fixed Income Cash and Investment Manager to FTN Financial Main Street Advisors (FTN
Advisors). The aforementioned RFP determined that FTN Advisors demonstrated their expertise,
experience, and ability in cash management and investing and provided a competitive fee structure. FTN
Advisors has agreed to offer the same pricing structure to the OPEB Trust as they are providing to the
County.

Per the Trust Agreement, the investment of assets of the Trust Fund is limited to:

(1) The Retirement Benefits Investment Fund (RBIF) provided in NRS 355.220; and
(2} Any investment authorized for a local government pursuant to NRS 355.170,

The Cash and Investment Manager will work with the members of the OPEB Board and appropriate

County officials and designated staff to determine the daily cash flow funding requirements, the amount
and timing of contributions and withdrawals to the RBIF, and to invest other available monies in
accordance with applicable NRS, the Trust Agreement, and the Trust’s Investment Policy. FTN Advisors
will also: maintain an investment accounting system; enter all trade/transaction information; reconcile
investment activity with the Trust’s custodian; and provide reports as specified. FTN Advisors will
interact with the staff of the Retirement Benefits Investment Board and monitor investment activity in the
RBIF, and will meet/confer with the members of the OPEB Board and designated staff to discuss cash
management and investment strategies. The contract includes an option for the Board to terminate for
cause, convenience or default and suspend the contract with advanced written notice.
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CLARK COUNTY, NEVADA
CONTRACT FOR INSTITUTIONAL FIXED INCOME
CASH AND INVESTMENT MANAGER
RFP NO. 603046-13
= |

FTN FINANCIAL MAIN STREET ADVISORS

10655 Park Run Drive, Suite 120
Las Vegas, Nevada 89144

(702) 575-6666

(702) 575-6670

Rick.phillips@ftnmainstreet.com
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CONTRACT FOR INSTITUTIONAL FIXED INCOME CASH AND INVESTMEN_T MANAGER

This Contract Is made and entered into this 18" day of February 2014, by and batwesn CLARK COUNTY, NEVADA (hereinafter
referred to as COUNTY), and FTN FINANCIAL MAIN STREET ADVISORS {hereinafter referred to as MANAGER , for Contract for
Institutional Fixed incorme Cash and nvestment Manager (hereinafter referrad to as PROJECT).

WITNESSETH;

WHEREAS, the MANAGER has the personnel and resources necessary to accomplish the PROJECT; and

WHEREAS, the MANAGER has the required licenses and/or authorizations pursuant to all faderal, State of Nevada andlocal laws
In order to conduct business relativa to this Contract.

NOW, THEREFORE, COUNTY and MANAGER agree as follows:

SECTION I: TERM OF CONTRACT
COUNTY agrees to retain MANAGER for the period from date of award through March 03, 2017 with the option to renew for twa (2), one-
year perlods subject to the provisions of Sections Il and Vill herein. During this period, MANAGER agrees fo provide services as raquired

by COUNTY within the scope of this Contract.

ECTION II: COMPENSATION TER PAY T
A. Compensation

COUNTY agrees to pay MANAGER for the performance of services described in the Scope of Work (Exhibit A). COUNTY's
obligation to pay MANAGER cannot exceed the fee amount. Itis expressly understood that the entire work defined in Exhibit A
must be complated by the MANAGER and it shall be the MANAGER's responsibllity to ensure that hours and tasks are properly
budgeted so the entire PROJECT is oompteted for the said fee,

B-Imﬂvm_

() 1 Payment of invoices will be made within thirty (30} calendar days after receipt of an accurate involce that has besn
g\\-— reviewed and approved COUNTY.

2, COUNTY, at its discretion, may not approve or Issue payment on Invoices if MANAGER fails to provide the following
information required on each invoice:

a. Thetitle of the PROJECT as stated in Exhibit A, Scope of Work, COUNTY's Contract Number, Project Number,
Purchase Order Number, Invoice Date, Invoice Period, Invaice Number, and the Payment Remittance Address.

] COUNTY's representativa shall notify the MANAGER in writing within 14 calendar days of any disputed amount
included on the invoice. The MANAGER must submit & new involce for the undisputed amount which will be
paid in accordance with paragraph B.1 above. Upon mutual resolution of the disputed amount the MANAGER
will submit a new involce for the agreed to amount and payment will be made in accordance with paragraph B.1
above,

3. No penalty will be imposed on COUNTY if COUNTY fails to pay MANAGER within 30 calendar days after recaipt of a
properly documented invoice, and COUNTY will receive no discount for payment within that period.

4, In the event that legafl actior is taken by COUNTY or the MANAGER based on a disputed payment, the prevailing party
shall be entitled to reasonable attomeys' fees and costs subject to COUNTY's avallable unencumbered budgetad
appropriations for the PROJECT.

5. COUNTY shail subtract from any payment made to MANAGER all damages, costs and expsnees caused by MANAGER's
negligence, resuiting from or arising out of errars or omissions in MANAGER's work products, which have not been
previously paid to MANAGER.

6. COUNTY shall not provide payment on any invoice MANAGER submits after six (8) months from the date MANAGER
performs services, provides deliverablas, and/or meets milestones, as agreed upon in Exhibit A, Scope of Work.

7. Invoices shall be submitted to: Clark County Government Center, Treasurer's Office, 1 Flcor, Attention: Laura

{\v ) Fitzpatrick, 500 South Grand Central Parkway, Las Vegas Nevada 89106,
C. County's Fiscal Limitations

PAPU\_WORK,_RFPs\2013\PE03046\803046 FTN contract.doc 1




1. The content of this section shall apply to the entire Contract and shall take precedence over any conflicting terms and
' conditions, and shall limit COUNTY's financial responsibility as indlcated In Sections 2 and 3 below.

2, Notwithstanding any other provisions of this Contract, this Confract shall terminate and COUNTY's obligations under it
shall be ext!ngulshed at the end of the fiscal year in which COUNTY falls to appropriate monles for the ensuing fiscal year
sufficient for the payment of all amounts which will then become duse.

3. COUNTY"s total liability for all charges for servicas which may become dus under this Contract Is limited to the total
maximum expenditure(s) authorized in COUNTY's purchase order(s) to the MANAGER,

SEC Hi: SCOPE OF WORK _
Services to be performed by the MANAGER for the PROJECT shall consist of the work described in the Scops of Work as set forth in

Exhibit A of this Contract, attached hereto.

SECTION IV: CHANGES TO SCOPE OF WORK

A

COUNTY may at any ime, by written order, make changes within the general scope ofthis Contract and in the services orwark tobe
performed. If such changes cause an increase or decrease in the MANAGER's cost ortime raquired for performance of any services
under this Contract, an equitable adjusiment limited to an amount within current unencumbered budgeted appropriations for the
PROJECT shall be made and this Contract shall be modified in writing accordingly. Any claim of the MANAGER for the adjustment
under this clause must be submitted in writing within 30 calendar days from the date of receipt by the MANAGER of notification of
change unless COUNTY granis a further period of time before the date of final payment under this Contract.

No services for which an additional compensation will be charged by the MANAGER shall be fumished without the written authorization

of COUNTY.

SECTION V: RESPONSIBILITY OF MANAGER

A

itis understood thatin the performance of the services herein provided for, MANAGER shall be, and is, an independent contractor, and
is not an agent, representative or employse of COUNTY and shall furnish such services in its own manner and method except as
required. by this Contract. Furher, MANAGER has and shalil retain the right t6"exercise full control over the employrment, direction,

compensation and discharge of ali parsons employed by MANAGER in the performancs of the services hereunder. MANAGER shall
be solely responsible for, and shall indemnify, defend and hold COUNTY harmless from all matters relating fo the payment of its
employses, including compliance with social security, withholding and all other wages, salaries, benefits, taxes, demands, and
regulations of any nature whatsoever.

MANAGER shall appoiht a Manager, upon written acceptance by COUNTY, who will manage the parformance of services. All-of the
services specified by this Contract shail be performed by the Manager, or by MANAGER's associates and employees under the
personal supervision of the Manager. Should the Manager, or any employes of MANAGER be unable to complete his or her
respansibility for any reason, the MANAGER must obtain written approval by COUNTY prior to replacing him or herwith another aqually
qualified person. If MANAGER fails to make a required reptacement within 30 days, COUNTY may terminate this Contract for default.
MANAGER has, or will, retain such employees as it may need to perform the services required by this Contract. Such employeas shall
not be employed by the COUNTY. .

The MANAGER agrees thatits officers and employees wil cooperate with COUNTY in the parformance of services under this Contract
and will be available for consultation with COUNTY at such reasonable times with advance notice as to not conflict with their other
respansibilities.

The MANAGER will follaw COUNTY's standard procedures as followed by COUNTY's staffin regardto programming changes; testing;

change control; and other similar activities.

PAPU WORK\_RFPS\2013\W603045'603046 FYN contract.doc 2
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L Lemion VI: SUBCONTRACTS

A.  Services specified by this Contract shall not be subcontracted by the MANAGER, without prior written approval of COUNTY.

)

.,

The MANAGER shall be responsible for the professional quality, technical accuracy, timely completion, and coordination of all services
furnished by the MANAGER, its subcontractors and its and their principals, officers, employees and agents under this Contract. In
performing the specified services, MANAGER shall follow practices consistent with generally accepted professfonal and technical
standards.

It shall be the duty of the MANAGER to assure that all products of its effort are technlcally sound and in conformance with all pertinent
Federal, State and Local statutes, codes, ordinances, resolutlons and other regulations. MANAGER will not produce a work product
which violates or infringes on any copyright or patent rights, The MANAGER shall, without additional compensation, correct or revise
any efrors or omissions in its work products.

1. Permitted or required approval by COUNTY of any products or services furnished by MANAGER shall notin any way refleve
the MANAGER of responsibility for the professional and technical accuracy and adequacy of its work.
2. COUNTY's review, approval, acceptance, or payment for any of MANAGER's services herein shall hot be construed to

operate as a waiver of any rights under this Contract or of any cause of action arising out of the performance of this Contract,

and MANAGER shall be and remain liable in accordance with the terms of this Contract and applicable law for all damagesto

COUNTY caused by MANAGER's performance or failures to perform under this Contract. ‘
All materials, information, and documents, whether finished, unfinishad, drafted, developed, prepared, completed, or acquired by
MANAGER for COUNTY refating to the services to be performed hereunder and- not otherwise used or useful in connactfon with
services previously rendered, or services to be rendered, by MANAGER to parties other than COUNTY shall bacome the property of
COUNTY and shall be delivered to COUNTY's representative upon completion or termination of this Contract, whichever comes first,
MANAGER shall not be liable for damages, claims, and losses arising out of any reuse of any work products on any other project
conducted by COUNTY. COUNTY shall have the right to reproduce all documentation supplied pursuant to this Contract,
The rights and remediss of COUNTY provided for under this section are in addition to any other rights and remedies provided by taw or
under other sections of this Contract,

B. Approval by COUNTY of MANAGER's request to subcontract, or accaptance of, or payment for, subcontracted work by COUNTY shail

not [n any way relieve MANAGER of responsibility for the professional and technical accuracy and adequacy of the work, MANAGER
shall be and remain liable for ail damages to COUNTY caused by negligent performance or non-performance of work under this
Contract by MANAGER's subcontractor or its sub-subcoritractor.

C. The compensation due under Section Il shali not be affected by COUNTY's approval of MANAGER's request to subcontract.

SECTION Vil: RESPONSIBILITY OF COUNTY

A. COUNTY agress that its officers and employees will cooperate with MANAGER in the performance of services under this Contractand

will be available for consultation with MANAGER at such reasonable times with advance notice as to not conflict with their ather
responsibilities.

B. The services performed by MANAGER under this Confract shall be subject to review for compliance with the terms of this Contract by

COUNTY's representative, Laura B. Fitzpatrick, Treasurer, telephone number (702) 455-5531 or her designes. COUNTY's

- representative may delegate any or all of his responsibilities under this Contract to appropriate staff members, and shall so inform

MANAGER by written notice before the effsctive date of each such delegation.

C. The review comments of COUNTY's representative may be reported in writing as needed to MANAGER. It is understood that

COUNTY's representativa’s review comments do not relieve MANAGER from the responsibility for the professional and technical
accuracy of all work delivered under this Contract.

D. COUNTY shall assist MANAGER in obtaining data on documents from public officers or agencies, and from private citizens and/or

business fimns, whenever such material is necessary for the complstion of the services specified by this Contract.
MANAGER will not be responsible for accuracy of information or data supplied by COUNTY or other sources to the extent such
information or data would be relied upon by a reasonably prudent MANAGER.
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SECTION IX: SUSPENSION AND TERMINATION
A. Suspension

COUNTY may suspend performance by MANAGER under this Contract for such period oftime as COUNTY, atits sole discretion, may
prescribe by providing written notice to MANAGER at least 10 working days prior to the date on which COUNTY wishes fo suspend.

-Upan such suspension, COUNTY shall pay MANAGER its compensation, based o the percentage of the PROJECT completed and

eamed until the effective date of suspension, less all previous payments. MANAGER shall not perform further work under this Confract
after the effective date of suspension until receipt of written notice from COUNTY to resume performance. In the event COUNTY
“suspends performance by MANAGER for any cause other than the ermor or omission of the MANAGER, for an aggregate pesriod in
excess of 30 days, MANAGER shall be entitled to an equitable adjustment of the compensation payable to MANAGER under this
Contract to relmburse MANAGER for additional costs occasioned as g result of such suspension of performance by COUNTY based on
appropriated funds and approval by COUNTY,

Termination
1.

This Contract may be terminated in whote or in part by either party in the event of substantia! failure or default of the other

party to fulfillits obligations under this Contract through no fault of the terminating party; but only after the othar party is given:

a. notless than 10 Qalendér days written notice of intent to terminate: and

b. an opportunity for consultation with the terminating party prior to termination.

Termination for Convenience _

a. This Contract may be terminated in whole or in part by COUNTY for its conveniencs; but only after the MANAGER is
givan:
i.  notless than 10 calendar days writtsn notica of intent to terminate; and
i. an opportunity for consultation with COUNTY prior to termination.

b, Iftermination is for COUNTY's convenience, COUNTY shall pay the MANAGER that portion of the compengation which
has been eamned as of the effective date of termination but no amount shall be aliowed for anticipated profit on performed

. or unpertormed services or other work, ‘
ermination for Defaul

a. Iftermination for substantial failure or default is effected by COUNTY, COUNTY will pay MANAGER that portion of the
compensation which has been earned as of the effective date of tarmination but:
I Noamount shall be allowed for anticipated profit on performed or unperformed services or other work; and
ii.  Any paymsnt due to the MANAGER at the time of termination may be adjusted to the extent of any additional costs

-occasioned to COUNTY by reason of the MANAGER's defauit.
b.  Upon receipt or delivery by MANAGER of a termination notice, the MANAGER shall promptly discontinue all services
_affected (unless the notice directs otherwise) and deliver or otherwise make available to COUNTY's reprasentativa,

coples of all deliverables as provided in Section V paragraph H.

¢. [fafter termination for failure of the MANAGER to fulfill contractual obligations it is determined that the MANAGER has
not go failed, the termination shall be deemed to have been effected for the convenience of COUNTY.

Upon termination, COUNTY may take over the work and prosecute the same to complstion by agresmentwith another party

or otherwise. In the event the MANAGER shall cease conducting business, COUNTY shall have the right to make anr

unselicited offer of employment to any employees of the MANAGER assigned to the performance of this Contract,

The rights and remsdies of COUNTY and the MANAGER provided in this section are In addition to any other rights and

remedies provided by law or under this Confract.

Neither party shall be consldered In defauit Iin the performance of its obligations hereunder, norany of them, to the extent that

* performance of such obligations, nor any of them, is prevented or delayed by any cause, existing or future, which is beyond

the reasonable control of such party. Delays arising from the actions or inactions of one or more of MANAGER's principals,
officers, employses, agents, subcontractors, vendors or suppliers are expressly recognized to be within MANAGER's confrol.
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The MANAGER shall abtain and maintain the insurance coverage required in Exhlbit B incorporated harein by this reference. The

MANAGER shali comply with the terms and conditions set forth In Exhlbit B and shall include the cost of the insurance coverage in thelr
prices. .

SECTION Xi: NOTICES .

Any notice required to be given hereunder shall be deemed to have bgen given when recsived by the party to whom it is directed by
personal service, hand dellvery, certified U.S, mail, return receipt requested or facsimile, at the following addresses:

TO COUNTY: Clark County Government Center
Attn: Purchasing Administrator
500 South Grand Central Parkway
Las Vegas, Nevada 89155

TO MANAGER: FTN Financial Main Streat Advisors
Rick Phillips, President & Chisf Investment Officer
10855 Park Run Drive, Sulte 120
Las Vegas, NV 89144

SECTION Xi): MISCELLANEOU

A

independent Contragtor

MANAGER acknowlsdges that MANAGER and any subcontractors, agents oremployees esmployed by MANAGER shall not, under any
circumstances, be considered employees of the COUNTY, and that they shall not be entitled to any of the benefits or rights afforded
employsss of COUNTY, including, but not fimited to, sick leave, vacation leave, holiday pay, Public Employees Retirament System

N benefits, or health, iife, dental, long-term disability or workers' compsnsation insurance:beneﬂls. COUNTY will not provide or pay for
any liability or medical Insurance, retirement contributions or any other benefits for or an behalf of MANAGER or any of its officers,
employees or other agents.

B.  Immigration Reform and Controt Act
In accordance with the Immigration Reform and Controf Act of 1988, the MANAGER agrees that itwil notemploy unauthorized alisns
in the parformance of this Contract. -

C. Public Funds
MANAGER acknowledges that the COUNTY has an obligation to ensure that public funds are not used to subsidize. private
discrimination. MANAGER recognizes that if they or their subcontractors are found guilty by an appropriate authority of rafusing to hire
or do business with an individual or company due to reasons of race, color, religion, sex, sexual orientation, gender identity or gender
expression, age, disability, national origin, or any other protected status, the COUNTY may declare the MANAGER In breach of the
Contract, terminate the Contract, and designate the MANAGER as non-responsible.

D. Assignment .
Any attempt by MANAGER to assign or otherwise transfer any interest In this Contract without the prior written consent of COUNTY
shall be void,

E. Indemnity
The MANAGER does hereby agree to defend, indemnify, and hold harmless COUNTY and the employees, officers and agents of
COUNTY from any liabilities, damages, losses, claims, actions or proceedings, including, without limitation, reasonable attorneys
fees, that are caused by the negligence, errors, omissions, recklessness or intentional misconduct of the MANAGER orthe employeas
or agents of the MANAGER in the performance of this Contract.

F. Goveming Law

\ ) Nevada law shall govern the interpretation of this Contract.
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G. CovenantAgainst Confingent FeesThe MANAGER warrants that no Person or selling agency has been employed or retained to solicit

or secure this Contract upon an agresment or understanding for a comm ission, percantage, brokerage, or contingent fes, excepting

Gratuitias
1. COUNTY may, by written notice to the MANAGER, terminate this Conltract if itis found after notice and hearing by COUNTY

that gratuities (in the form of entertainment, gifts, or ofherwise) were offered or given by the MANAGER or any agent or

performance of this Contract,
2, In the event this Confract is terminated as providad in paragraph 1 hereof, COUNTY shall be entitled:
a.  fopursue the same remedies against the MANAGER as it could Pursue in the event of a breach of thig Contract by the

MANAGER: and

_ MANAGER in providing any such gratuities to any such officer or employee.
3 The rights and remedies of COUNTY provided in this clause shall not be exclusive and are in addition to any otherrights ang
remedies provided by law or under this Contfract,

gogenant

for the COUNTY's information only.
. Disclosure of Qwnership Form

contract amendment to be awarded by the Board of County Commissioners,
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APPROVED AS TO FORM:

IN WITNESS WHEREOF, the parties have caused this Contract to be exscuted the day and year first above written.
COUNTY:

CLARK GOUNTY, NEVADA

LANDA T. KING DATE
lef Financial Officer
MANAGER:
FTN FINANCIAL MAIN STREET ADVISORS t
-
| By:_/ 2-5-14
! RICK PHILLIPS DATE i

President & Chief invastment Officer

STEVEN B. WOLFSON
District Attorney

DATE

Depuly District Attorney
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EXHIBIT A | (}

CONTRACT FOR INSTITUTIONAL FIXED INCOME CASH AND INVESTMENT MANAGER
: SCOPE OF WORK

The County’s representative, the County Treasurer, (hereinafter referred to as the TREASURER or his /her designess) is
rasponsible for dlrecting the investment of County monies. The MANAGER will work closely with the TREASURER in providing the
Required Services listed in this Scops of Work.
The County's total investment portfolio {“Total Portfolio”) is comprised of the following individual porticilos/sub-portiolios:
Investment Pool: Cash Management, Core, MBS/ABS sub-portfolios
Various County Bond Funds '
McCarran Airport Bond Funds
Tax Recelver
Water Reclamation District

[

The number of individual portfolios/sub-portfolios may be subject to change throughout the term ofthe Contract, as determined by
TREASURER and MANAGER.

The portfolios/sub-portfolios in'the Total Partfalio shall-bs managed in accordance with Nevada Revised Statutes, the County
Investment Policy, bond covanants, and guidslines provided by the Treasurer.

REQUIRED SERVICES

PROPOSER shall provide all of, but not limited to, the following services described herein:
Dally
* Querythe County’s commerclal bank to obtain previous day and current day transactions and batances to determine the
County's daily cash flow needs and funds avallable for investment, Prepare a funding requirement report to send to the
TREASURER.
. Intéract'with various County departments and agencles to datermine upcoming cash flow raquirements for all funds
- overseen by the TREASURER (Investment Pool, Tax Recelver, Clark County Water Reclamation District, segregated
McCarran Airport Bond Funds, and Various Other Bond Issue Funds). -
*  Update the County's 12 month rolling cash flow analysis with historical actuals and projected.

s Invest County's available funds on a discretionary basls within the parameters of applicable Nevada Revised Stattites,
the County’s Investment Policy, Bond Covenants, and TREASURER'S diraction.

s  Monitor tradeltransaction settlements, including those of any separate MBS/ABS Investment Manager

s Send the TREASURER trade/transaction tickets, security descriptions, and investment accounting information for all
purchases, selis, matusities, calls, and interest transactions.

» Send trade/transaction information to County's custodian,
* Provide TREASURER brief explanation/justification of buys and selis.

« Interact with the MBS/ABS Investment Manager (if applicable) to incorporate their transactional information into the
MANAGER'S investmant accounting system. )

¢ Reconcile all dajiy investment activity with the County's custodian,
*  Monitor credit exposure and risk of Total Portfolio, and report material events to the TREASURER.

¢ Bs avallable to answer questions of TREASURER or other County staff as neaded.

« Provide TREASURER one-page portfolio analysis reports for each of the portfolios/sub-portiolios in the Total Portfolio.
* Provids TREASURER a summary economic and market update report.

Monthly

PAPU\ WORK\,_RFPS\20131P803046\803048 FTN contract.do - A

/




*  Provide TREASURER & summary Monthly Investment Report for distribution and posting on the County's website,

*  Provide TREASURER a Monthly Detail Report for the TREASURER for the Investment Pool and the Water Reclamation
District portfolios. The Monthly Detail Report is a compreherisive invesiment accounting, analyfic, compliance ang
‘performance report. _

»-  Provide investment compliance report to TREASURER for the MBS/ABS investment Manager (if applicable),

*  Reconcile the MANAGER'S investment-accounting system to custodian’s audited monthly reporis foreach portfolio/sub-
portfolio in the Total Porifolio. Reconcils reports of any separate Investment Managers to County custodian.

»  Provida interest eaming reports fo TREASURER for investmant Pool's monthly interest aliocation report.,
¢ Provide realized gains and losses report c;n the sale of assels during the month.

. Provide detailed amortization schedules.

»  Provide a monthly analysis of the Nevada Local Govemment Invastment Paol (if applicable).

*  Workwith TREASURER to analyze the County’s depository bank's accountanalysis statemants to determine appropriate
compensating balances. )

¢ Be available to meet with the TREASURER to discuss the Counly's invastment program, including investment strategy
and performance, economic and market conditions, cash flow information, bond procseds analysfs, and ather nvestment

related informatien.
*  Provide fim's list of approved issuers, and repurchase agreement countemparties,

Quarterly

s Compile separate Quarterly Datall Reports for TREASURER for the Tax Recsiver, Various Clark County Bond Funds,
and McCarran Airport Bond Funds portfolios. The Quarierly Detail Report is a comprehensive investment accounting,
¢ ) analytic, compliance and parformance report, .

»  Provide detailad billing information which allows the TREASURER to easily [dentify and verify the calculation of the fess
charged for services rendered.

Seml-Annually
*  Meetwith the McCarran Airport's financial management personnel to discuss the invesiment ofthe Airport's bond funds,

¢ Meet with the Water Reclamation District's financial management personnel to discuss the investment of the District's
funds.

‘Annually

s Assist the TREASURER, Comptroller, and internal and external auditors with the County's Comprehensive Annual
Financial Reportwhich includes calculating the accounting entries and/or drafting the narratives for GASB 31 (mark-to-
market), GASB 40 (investment risk disclosure), and other GASB Statements as necessary.

*  Asalst with budgeting interast income.

¢ Assist TREASURER with any necessary investment Policy changes.
*  Provide a list of approved broker/dealers.

*  Provide most recent SEC Form ADV Part 2.

Ad Hoc

*  Perform spedial brojects, which could include assisting the TREASURER in procurement of services such as custodial,
trust; and commercial banking.

+ Serve as a ganeral resource to TREASURER and othar County staff for information and training.
* Assist in presentations to rating agencies.
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¢  Assistin analyzing proposed Nevada legislative bills which many have a potential impact on the County's investments (}
and/or banking requirements, : N

* Prepare special analyses and reports as requasted by the TREASURER.

FEE

The fixed fee for the all the services identified herein shall be based on a Fixed Annual Basis Points Fee of 1.2 basis point, which
shall remain firm for the term of the Contract, of the Total Portfolio's quarterly average total market value (including accrued
interest) as determined by the County's custodial bank on the last day of each month — fees to be paid quarterly, in arrears. The
sald fee amount may be reduced due to new Issues affiliated trade credits as mutually agreed upon by MANAGER and

TREASURER.
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EXHIBIT B

‘CONTRACT FOR INSTITUTIONAL FIXED INCOME CASH AND INVESTMENT MANAGER

INSURANCE REQUIREMENTS

TO ENSURE COMPLIANCE WITH THE CONTRACT POCUMENT, MANAGER SHOULD FORWARD THE FOLLOWING
INSURANCE CLAUSE AND SAMPLE INSURANCE FORM TO THEIR INSURANCE AGENT PRIOR TO FPROPOSAL

SUBMITTAL.

A,

FormatiTime: The MANAGER shall provide Owner with Certificates of Insurance, per the sample format {page B-3), for
coverage as listed below, and endorsements affecting coverage required by this Contractwithin ten (10} business days
after the award by the Owner. All policy certificates and endorsements shall be signed by a persen authorized by that
insurerand who is licensed by the State of Nevada.in accordance with NRS 680A,300. All required aggregats limits shall
be disclosed and amounts entered on the Certificate of Insurance, and shall be maintained for the duration of the
Contract and any renewal periods.

Best Key Rating: The Owner requires Insurance carriers to malntain during the contract term, a Best Key Rating of AVl
or higher, which shall be fully disclosed and entered on the Cerlificate of Insurance.

- Owner Coverage: The Owner, its officers and employees must be exprassly coverad as additional insured's excapton

Workers' Compensation. The MANAGER's insurance shall be primary as respects the Owner, its officers and
employees.

Endorsement/Cancelfation: The MANAGER's general liability and automobile liabllity insurance policy shali be
endorsed to recognize specifically the MANAGER's contractual abligation of additional insured to Owner and must note
that the Owner will be given thirty (30) calendar days advance notice by cerlified mall “retumn receipt requested” of any
policy changes, cancellations, or any erosion of insuranca limits. Eithera copy ofthe additional Ingured endorsement, or
a copy of the polley language that gives Clark County automatic additional insured status must be attached to any
centificate of insurance,

Deductibles: All deductibles and self-insured retentions shall be fully disclosed in the Certificates of Insurance and may
not exceed $25,000.

Aggregate Limits: If aggregate limits are imposed on badily Injury and property damage, then the amount of such limits

“must not be less than $2,000,000.

Commercial Ganeral Liabllity: Subject to Paragraph 6 of this Exhibit, the MANAGER shall maintain limits of no lass
than $1,000,000 combined single limit per occurrence for bodlily infury (Including death), personal injury and property
damages. Commercial general liability coverage shall be on a “per ocourrence” basis oniy, not "claims made," and be
provided sither on a Commaercial General Liability or a Broad Form Comprehensive Ganeral Liability (including a Broad
Form CGL endorsement) insurance form. Policies must contain a primary and non-contributory clause and rmust contain
a waiver of subrogation endorsement.

Automobile Liabllity: Subject to Paragraph 6 of this Exhibit, the MANAGER shall maintain limits of no less than
$1,000,000 combined singfe limit per occurrence for bodily injury and property damage to include, but not be limited to,
coverage against all insurance claims for injuries o persons or damagas to property which may arlse from services
rendered by MANAGER and any auto used for the performance of services under this Contract.

Professlonal Llablilty: The MANAGER sha!l maintain iimits of no less than $1,000,000 agaregate. Ifthe professional
liability insurance provided is on a Claims Made Form, then the insurance coverage required must continue fora period
of two (2) years beyond the completion or termination of this Confract. Any retroactive date must coincide with orpredate
the beginning-of this and may not be advanced without the consent of the Owner.

. Homeowner's: The MANAGER shall obtain and maintain homeowner's insurance which includes personal liability ofno

less than $300,000 per occurrence.

Workers' Compangation: The MANAGER shal obtain and maintain for the duration of this contract, a work ceriificate
and/or a certificate issued by an insurer qualified to underwrite workers’ compensation insurance In the State of Nevada,
in accordance with Nevada Revised Statutes Chapters 616A-616D, inclusive, provided, howaver, a MANAGER thatis a
Sole Propristor shall be required to submit an affidavit (Attachment 1) indicating that the MANAGER has elected not to be
inciuded in the terms, conditions and provisions of Chapters 616A-616D, inclusive, and is otherwise in compliance with

those terms, conditions and provisions.

Eailure Yo Maintain Coverage: If the MANAGER fails to malntain any ofthe insurance coverage required herein, Owner
may withhold paymant, order the MANAGER to stop the work, declare the MANAGER in breach, suspend or terminate
the Confract, assess liquidated damages as defined herain, or may purchase replacement insurance or pay premiums
due on existing policies. Owner may collect any replacement insurance costs or prermium payments made from the
MANAGER or deduct the amount paid from any sums due the MANAGER under this Contract,

Additional Insurance: The MANAGER is encouraged to purchase any such additional insurarice as itdeems necassary.
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N. Damages: The MANAGER s required to remedy all injuries to persons and damage or loss to any properiy of Owner, o
caused Eanhole or in part by the MANAGER, their subcontractors or anyone employed, directed or supervised by (E
MANAGER, ) ' T

0. Cost: The MANAGER shall pay al! associated costs for the specified insurance. The cost shall be included in the
prica(s). ' )

P. Insurance Submittal Address: All Insurance Ce_rtiﬁcateé. requested shallba sent to the Clark County Puréhasing and :
Contracts Division, Attention: Insurance Coordinator. See the Submittal Requirements Clause in the RFP package for Tk

the appropriate mailing address.

Q. Insurance Form Instructiong: The following information must be filled in by the MANAGER's Insurance Company
representative: : )

1. Insurance Broker's hame, complete address, phons and fax numbers,
2 MANAGER's name, complete address, phone and fax numbers.

3 Insurance Company's Best Key Rating
4

Commercial General Liability (Per Occurrance)
(A) Palicy Number

(B} Policy Effective Date

{C) Policy Expiration Date

(o) Each Occurrence ($1,000,000)

(E) Damage to Rented Premises ($50,000)
(F) Medical Expenses (§5,000) - . -
(G) Personal & Advertising Injury ($1,000,000)
{H) General Aggregate ($2,000,000) !
()3 Products - Completed Operations Aggregate ($2,000,000) 1

5. Automobile Liability (Any Auto)
U] Policy Number
(K) Policy Effective Date
{L} Policy Expiration Date
() Combined Single Limit ($1,000,000)

Worker's Compensation \

“Profassional Liability
(N) Palicy Number
(0) Policy Effective Date
{P) Policy Expiration Date
Q) Aggregate ($10,000,000)

8. Description: CBE Number and Name of Contract {must be identified an the initial insurance form and each
. renewal form). :
9. Certificate Holder:

Clark County, Nevada

c/o Purchasing and Contracts Division
Govemnment Center, Fourth Floor

600 South Grand Central Parkway
P.O. Box 551217

Las Vegas, Nevada 89155-1217

10. Appointed Agent Signature to include license number and issuing state.
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N : -
ACORD’  CERTIFICATE OF

LIABILITY INSURANCE

DATE (MWDDIYYYY) |
031472014

OW. THIS CERTIFICATE OF INSURANCE DOES NOT Co

Lﬂls CERTIFICATE IS ISSUED AS A MATTER -OF INFORMATION ONLY: AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
1 --'-,/?TIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

NSTITUTE A- CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the cortificate holder is a

n ADDITIONAL INSURED, the pollcy(ies) must be endorsed, If SUBROGATION IS WA
the terms and conditions of the policy, certain policies may requlre’ ( 2 o, Subject fo

@n endorsement. A statoement on this certificate does not confer rights to the

Aftn: Nashvilla.carirequost@marsh.comfFax 212-948-0527

certificate holder In ileu of such endorssmant(s).
PR RsH, NG B
1801 WEST END AVE, SUITE 1500 TONE, ex: D
NASHVILLE, TN 37203 [EML :

I __NAIC#

- INSURER(S) AFFOROING COVERAGE

COVERAGES ]
THIS IS TO CERTIFY THAT THE POLICIES

 OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY FERIOE
EQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR"OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFQRDED
EXGLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

101372-BleF1-13-44 INSURER A : {See Additional Page Text)
NSURED e ]
N EIRST HORIZON NATIONAL GORP, INSURER B :

ATIN: LISACMURPHY INSURER G ;

POST OFFICE BOX84 . :

MEMPHIS, TN 33104-8468 INSURERD : _

INSURER E ;
i INSURER F : L
-___CERTIFICATE NUMBER: . ATL-003052497-11 REVISION NUMBER: 10~

SR FYPE OF INSURANCE L
GENERAL LIABIITY
COMMERCIAL GENERAL LIABILITY
| CLAIMS-MADE

OCCUR

]

GEN'L AGGREGATE LIMIT APPLIES PER;
PRO- I l Lo

POLICY NUMBER

AR

ARIAL R

PREMISES (Ea e
MED EXP {Any ane parson)
PERSONAL & ADV INJURY

GENERAL AGGREGATE
PRODUCTS - COMPIOP AGG

POLICY ) | JECT
-~ "‘—leQMOBILE LABILITY -~

Ea acc[dent

F—
b
$
-‘_‘—""_'_.___
3

BOPILY INJURY (Far parson)

AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETORIPARTNERIEXEGUTIVE

OFFICER/MEMBER EXCLUDED? N/A
iMandatory in NH)
g Ees. describe und

-4 ALY OWAED SCHEDULED e ]

g e D —

| | HREDAUTOS AUTQS Per accident _ 1% :
| umeRELLALIAB OCCUR - EACH OCCURRENCE $

EXCESS LiAB CLAIMS:MADE| AGGREGATE s

peo | | rerentions - s T

WORKERS COMPENSATION B I S I —

PR

E.L EAGH ACCIDENT
EL DISEASE - EAEMPLOYEE) §
£l DISEASE - POLICY LT | §

ar
SCRIPTION OF OPERATIONS balow

A |Blandsd Program 7 See Allaghed

‘IPrimavy F.|. Bond -

Comblned Limit
See add! page lext

0B01013  [08mAM 16,000,000

DESCRIPTION OF OFERATIONS / LOCATIONS I VEHICLES {Attach AGORD 104, Addilo
3E: RFP #603046-13; caniract for Inslitulional fixed incoma cash and investment maneger.

lankars Professional Liability coverage Is Errors and Omisslons cavarage. FTN Financla) Main Street Advisors, & subsh

RE

nal Remarks Schedule, If more space is required)

dlary of First Tennessee Bank National Association, s 2n Insured under thase peliclgs,

CEIVED wap 1.9 gy,

CANCELLATION

:ERTIFICATE HOLDER

Clark County, Nevada

Aftn: Purchasing and Conlracts Divisian
500 5. Grand Cantral Parkway - 4ih Floor
P.0. Box 551217

Las Vegas, NV 89155-1217

a
X, /

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGEL Lep BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc,

Stephen R. Earp St R, o

EACH OCCURRENCE b\
[ DARAGE TO RERTED
$
s
s .
$

- L

CORD 25 (2010/05)

© 18882010 ACORD CORPORATION. ANl rights Teserec.

The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: 101372

Loc #- Nashwl le

N . ‘ -
A‘ CORD ADDITIONAL REMARKS SCHEDULE , Page 2 of 2{
[ AGENCY NAMED INSURED,

.. FIRST HORIZON NATIDNAL CORP. -

" MARSH, INC.
: . ATTN: LiSA MURPHY
POLICY NUMBER . . ; FOST OFFICE BOX 84
MEMPHIS, T 38101-8458
CARRIER NAIC CODE
EFFECTIVE DATE:
- ADDITIONAL REMARKS '

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORMNUMBER: __ 25 FORM TITLE: Certificate of Liability Insurance

Other
Puolioy Covers
Excess F.I. Bond

Palicy Peod: 08101/11- 0801412

Primary Coveraga: Bankers Professional Labity (BPLY, iretors & Officers Lizbliity, Fiducary Liability (sublect fo Tis-In of Limits}

Canfar: Houston Gasually Co.
NAIC #42374 ’
Pollcy Nurmiber: 24-M@-11-A10747
Lim't of Insurance: §$15,000,000 Aggregale and Par Clalm
 Relentions per Claim:
" DRO (BAC) - $10,000,000
BPL - $10,000,000.
Fiduclary - §5,000,000

Coverage: Primary F.l. Bond -
Carmer. Housten Casualty Co.
NAIG # 42314
Policy Number: 24-MG-11-A10747
- Limit of Ingurance: $15,000,000 Single/$30,000,000 Aggregate

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. Al rights resarved.

The ACORD name and logo are registered marks of ACORD




ACORDY
“A 4

CERTIFICATE OF LIA

YORE

DATE (MMIDD/YYYY)
31712014

BILITY INSURANCE

6'"_?3_csnﬂncme IS ISSUED AS A MATTER
__ATIFICATE DOES NOT AFFIRMATIVELY OF
BELOW. THIS CERTIFICATE OF INSURANCE
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOL.DER.

OF INFORMATION ONLY
DOES NOT CONSTITUTE A CONTRACT B_ETWEEN THE ISSUING INSURER(S),

AND GONFERS NO RIGHTS UPON THE

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
the terms and conditions of the policy, certaln
certificate holderin leu of such endorsement{s),

policies may require an endorsement, A statement on

. If SUBROGATION IS WAWED, ‘stibject to

policy{les) must bé endorsed _
nfer rights to the

this cerlificate does not co

PRODUCER {615) 369-1500
Brown & Brown of Tennessee, Inc. ’
665 Marriott Drive, Suite 500

R Doanna Youn
8 H: £, (615) 3858357
bbtennessee.com

‘ {aiC, Noy: {615) 385-8360
ADDRESs; dyoung@ : ' .
RSHOR-09

Nashville, TN 37214 - [EROBUCER  Fi

- N _INSURER{S) AFFORDING COVERAGE NAIC 8
INSURED First Horizon Natlonal Corporation iNSURER A :St. Paul Mercury insurance Co -

FTN Financial Main Street Advisors ivsureRr B Trumbui! Insurance Compan

P O Box 84 INSURERG: :

- Memphis, TN 38101-0084 . INSURER D : _
| INSURERE : i
INSURERF : B

COVERAGES CERTIFICATE NUMBER:

THIS 1S-TO CERTIFY THAY THE POLICIES OF INSURANGE

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, TH
EXCLUSIONS AND CONBITIONS OF SUCH POLICIES, LI

LISTED BELOW HAVE BEEN ISSUED 70 THE INSUR

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION-OF ANY GONTRACT OR OTHER
E INSURANCE AFFORDED BY THE POLICIES DPESCRIBE
MITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

___REVISION NUMBER:

iy TYPE OF INSURANGE POLICY NUMBER - MBDON oY) | S LUMITS
GENERAL LIABILITY - EACH OCCURRENGE 3 . 1,060,000
| SH . . [DANMAGETORERTED — 11 "0
A | X | COMMERCIAL GENERAL LIABILITY X {ZLP-10858931.13-N2 612013 | 612014 | pRNURETORRNTED e 1,000,000
PREMISES (Faocoumence) 18- 1,000,00¢
| CLAIMS-MADE OCCUR MED EXP (Any one person) | § 10,000
N PERSONALZADVINJURY | & 1,000,000
I GENERAL AGGREGATE $ 2,000,000
) "L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIGP AGG | § 2,000,000
{ \spoucv [ 15 [ o : 3
: ] LIABILITY *X COMBINED SINGLE LIMIT
o oMoBlLE X 7BA-13N68771-13.N2 6112013 | grajz014 [E20Ctn) : 1000004
A | X anrauto - sl BODILY IJURY (Per parson} |
ALL QWNED AUTOS BODILY INIURY {Per accident) | § :
SCHEDULED AUTOS PROPERTY DAMAGE P
HIRED AUTOS {Par aceiden) 8
N
NON-OWNED ALTTOS 5
$
| X | UMBRELLALIAB | X [ goryr _ EACH OCCURRENCE $ 10,000,00(
EXCESS LIAB .
A CLAME MADE ZLP-10S58931-13.N2 6/1/2013 | 6//2014 |OCREGATE $ 10,000,000
DEDUCTIELE $
X |Reteniov s 10,000 3
V/ORKERS COMFENSATION X [ WESTAT: N
AND EMPLOYERS' LIABILITY YIN ORYLf ]
B [ ANY PROPRIETORPARTNEREXECUTIVE 20WN.J78700 6112013 | BM/2014 |5 EacHaCCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? D NiA ) —
{Mandatory fn NMgr . E.L. DISEASE - EA EMPLOYEH § 1,000,00
R ey OF OPERATIONS belaw EL DISEASE - FOLICY LUIMIT | § 4,000,000

JESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES
ee attached page.

{Attach ACORD 101, Additiana) Remtarks Schedule, if more space s raquired)

RECEIVED MAR 19 204

IERTIFICATE HOLDER

CANCELLATION

Clark County, Nevada
Attn: Purchasing & Contracts Divislon
§00 S. Grand Contral Parkway-4th Floor

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLIED BEFORE
THE EXPIRATION DATE THEREQOF, NOTIGE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS. '

AUTHORIZED REPRESENTATIVE

{} PO.Box 851217 ‘ ,
" Las Vegas, NV 891661217 g - P
©1988-2009 ACORD CORPORATION. ANl fights resarved

CORD 25 (2009/09)

The ACORD name and lago are registered marks of ACORD
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First Horizon National Corporation
| FTN Financial Main Street Advisors
P OBox84

Memphis, TN 38101-0084 .

‘| Clark County, Nevada

Attn: Purchasing & Contracts Division
500 8. Grand Central Parkway-4th Floor
| RO. Box 561217

Las Vegas, NV 89155-1217

Umbrella Liability-$10,060 .
Workers Compensation-$250,000

A.M..Best Ratings:
St.Paul Mercury-A+ XV-NAIC #24791
Trumbull Insurance Co.-A XV- NAIC #27120

Retenions-General Liability and Auto Liabllity-None |

RE: RFP #803046-.13-contract for Institutionai fixed income cash and investment manager

Cetificate Holder Is additional insured as respects General Liability and Automublle Liability. Speciﬂc forms attached

RN



9 This endorsement changes your Auto Liabitity
Protection, - -

oo

ADDITIONAL INSURED ENDORSEMENT — COMMERCIAL AUTO

-ﬂlﬂ.ﬁf 80vefaga Is Changed

000 T:

The following is added to the Who is
Protected Under This Agreement section
of your Auto-Liability Protection. This
change broadens coverage.

*M: O11:

The person or arganization named
below, for whom you are doing work,

is protected. But only for bodily injury
or property damage that results from
the ownership, maintenance, uss, -loading
or unloading of a covered auto by:

* You
e An employee of yours; or

3348

e —

s Anyone who drives a covered auto with
‘your permission or with the permission
of one of your employeas or agents,

But, the person or organization hamed
.below is not a protected person if they
are the owner of or anyone else from
whom you rented, leased, hired or
borrowed that covered auto,

Other Terms

Ali other terms of your pct')licy remain the
same.

Person or Organization:

CLARR COUNTY, NEVADA _
ATTN: PURCHASING & CONTRACTS DIVISION
ffwgoo S.- GRAND CENTRAL PARKWAY ~ 4TH FLOOR
' O BOX 551217 '

' LAS VEGAS, NV 89155-1217

*1C002 13N6BTT1

T S L4 O 1R O O O T

""-\-‘.aéme of Insured Policy Number zBA-13N68771-13~N2 © Effective Date 06/01/13

FIRST HORIZON NATIONAL CORPORATION

Processing Dale 06/10/13 10:57 001

TA019 Rev. 6-02 ~ Endorsement |
© 2002 The Travelers Indemnity Company. All rights reserved.

. Page 1 of 1
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NON-CONTRIBUTORY OTHER INSURANCE ENDORSEMENT ~ FOR

¢ - DESCRIBED ADDITIONAL PROTECTED PERSONS

OO0 T: Q01

3089 *M: 011:

*2C002 10558931

_for:

This endorsement changes your Commercial
General Liabiftity Protection.

| How Cdverage Is Changed

The following is added to the Other .
Insurance section. This change broadens
coverage for certain additional protected
persons.

If you've specifically -agreed in a written
contract that this agreement must be primary
to.and non-contributory with other insurance
issued directly to a described additional
protected person, we won’t share with that -
other insurance eny damages incurred by’
that described additional protected person

by this agresment that happens after that
written contract was mads] or

e personal injury or advertisjvg injury

» bodily injury or property. dFmage covered

covered by this agréement|that's caused

by an offense committed
contract was made.

Described additional pratectg? person

fter- that written

means any person or organizgation, other than
you, who:

® qualifies as a protected person under this
agreement; an '

 is named or described belo[w.
i

Name or description:

CLARK COUNTY, NEVADA

ATTN: PURCHASING & CONTRACTS DIVISION
500 S. GRAND CENTRAL PARKWAY, 4TH FLOOR
P.0. BOX 551217 :

LAS VEGAS, NV 89155-1217

Other Terms

Ali other terms of your policy remain the same,

Hame of Insured
FIRST HORIZON NATIONAL CORPORATION

G0435 Ed. 4-00

© 2000 The Travelers indemnity Company. Ali rights reserved.

Policy Number zLp-10558931-13~N2

|
!
l
|
|

Effective fate 06/01/13
Pracessing Date 06/10/13 11:27 001

Endorsement
i Paga 1 of 2
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3 GENERAL RULES

This form contains various rulés
your policy. It and the rest of your policy
should be read carefully to determine:

o the extent of the coverage provided by your

policy; and
e-the rights and duties of you and any other

person or organization protected under your

policy.

that apply to

- M

Table of Contents

-Special Rights And Duties Of The First
Named insured
Policy Period
Policy Changes
Premiums
Estimates.
Additional or return premium.
Your biti.
Our Right To Inspect And Audit
Cancellation
By the first named insured,
By us.
Return premium, -
Fraud And Misrepresentation
If you commit fraud or
misrepresentation,
If other persons or organizations
commit fraud or misrépresantation.
Unintentional errors or omissions.
. Assignments And Transfers
Lawsuits Against Us
If your policy provides property or
other first-party protection. _
If your policy provides liability
protection. _ o
Recovering Damages From ‘A Third Party -
Appraisal Of A Covered Loss Amount In
Dispute Under Property Or Other Fiist-
Party Protection :
Bankruptcy Or Insolvency Of Any Person
Or Organization Protectsd Under
Liability Protection
.How Statutory Or Regulatory Law Affects
Your Policy )

1
1
1
2
2
2
2
3
3
3
3
3
4
4
: |
4
4
b
5
5
5

4]

Special Rights And Duties 0f The First Named
" Insured

When more than one insured is named in the
Introduction of your policy, the first named
insured has special rights and duties, Those
rights and duties are explained in the
following General Rules:

¢ Canceliation.
» Policy Changes.

Premiums.

40701 Rev. 8-03

© 2003 The St. Paul Travelers Companies,

Page Policy Period

'

Insuring agreements or e_ndoisaments in your
policy begin on your policy's effective date
at 12:01 a.m, at the address |shown for you
in the Introduction of your olicy. But if.
your policy replaces a policy that ends at
noon, rather than 12:01 a.m.,
your policy begins on your
effective date at noon at su

olicy’s.
h addres 5.

Insuring agreements or endotsements added
to your policy after your policy’s effective
date begin on their respectiv effective
dates at 12:01 am. at the address shown for

you in the Introduction of yqur policy.,

Coverage under 'your policy gnds on your
policy's expiration date at 12:01 a.m, at the
address shown for you in th Introduction
of your policy. But if all or| part. of your
policy is canceled for any reason before
that date, the canceled cover ge will end on
the cancellation deate at 12:01 a.m. at such
address. i

Policy Changes |

Your policy .contains all of the agreemants
between you and us concerni g the coverage
provided by your policy and [can be changed
only as described in this ruid.

We cian make changes In our|standard
insurance policy forms from ftime to time.
Such changes must conform to applicable
faw and may be filed with insurance
regulatory authorities for appfoval.

]

If we make any such change.l
policy is in effect, that:

» would broaden or extend the coverags
your policy provides; and

¢ can be legally added to yo{ir policy
without increasing your prefnium;

you'll automatically recelve the benefit of

the broadened or extended cqverage

beginning at:

¢ 12:01 am.; or

while your

General Rules
Includes copyrighted material of Insurance Services Office,
inc. All Rights Reserved

e

Inc. with its permission.
Page 1 of 6




e noon, if coverage under your policy
otherwise begins at that time;

on the effective date of the change at the
address shown for you in the Introduction
of vour policy. :

If we make any such change before your

policy begins and that change still applies to

a standard insurance policy form which;

¢ is part of your policy when your policy
begins; or

¢ is made part of your policy after your
policy's effective date;

yol'll automatically receive the benefit of

that broadened or extended coverage -

beginning at the time and on the effective

date that form Is, or is made, part of your

policy.

We don’t have to provide any written notice, -

or a written form that's made part of your
policy, for you to receive such benefits.

We can make other changes in your policy

and, with our consent, the first named
insured can make changes in your policy
too. But such changes can be made only
with a written form that:

e is made part of your policy; and

¢ is signed by us or. one of our authorized
representatives.

Premiums

We compute the premium for your policy in
accordance with our rules and rates which

apply to your policy,

Estimates. All or part of your premium may
bs based oh estimates.

If estimates are used, your policy will
contain an endorsement, summary, or oOther
form that shows:

+ wa used estimates; and

* when and how we'll compute your actual
premium. ' :

We'll compute your actual premium, when
complete information Is availabie, at the end
of: :

e the policy period;

e each one~year period that's part of the
policy period, if the policy period is
fonger than one year; and

e any Interim audit period that’s shorter than
ons year, if an interim audit period applies
during the policy period. .

For each such period, we'll compute your
actual premium In accordance with our rules
and rates which apply to your policy and for
that period. :

If your actual premium is:

» more than the estimated premium you've
paid, you'll. owe us the difference; or

¢ less than the estimated premium you've
paid, we'll return the difference;

except as described in the Additional or

_return premium section,

You must keep accurate records of the
information we’ll need to compute your

-actual premium. Your agent or broker can

explain the type of records we’ll ieed. The

" first named insured must mail, deliver, or
-otherwise ‘give to us a copy of those

records when we request them,

However, we don't have to request or use
any records to compute your actual premium
if we determine, in accordance with our

" rules and rates which apply to your policy,

that your premium based on estimates s
your actual premium.

Additional or return rremium. We or your
agent or broker will. tell the first named
Insured about any additional or return
premium for your policy.

However, we won't charge an additional

premium, or refund a return premium, for

any difference in premium of $15 or less
that results from:

e your actual premium being more or less
than the estimated premium you've paid;
or :

¢ any change made in your policy, including
any cancellation of ail or part of your
poticy by you or us,

But we'll refund a return premium of $15 or

-less for your policy if the first named

Insured requests that we do so. We'll apply
this rule for waiving additional or return
premiums separately each time your policy
is changed.

In any event, your policy premium won't he_
less than the minimum policy premium we're

~ allowed to charge in accordance with our

rules and rates which apply to your policy.

Your kill. The first named Insurad:

e will be the one we'll bill for all premiums
for your policy;

| NC—— -
40701 Rav. 8-03

Includes copyrighted material of Insurance Services Office, Inc. with its permission.
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» is responsible for paying all premiums for
~ your policy when due; and
e will be the one to whom we'll pay any
return premium for your policy.

The due date for each premium owed us for

your policy is the date shown as the due
date on your bill for that premium, -

If the first named insured is also the first
.named insured under:

e any other policy with us; or

e any policy with any of our affiliated
insurance companies;

we may bill, under one statement, the

premium for:

s your policy; and

s any or all of those other policies;

regardiess of their type, what they cover, or
their poliey periods,

If we bill the premium for such policies
under one statement:

s we may adjust your bill under that
statement to reflect the total of any .
additional or return premium for any or all
of those policias;

e we'll apply any partial payment of the
minimum premium due under your bill
proportionately to each of those policies
untess the first named insured requests at

the time of such payment that we apply it

- differently; and

+ for any of those policles with a return
-premium, the first named- insured may
request that we refund such premium with
2 separate payment.

Our Right To Inspect And Audit

You must allow us to inspect your property
and operations during normai business hours
while your policy is in effsct.

However, we aren’t required to;

» make any such inspection; or

¢ guarantee that your property or operations
are safe, or conform to any code, law,
regulation, or standard;

except as required by any applicable state

or municipal code, law, regulation, or

standard for the certification of boilers,

pressure vessels, or elevators, T

This rule also applies to any person or
organization that makes insurance
NG ’

;

—

inspections, surveys, reports| or

recommendations for us.

You also must aliow us to gxamine, audit,
and make copies of youi firfancial bo oks
and records that relate to the coverage
provided by your policy at gny time up to
three years after your policy ends.

oL [}

Cancellation . -

By the first named Insured. The first named
Insured can cancel all or part of your policy
at any time before your policy’s expiration
date with an advance noticejof cancellation
to us or one of our authorized
representatives. |

To cancel, the first named Insured:

e must deliver to us or one lof our
authorized representatives; [or

‘e raust mail to us, if such dPIivery isn‘t
possible; 7

your policy, or the part of your policy to be

canceled, and miust provide the date the

cancellation will be effectivd.

L ' |

By us. We can cance! all or|part of your

policy at any.time before ygur policy’'s

expiration date, : :

if we cancel, the first namaclr insured:

‘e is résponsible for receiving the
cancellation notice from ug for you; and
¢ will be the one to whom we'll mail or

deliver the cancellation noflice.

Also, we'll mail or deliver te cance!lation
notice to the first named insured at least:

¢ 10 days, if we're canceling for
nonpayment of premium; o

s 30 days, if we're canceling for any other
reason; ' o

before-the date tha cancel!atlon will be
effactive. !

|
If the cancellation notice is |mailed, proof
of mailing to the flrst named insured’s Jast
mailing address known to ug witl be :
considered proof that the first named
insured received such notice|

Return premium. We'll compute, in
accordance with our rules an{ rates which
apply. to your policy, the cancellation return

A R

40701 Rev. 8-03

Includes copyrighted material of Insurance Services Office, Inc.
® 2003 The St. Paul Travelers Companies, Inc.

premium, if any, on a pro rata basis. But
for a canceliation by the first named
e l
General Rules
with its permission.
All Rights Reserved Page 3 of 6




insured, we may compute any such premium
on less than a pro rafa basis.

As soon as possible, we'll refund any
cancellation return premium, except as
described in the Additional or return
premium section of tha Premiums section,
to the first named insured.

However, the canceliation will be effective

regardless of whether or not we've made or .

offered such a refund,

Fraud And Misrepresentation

If you commit fraud or misrepresentation. if,
before or after a loss, you; - _

s hide any important information from us;

¢ mislead, tie to, or defraud us; or

e attempt any such actions;

about any matter concerning the coverage
provided by your policy, we can consider -
your policy to be void for you and all other
persons and organizations protscted under
your policy. :

We'll consider such fraud or
misrepresentation committed by any of the
following to also be committed by you:

¢ Your spouse if you're an individual.

e Any of your partners or co-venturers, or
their spouses, if you're a partnership or
joint venture,

¢ Any of your members or managers if

~ you're a limited liability company.

s Any of your trustees if you're a trust.

e Any of your shareholders if you're a
professional association.

e Any of your appointed or elected officials
if you're a public entity or tribal :
government.

¢ Any of your directors or executive
officers if you're a corporation or - an
other organization.

If other persons or organizations commit fraud
or misrepresentation. If, before or after a
loss, any person or organization protected
under your policy, other than you and the
persons and organizations described in the
last paragraph of the If you commit fraud or
misrepresentation section:

e hides any important information from us;
o misleads, lies to, or defrauds us; or
e attempts any such actions; .

about any matter concerning the coverage
provided by your policy, we can consider - :
your policy to be void for only that person ' _
or organization. _ :

We'll consider such fraud or .
misrepresentation committed by any of th
following to also be committed by any such
organization protected under your poligy:

e Any of its partners or co-venturers if that
organization is a partnership or joint
venture, :

e Any of its members or managers If that
organization Is a limited liability company.

s Any of its trustees if that organization is
a trust.

e Any of its shareholders if that
organization is a professional agésociatjon.

» Any of Its appointed or elected officials
if that organization is a pubiic entity or
tribal government.

s Any of its directors or executive officers
if that organization is a corporation or an
other organization,

Unintentional errors or omissions. We won't

consider errors or omissions that are

unintended by: -

s you; and oo

e all other persons and organizations
protected under your poficy that are
describad in the last paragraph of the |f
you commit fraud or misrepresentation
saction and commit such errors or
~omisslons; ‘

to be fraud or misrepresentation as

described In that section,

that are unintended by:

e all other. persons and organizations
protected under your policy; and

s all persons and organizations described in
the last paragraph of the If other persons
_or organizations commit fraud or
misrepresentation section;

that commit such errors or omissions to be

fraud or misrepresentation as described in

that section.

Also, we won't consider errors or omissions

Assignments And Transfers

Neither you nor any other person or

organization protected under your policy can

assign, transfer, or otherwise turn over, your

interest in it without consent from us in a

written form that's jnade part of your o
policy. i A

.

40701 Rev. 8-03
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dppraisals to the umpire, The umpire’s
agreement to one of those apprailsals
will be binding. '

You'll pay the fees of your appraiser,
We'll pay the fees of our appraiser.
Other costs of the appraisal, including
the fees of the umpire, will be shared
equally by you and us,

Bankruptcy Or Insolvency 0f Any Person Oy
Organization Protected Under Liability Protection

If your policy provides liability protection,
the bankfuptey or insolvency of:

® any person or organization -protected under
that liability protection: or -

* any estate of that person;

. won't relieve us of our obligations under
such liability .protectlo_n.

However, If such liabitity protection contains
an exclusion or other coverage limitation for
loss that results from such bankruptey or
insolvency, this rule doasn't change or
eliminate that exclusion or other coverage
limitation.

3

P

How Statutory Or Regulatory Law Affects Your
Policy .

Any part of your policy that conflicts Wi.th '
any requirement of statutory or reguiatory.
law which applies Is automatically changed

to conform to that iaw.

40701 Rev. 8-03
Includes copyrighted material
Page 6 of 6 ® 2003 The St. Paul T

of Insurance Services Office, Inc. with its permission,
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However, f you're an individual named
insured and you die:

s your legal representatives will have your

rights and duties under your policy, but
only while acting within the scope of their
duties as your iegal representatives; and

¢ until such legal representatives are
appointed, any person or organization that
properly has temporary custody of your

" property will have your rights and duties

" eoncerning that property under your policy.

Lawsuits Against Us

No person or organization can sue us to
recover under your policy unless ali of your
policy's terms have been fully complied
with,

If your policy provides property or other first—
arty protection. Any suit to récover on a
fcss under any proparty or other first-party

rotection provided by your policy: must
Eegin within.two years after the date on
which the direct physical loss or damage
occurred to the property that's required to
sustain such loss or damage for the loss to
be covered under that protection.

If your policy provides liability protection. No
person or organization can sue us to recover
on a loss under any Hability protectlon
provided by your policy until the amount of
the liabllity of a person or organization
protected for that loss under your policy
has been finally decided either by a

- judgment or by a written agreement signed

by:
* Us;

e the person or organization protected under .

your policy; and .

¢ the person or organization making a ciaim
or bringing a suit for the loss.

Once liability has been so determined, that
person or organization making the claim or
bringing the suit may be able to recover
under your policy, up to the limit of
coverage that applies. But such person or
organization cant sue us directly or join us
in a suit against that person or organization
protected under your policy until liability has
besn so determined. :

Recovering Damages From A Third Party

You or other persons or organizations
protected under your policy may aiso be

407¢1 Rav. B-03

M SR
General Rules

"able to recover from others|all or part of

any loss for which we makel a payment.

_ _ , ,
Any such right of recovery, |and the -
proceeds of any settlement pr-judgment that
may result from the exercisg of that right,-
belongs to us.

For that reason, you and all ‘other persons

and organizations that; |
e are protected under your policy; and

e are, or may be, involved ih a loss for
which we make, or may make, a paymaent;

must do ali that's possible dfter the loss to:

e preserve for us any such right of recovery

or any such proceeds; and!

e cooperate with us in any gttempt to
exercise any such right of Irecovery.

However, before any loss, you or any other
person or organization protected under your
policy may wajve its right of recovery for

. the loss without our consent|

. 1
If we exercise our right of rbcovery under
your policy and we recover more than we've
paid, the excess amount will|belong to the
person or organization protedted under your
policy that had the loss. But we'll first
deduct our recovery expenses from any such
amount recoveared by us. l '

Appraisal Of A Covered Loss woum In Dispute
Under Property Or Other First-Party Protection

If your policy provides property or other
first-party protection and yoy and we can't
agree on the amount of a lo$s covered
under that protection, the foljowing

" procedure will be used to settle the dispute:

1. Either you or we will make a written
demand for an appraisal gf the covered
loss amount in dispute.

we will eatch select a competent and
impartial appraiser and notify the other
of the selection, i

‘2. Within 30 days of the de’:E.and, you and

3. The appraisers will select|a competent
and impartial umpire. If they can't agree
on an umpire, either of them may :
request that the selectionibe made by a
judge of a court having jqrisdiction.

4. The appraisers will each state separately
their appraisal of the covered loss
amount in dispute. If they can't agree
on that amount, they'll submit their

Includes copyrighted material of Insurance Services Office, Inc. with its permission,

@ 2003 The St. Paul Travelers Companies, inc. All Rights Resetrved
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CLARK COUNTY OPEB BOARD OF TRUSTEES

Agenda Item #4: Authorization to Utilize Contract for Custody Services

Petitioner: Laura Fitzpatrick, Vice-Chair of OPEB Board of Trustees

Recommendations:

That the Board of Trustees of the Clark County OPEB Trust (Board) authorize the utilization of Clark
County Request for Proposal No. 602956-13, Contract for Custody Setvices, with Wells Fargo Bank,
N.A., for a period from February 3, 2014 through December 31, 2016, with the option to renew for two
additional one-year periods, for services in compliance with the Trust Agresment for the Clark County
OPEB Trust Fund (Trust Agreement), including compliance with applicable NRS and the Trust’s
Investment Policy, and authorize the Chairman of the Board to sign the contract, or take other action as
appropriate.

Fiscal Impact:
The cost of services is outlined in Exhibit A, and the overall estimated annual cost is $3,000 per year.

Background:

On December 17, 2013, Clark County (County) awarded Request for Proposal (RFP) 602956-13,
Contract for Custody Services to Wells Fargo Bank, N.A. The aforementioned RFP determined that
Wells Fargo demonstrated their expertise, experience, and ability in custody services and provided a
competitive fec structure. The contract requires Wells Fargo Bank, N.A. to act as an agent of Clark
County for the custody of investment assets, settlement of trades, collection of income, and reporting of
transactions in accordance with all Generally Accepted Accounting Principles (GAAP) and Government
Accounting Standards Board (GASB) principles. Wells Fargo Bank, N.A. has agreed to offer the same
pricing structure to the OPEB Trust as they are providing to the County.

Per the Trust Agreement, the Trust Fund shall be maintained as a separate account and no other funds
shall be co-mingled with the funds in the Trust Fund, except to the extent othérwise permitted by NRS
287.0 17(2)(h) and NAC 287.790(4).

The County Cash and Investment Manager (FTN Financial Main Street Advisors) will work with the
members of the OPEB Board and appropriate County Officials and staff to determine the daily cash flow
funding requirements, the amount and timing of contributions and withdrawals to the Custodial Trust
Fund. The contract includes an option for the Board to terminate for cause, convenience or default and

- suspend the contract with advanced written notice.

+4



Exhibit A

OPEB Trust Fund Custody Services
(Ref: Wells Fargo Custody Services RFP 602956-13)

'Period of Performance

(Annual I?ee)

Clark County -
OPEB Trust Wells Fargo
Units Extended
Description of Custody Service (Estimated) Unit Basis Un_it Charge Cost
Asset Market Value bps 0.08 $ -
Conversion Costs NIA _
Automated Cash Sweep Fees bps 0.20. 3 -
Accounting & Reporting (Accounts) ea . 13 75000 $ -
DTC Settlements (buys / sells) setflement | § 400] $ -
Mutual Fund Settlements geltlement | $ 4001 § -
[Free Recelves / Delivers - Physical secwity | § . 30.00] § -
[Derivative Transactions transaction | $ -1 % -
Domeshc Equny Income Payments payment § § -1 8 "
Domestic Treasury:r Bond Income Payments payment .- % 1% -
Prlnclpal & Interest Payments Pooled Assets payment $ -1 3% -
Prmclpal & Interest Payments CMO { Mtge Backed Securities payment | § -1 3% . -
Prmc|pal & Interest Payments - Physically Held Assets . payment $ 35.001 % -
Callable Bond Transactions transaction | $ 2000] § -
Closely Held Assets (Holding Fee) asset | § 150.0001 $ - -
Clossly Held Assets (Buy/Sell/Recelve/Dallver) asset | % 150.00] $ -
-=-»dPhysical Assets (Buy/Sell) ‘ buyarsell | $ 175.001 % -
K,_}Nires {Outbound) wire $ 10.00] § -
Wires {Inbound) wire $ -1 5% -
Other Cash Disbursements (ACH) ACH 3 7.00] $ -
Other Cash Disbursements {Check) check $ 7.00] $ -
Paydown E’ropessing paydown $ 4001 % -

Annual Expense

PortfolloAnaIytlcé o -

account

$  1,200]

Compliance Monitoring Services

bps
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CLARK COUNTY, NEVADA

GONTRACGT FOR GUSTODY SERVICES
RFP NO. 602956-13

h

WELLS FARGO BANK, N.A,

HEEESN

3800 Howard Hughes Pkwy, 3" Figor,
Las Vegas, NV/'89169

bR




TABLE OF CONTENTS
A. Compensatfon
B. P O SIS PAYITIEIALS .. ustenssrsnseresrariemsrsennsesgreensusssosensrapsssasssssasse g sebontreasssbss atastras s aet a4t ot a1 sneans e mm inesssnson s eebeiones
C. TOING OF PAYINEIES e vcevivs i isnisvsssesionsdiinstsnssnsisses s tiiisness s siosssbintodspendifessebiesi s s mmmsssns ‘
D; County's Flsca!leltation‘ '
A, SUSpension
B. Terminatior PR i e Ra e R N VR b Ve 3R RER R R4 ¥ B g 5 beRe R ne kg RS as e n e et v as Fvenans s eatonneesnrsss
SECTION .X: INSURANGE........c.cviruen. b e e n e RS8R0 R4S RS L b bt eSS Y e et et st eA e nmeres .
SECTION Xt MISCELLANEOUS ..o et e se e Ao ( )
A, IndependantContractor,,
B, MIIGERNON A ROOM sttt sy
C. Public FUnigds...........i...
D. AsSIgNMent .....covveinivnnisivesnon.
E. OB, v veveersrepiossese cecerarsseseseeeesersesesessosesees
F,  GOVBINING LAW erierscaciesmrsereseersns

Covenant Agalnst-Contingent Fees..

G.
H.

Gl‘atuiﬁes.... ........... aand R e T e T T P TP T N SR P

>
T

=
=3

COVEIANT 1 ovs v re i sniadssisnsiines s s sasensssnisienadhenssssusbesoenssssssseidosiogonneinsnsiseigosmne s sosossomnesses s
Confidential Treatment of Tnformation........cueea

ADA REOUININBIES ....vucvvevsvesernassassnionsicsssssnsiamsransresssssesressnssesson siesssssses rosssessss et semmeersessenssanatirsomsen sofommerasivt
Subcontragtorlnformatlon..-.-,._._;..-...,.....;;.._..;._.;..................,;.-.......;.........,,...............,! ..... P S

zZ=E2r x &

Disclosure:of Ownership PO ettt s csnb e s i s et s sk e a8 b e dbe angors




CONTRACT FOR CUSTODY SERVICES

This Contractis made.and entarad Thté.this 1 stdayof Janis W‘201,a;.by-.aﬁd hatweef CLARK COUNTY, NEVADA
(hereinatter réfatred to.as COUNTY), .and WELLS FARGO BANK, N.A. (hareinafier referred to-as PROVIDER | for Gontract
for Custody Services{hersinafter referred to as PROJEECT).

CWITNESSETH: _

WHEREAS; the: PROVIDER has the personniel and resources: neicessary to accomplish the PROJECT: and

WHEREAS, the PROVIDER has therequired ficenses andior authorizations pursuant to-all faderal, Stats of Nevada
and lota) laws In ordsr to conduct businass. relative to this Ganteact,

NOW; THEREFORE; COUNTY and PROVIDER &greb.ds follows:

SECTION I; TERM.OF GONTRACT

COUNTY agress toretain PROVIDER for the period from February 3, 2014:through Decermber 31, 2016, with the option to renew
for two (2), one-year renewal periods sibject to the-provisléns. of Seclions Il ‘and VIl hersin. During this perlod, PROVIDER
agrees fo provide services as required by COUNTY within thie scope of this Contract. COUNTY reserves the right to extend the
CONTRAGT for up to an additional three {3) monthis for its-convenience,

A. Conipensation

COUNTY agrees to pay PROVIDER for the petformance of services ‘described In the Scope of Work (Exhibit A) in
accordance with Exfilbit B ~ Feé Schedule, incorporated herein by this reference. COUNTY's obligatien to pay
PROVIDER carinot éxceed the amounts noted within tha Said Fee Scheduls. It is expressly understoog thaf the entire
work defined in Exhibit A must be completed by the PROVIDER and it shall be the PROVIDER's responsibility to ensure

. that hours and tasks are properly budgeted so the entire PROJEGT is completed for the said fee.

,{ > B. Proaress Payments -

The PROVIDER will be entitled to pefiogic payments for work completed in accordarice with the Scope of Work (Exhiblt

A) and Fee Schedule (Exhibit B).

O. Terms of Payments

1. Each invoice received by GOUNTY mustinclude a Progress Reportbased on actual work herformed to date in
aceordanice with Exhibit A, Scope of Work.

2. Payment of Invoices will be mage within thirty (30) calendar days after recelipt of ari accurate invoice that has
bieen reviewed and approved COUNTY.

3 COUNTY, at its discretion, may not approve or Issue payment on invoices if PROVIDER fails to-provide the

following Iiifarmation requlfed on each involce:
a, The title of the PROJECT as.stated in Exhibit A, Scops of Work, COUNTY's Contract Number, Project
Number, Purchase Ofder Number, Invoice Dite, Involce Perfod; Invoice Number, and'the Payment

Remittance Address.

b. Expensss notdefined in Exhlbit A; Scopa of Work, or expenses greater thari the rate's will ot be paid
‘without prior written authigrization by GOUNTY.

c. COUNTY's represshtative shall notify the PROVIDER in writing within 14 calendar days of any

disputed amount included. on the Invglcs. The PROVIDER. must submit a hew invoice for fhg
undisputed amount Which will be paid In aceordance with paragraph C.2 above. Upon- mutusl
resolulion of the disputed amount the PROVIDER Will submit a new invoice 'forthe-a_greedfto amount
and payment:will be made in accordance. with paragraph C.2 above, _
4. No penalty will be imposed on COUNTY If COUNTY fails 1o pay PROVIDER. within 30 calendar days aftar
receipt of a properly documented invoice, and COUNTY will receive no discount for payment within that periga.
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5. In the event fhat legal astion Is-faken by- GOUNTY or-the PROVIDER based on a disputed paymant, thie{ =
prevalling party shall be:entitied to reasonable attoreys’ fess and costs subjact to COUNTY's availabls “—
unencumbered budgstad appropriationsforthe PROJEGT.

6. COUNTY shall subfract:-from any payment made-to PROVIDER all damages, costs and expenses:caused by
PROVIDER's negligerice, resuitinig from or- arising-out of ervors or omissions I PROVIDER's woik produots,
which have notbeeh previously paid to PROVIDER:

7. GOUNTY shall not provide payment on any ifivaige PROVIDER subrilts after s (8) morths from the date
PROVIDER perfors senvices; providds delivarables, andfermaets milestones, as.agread upon in Exhibit A,
Scope of Wark.

8, Inyolcys shall be submitted to: Clark Caunty Govariimeiit Centar, Treasurer's Office, 1% Floor, Attention: Drew
Solomen, 500-South Grand Central Parkway, Las Vegas, Nevada 89408,

nty's Flscal Limitatlons

1. The content of fhlé section.shall apply to the.entire Conlract and shali:take precedence over any coriflicling
terms-and conditions, and shall limit COUNTY's financial responsibility as indicated in.Sections 2 and 3 below.
2. Notwithstanding any other provisions of this Goniract, this Contractshall terminate and COUNTY's obligations

under it shall be extinguished at the‘end of the fiscal year in which COUNTY falls to appropriate. méntes for the
ensuing fiscal year sufficient for the payment of all amounts which will. then become due.
3. COUNTY's total liabillty for allcharges for services which may become due under this Contract is iimited to the
\ total maximum e;cpendllu_ré,(_s) authorized in COUNTY's purchash order(s) to the PROVIDER,

SECTION lil; SCOPE OF WORK

Services to be performad by the PROVIDER for the PROJECT shall consist of the work dascribed in the Scope of Work as set

forth in Exhibit A of this Confract, attached herets.

SECTION IV: CHANGES TO SCOPE OF WORK

A, COUNTY may at any-fime, by written order, mike changes within the general scope of this Contract and in the services or
work to be performed, If such changes cause an Increase or decreass In the PROVIDER's cost or time required for
perfarmance of any services under thils Contract; an aquifable adjustmentiimited to an amountwilhin current unencumbered
budgeted appropriations for the PROJECT shall be made and this Contractshall bemodified in writing accordingly. Any claim
of the PROVIDER for thie adjusiment under this clause must be submitted fn writing within-30 calendar days from the date of
recsfpt by:the PROVIDER of notification of change unless GOUNTY grants a further period of time before the date of final
paymeit under this Contract,

B. No services forwhich an addilional compenisation wili bo. charged by the PROVIDER shall be fumished without the written

 authiorization'of GOUNTY. '

ECTION V: RESPONSIBILITY OF PROVIDER

A, Notwithstanding:anything in-this agresment-to the contrary, PROVIDER shall be responsible for services identified within
Exhibit C — Gustady Requirements, incorporated herein by this referenca;

. Itis understood that i the performance of the services hersin provided for, PROVIDER shall be, and Is, an Indepanderit
gontractor, and 1§ notaivagent, représentative or eniployes of COUNTY:arid shall furnish such services in its ownmannerand
method gxcept gs.required by this Contract. Further, PROVIDER has and shall fetali the right to exercise full. control overthe
siploymeiit, dirsction, cormipénsation aid discharge of all persons employad by PROVIDER in the performance of ths
¢ héfeunder. PROVIDER shall be solély resporisible for, and shall Indeintiify, defend and hold COUNTY harmless
from all méttére velating to the payment of its employees, including compliance with sacial security, withholding and-all other
wages, salaries, benefits, taxes, demands, and ragulations of any nature whatsosver.

€. PROVIDER shall appgint a Manager who will: manage thie performance of services, All of the services specified by this
Coritractshall beperformed by iite Manager, or by PROVIDER s associatas and employses underthe personal supéivision:df
the Manager. Should the Manager, or any smployee of PROVIDER be unable to complete-his or her respanslbility for any

N
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reason, the PROVIDER must replace him or her with anoiher equally qualified person. If PROVIDER fails o make-arequired
replacament within 30 days; COUNTY may ferminate-ihis Gonfract for dafault,

PROVIDER has, or will, retain such ‘employees as it may heed to patform the services required by thiis Contract, Siich
employaees shall not be employed by the COUNTY:

The: PRGVIDER Agregs tfiat its offcers and smiplsyseswill Gocperats with COUNTY in the pérfarmancs 6f services: under{kis
Cdntragtand will big avallabre for-consuitation with COUNTY:at such réassiably tifigs:with advance: natice asto not: confnct
with 1fieir other responsibilitias. .

The PROVIDER shall bie rgsparnisible forthe professlional quality, technigal aécuracy, imely Gompletion, and coordination of ali
sarvlces furnished by-the PROVIDER, iis subconlractoré -and its arid thelrprincipals, officers, emp!ovees arid agents under
this: Contract, In performing the specifisd’ services, FROVIDER ‘shall follow praclices consistent with generglly actepterd
professional and technical standards.

ft shall be the duty of the PROVIDER te assure thatall praducts of ifs effort ars technically sound and in.conformance with &l
pertinent Federal, State and Local statutes, codes, ordinances, resolutions and other fegulations. PROVIDER will not producs
a work product which violates or Infringes on any copyright or patent rights. The PROVIDER shall, without addmonal
compertsation, corract or revisa ahy errars oromissiors in its wark products.

1. Parmitted of required approval by COUNTY of any products or services fumished by PROVIDER shall not fn any
way relieva the PROVIDER of résponsibiilty for the proféssicnal and technical dccuracy and ‘adequacy of iis work,
2, COUNTY's review, approval, acceptance, or payment far any of PROVIDER's services hereinshallnotbe construed

to operate as a walver of any rights under this Contract or of any causs of action arising out of the parformance of
this Contract, and PROVIDER shall be and remain liable in accordance with the terms of this Contract and
applicable law for all damages to COUNTY caused by PROVIDER's performance or failures to parform under this
Contract,
All materials, information, and documents, whether fit nished, uhfinished, drafted, developed, prepered, campisted, or dcquired
by PROVIDER for COUNTY relating to the services to be performed Hereunder and riot otherwise used or useful in
connaction with.services previously rendsred, or services to be-rendered, by PROVIDER to parties otfiar than COUNTY shall
become the praperty of COUNTY and shall be delivered to. COUNTY's representative'upon completion or tarmination of this
Gontract, whichever.comes first. PROVIDER shall ot be liable for damages, claims, and losses arising outof any reuse of
any work products on any other project condutted by GOUNTY. COUNTY shall have the right to reproduce all docurmentation
supplisd pursuarit to this Contract.
The rights dnd rémedies of COUNTY ‘provided for underthls saction are in-addition to any ofher rights-and remedies provided
by faw:or under other sections of this Contract.

SECTION Vi: SUBEONTRACTS

A

B.

A,

Serviees specified by this Gonfract shall not be subcontracted by the PROVIDER, unfess PROVIDER has informed GOUNTY
in advanes, ne léss thah 30 calendar days, of Its.Intent-to subcentractwhole or pait of the services requirad harein,
Approval by GOUNTY of PROVIDER's request to: Subgontract, or acceptance of, or payment for, subcontractad work by
COUNTY:shall notin any wayrelteve PROVIDER of responsibility forthe professional and technical accuracy and ddéguacy
of the work: PROVIDER shall be -and remain fiable: for all damages to COUNTY caused by nagligent periormance or
nion=performance of work-under this-Contract by PROVIDER's subeontractor or its sub-subcontractor.,

The compensatlon due under-3&ction Il shall notbe affectstd by COUNTY's approval of PROVIDER's requestto subconfract.

COUNTY agrees that its officers and employees will cooperate-with PROVIDER In the parformance of services under this

Goniractand will be avallabls for consultation with PROVIDER at such reasonabletimes with advancs notice as to not confiict -

with their other responsibilities,
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B. The sewices:performed by PROVIDER under this Contract.shall be subject to review for compliance with the terms of:t'his'f%}
Contract by COUNTY's represeritative, Drew Solomon; Treasurér's Office, telephiona nuriber (702) 455:6761 or their
designes, GOUNTY's representative may delegate any orall of hig: resmnsibﬂlftes undarthis Contratt to appropriate staff
membérs, and-shall so inform PROVIDER by i fore-thas effective date of gach siich delegation.

C. Thereview comments of COUNTY's reprasentativgiiay be'repoited inifiting as neededto PROVIDER, Itls understood thiat
COUNTY's representative's review comments do riot tlléve PROVIDER frém thie respansibility for the professional and
technlcal acouracy of all wark.delivered under this Contract,

D. CGOUNTY shall asgist PROVIDER in obtairilng dafs oh dosiments fiom public-officers or agencies, and from private citizens
anid/or busliiess firms, whenever such material 1§ necessary for the completion of the services speclfisd by this Gontract,

E. ' PROVIDER: will figt be responsible foraccuracy.of information or data:supplied by COUNTY or-other sourcesto the extent
sttch infarmation or data would be ralied upon by a reasonably prudant PROVIDER,

SECTION Vill: .'I'IME.SGHEDULE

A, Timé Is ofthie &ssende of this contrast.

B. Ifthe PROVIDER's perfarmancs of services is delayed or i the PROVIDER's sequence of tasks Is chianged, PROVIDER shall
notify COUNTY's represantative in writing of the reasons for the delay and prepare a revised schedule for parformance of
services The revlsed schedule Is sub]ect to COUNTY's written approval.

A. Suspension
COUNTY may suspand performance by PROVIDER under this Contract for such pariod of time as COUNTY, at its sole

- discretion, may prescribe by providing written. nolice to PROVIDER at least 10 working days prior to the date on which -
- COUNTY wishes to suspend. Upon such suspension, COUNTY shall pay PROVIDER its compensation, based on the
percentage of the PROJECT completed and earned unfil the effective date of suspension, less all previous paymenis, PO

PROVIDER shall not perform further work unider this Contract after the effectiva dsdte of suspension until recelpt of Writtan .

notice from COUNTY fo resume performancé.” Ih the event COUNTY suspends performance by PROVIDER for any cause
other than the error or omigsion of the PROVIDER, for an aggregate pariod In éxcess of 30 days, PROVIDER shall he-antitlad
to an equitable adjustment of the campénsation payable to PROVIDER under this Contract to relmburse PROVIDER for
additional costs occasianed as a result of such suspension of perfarmance by COUNTY based oh apprepriated funds and

approvat by COUNTY,
B. Terfmination
1., This Contract may be terminated in whole orin part by either party In the evéntof substantialfailure or default of the
ather party to fulfill its obligations under this Gontract through no fault of the terminating pérty; butonty after the other
parly-Is given:
a. notless than 10 calendar days written notice of Inferitto terminats; and
b. an opportunity for cansultation with tiieferminating party prier to-termination.
Termination for Gonveriience
a;.' This Contract may bi: terminated in whole or in part by COUNTY for lis convenience; bul only after the
PROVIDER s given:
i, riotless than 10 calendar days written notice of intent to terminate; and
fi. an.oppertunity for consuitation with GOUNTY prior to.termination:
b, If térmlnaﬂbn Is 'fOr' COUNTY's convenlence COUNTY shall pay the PROVIDER that pmﬂen of the

anticlpated proft oh performed or- unperfo[med serwces ar qlher work.
3 Terminafion for:Default
a. Iftermination for substantial failuré or default is effected by COUNTY, COUNTY will pay PROVIDER thatgortion
of the compensation which has been aarned as of the effective date of termination but:
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)

i. -Na amountshall be allowed for anticipated profit on performed or unperformed sarvices orotherwork:
and. '

il.  Any payment-due to: the PROVIBER: at:the: fine ot terniinaiion may be-adjusted to the extent of any’

. addltional costs occasioned 16 COUNTY by resison of the: PROVIDER's dsfault.

b. - Uponreceiptor dslivery by PROVIDER:of & tarimiation nafcs, tiie PROVIDER shall proiiptly discontinue all
sefvicesatfected (Unless the nelles dirests G vige)-anddeliver or ottientise make available to COUNTY's
representative, cobies of all deliverables as providad in Sedtion.V paragraph H.

G If 'af,(,e'_r tarrhinatian fof failire of ths PROVIBER fo fulfill cantractual obligations it is determined that the
PROVIDER has not g6 fajled, the termination shall be daeimed to have bsen effected for'the convenience of
COUNTY. ,

Upon termination, COUNTY may take: over the werk.and- prosecute the same to completion by agresment with

anolher party or oherwise. Inthe avent the PROVIDER shall cease conducting business, COUNTY sshall have the

right to make an unsolicited offer of employment to any employees ofthe PROVIDER assigned td the psifarmance
of this Confract.

The rights and remedies of COUNTY and thie PROVIDER provided In this sectton are In adidition to any other rights

and remedles provided by law of under this Coniract,

Neither party shall be considered in defaultin the performance ofits obligations tiersunder, ngr any ofthem, to the

extent that performanie of such obligations, nor any of them, is prevented or delayed by any causs, existing or

hiture, which.is beyonid the.reasonable controf of such party. Delays arising from the actions or inactions of one or
more of PROVIDER's principals, officers, employess, agents, subcontractors, vendors or suppliers are expressly
redognized to be within PROVIDER's contral.

" SECTION X; INSURANGE

250 TN A INSURANGE
The PROVIDER shall obitain and malntain the insurance coverage required In Exhibit D incorporated hersin by this referance.

- The PROVIDER. shall comply with the terms and conditions set forth in Exhibit D and shall include the cost of the insurancs

coverage In thelr prices,

SECTION X): NOTICES

Any notice required tobe given hereurider shall- be deemed to.have been given when raceivad by the party to whom it.is directed
by persona! servics, hand delivery, certified U,8. mail, return receipt requested or facsimile, at the fbllowlng addresses:

TO GOUNTY: Clark County Govarfiment Cariter
Afttn: Purchiasing Administrator
500 South-Grand Cearitral Parkway
Las Vegas, Nevada 89155.

TO PROVIDER; Wells Fargo: Bank, N.A
Atln: Gaye Borden, Ralationship Manager
3800 Howard Hughes Pkwy, 39 Floor
Las Vegas, NV 89160

PRO’VIDER';aékndwled_ges that PROVIDER and-any subcontractors, agents oremployees employed by PROVIDER shall net,
under any-circumstances, ba-considered employees of the COUNTY, and that they shall not be ehtitled t6-any ofthe bensiits
or rights fa'fforded'-e‘mﬁloyees of COUNTY, incltiding; bist not limited to, sick leave, vacation leavs, holiday pay, Public
Employees Retiremant System benefits, or health, fife; dantal, long-terin disability or workers' compensatlon insurance
benefits. COUNTYwill not provide or pay for any liabllity or médical insurancs, retiremerit contributions or any other benefits
for or.on behalf of PROVIDER or ahy of its officers, eniployees or other agens,
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H.

ilgration. Refot and Conirof Ag

in aceordance with the. Immigration Reform and Coniro! Act of 1986, the PROVIDER agrees that it wili not emgloy
unauthorized aliens In the performance of ihis Contract,

+ Public Funds

PROVIDER acknowl‘e,&ges that the COUNTY has an obligationto ersure that public funds are not used to subsidize private

discrimination. PROVIDER recognizes that If they or thelr subgontractors are found guiity by an @ppropriate authority of

refusing te ire ordo businass withi @i indviduial or cémpany due to reasans of racs, color, rgligion, sex, sexual orlentation,

gender.ldentlty or gender sxpression, age, disabllity, national origin, or any ofher protected status, the COUNTY may declare

thie PROVIDER in bieach of the Coritract, teiminats tha Contrégt, ahd designate tha PROVIDER as non-rasponsible.
Ssignmen '

Any attenipt by PROVIDER to assign or otherwise iransfer any interest in this Contract without the prior wiitten consent of

COUNTY shall be vold.

Indemnlty _

The PROVIDER does hereby agree to defend, indemnify, and hold harmless COUNTY and the employees, officers-ang

agents of COUNTY from any liabifities, damages, losses, claims, délions or proceadings, including, without {imitation,

reasonable attorneys' fees, that are caused by the negiigence, errors, omissions, recklessness orintentional misconduct of

the PROVIDER or the employees or agents of the PROVIDER In the performanca of this Contract. The foregoing duty to

indemnify Is conditioned on PROVIDER being given: (1) timely notice of any claim; (2) the oppértunity to correct any allegad

tnistake; (3) the right to control the legal défense: and (4) miganingful parlicipation in any settlsment preceedings. For

purpose of this provision, negligence shall not include PROVIDER'S failure to consider the prudence of any direction by the
COUNTY or an authorized agent thereof. _
Governing Law .

Nevadai law shall govérn the interpretation of this Gontragt,

Covenant Against Contingent Fees

The. PROVIDER warrants that no person or selling agency has been employed or retained to-solicit or seicure this Gontract
upon an agresment-or undsrstanding for a commission, percentage, brokerage, or contingent fee, excepting bona fide
permarient employees. For breach oiviglation of this warranty, COUNTY shall have the right1o antiul this Contract without
liability or Iri its discretion to deduct from the Contract price or consideration or otherwise recover the full amount of'such
commission, percentags, brokerage, or contingent fas,

Gratulties
7. COUNTY may, by wiittai notice to.the PROVIDER, terminalté this Contractifitis found after notice and hearing by

- COUNTY that gratuities:(in the form otentertainment, gifts, or otherwise) were offered orgiven by the PROVIDER or
' a,n'y agentor rapresentative of the: PROVIDER to any officer oremployse of GCOUNTY with a visw toward securing a
contract or securing favorablotreatment with respect fo the awarding or amending or makinig-of any deférniinations
with respect-to:the performance of this Gontract.
8. Inthe event this Eonfractis terminafed as provided in paragraph 1 hereof, COUNTY shall he entitled:
a. topursuethe same rémedios against the PROVIDER as it could pursue In the evant ofa bregsh of this Contract
by the PROVIDER; and
b. as a penalty in addition to any other damages to Which it may be entited by law, to,ékﬂﬁiﬁlary:damages Inan
amount (as determined by COUNTY) which shall be not less than three (3) nor more than 10times the costs
ificutrad-by the PROVIDER In providing ary such gratuities to any such officer oramployas.
9, The rights arid remedies of COUNTY provided in thils.clause shall not be exclusive and are in addition to any athar
fights.and rermedies provided by law or under this Contract.
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Audits

The.perfoimatice of thils coniract by the PROVIDER is:subjeot.to:review by COUNTY o insure contract compliance. Tt
PROVIDER agress to provide COUNTY any and ali Information requested that relates to the perfonmance afthiis contract. Al
request for Information will be in-writing o the PROVIDER. Time is: of thie: e3sence during the audit process. Failre to
provida e informaiion requested withiri the fimeline providgdin the wrilten inforiation reduestmay b considérad. materfal
braachof conlract and be cause for suspensioh andlar termiination of the canitiaot,

LCovensnt

The PROVIDER coveriants that it presently has no interest aind thiat It will ot acquire any ifitersst, direct or indirect, which
Would confligt iri any mannar or degias with thé performaiide of services required to be performed under this Contract.
PROVIDER further covenants, to its knowlsdge and ability, that in the performance of sald services no person having any
siich Interast shall be employed.

Confidential Treatment:of Information

PROVIDER shall preseirve in strict confidence- any Information obtained, assembled or prepared In conhaction with tha
performance of this Contract,

ADA Reguirements

All work performad or services rendered by PROVIDER shail comply with the Amerlcans with Disabilities Act standards
adopted by Clark County. All facilitiss built prior to January 26, 1992 must.comply with the Uriiform Federai Accessibility
Stendards; and all facllities completed after January 26, 1992 must comply with the Americans with Disabilities Act
Accessibility Guidelings.

S piraictor infermation .

The PROVIDER shall provide a list of the Minority-Owned Business Enterprise (MBE}, Women-Owned Business Enterprise

(WBE), Physically-Challenged Business Enterprise (PBE), Small Business Enterprise (SBE), and Nevada Business

Enterprise (NBE) subcontractors for this Gontract ulilizing the attached format (Exhibit ). The information provided in Exhibit
E by the PROVIDER is for the COUNTY's information only.

Disclosure of Ownership Form

The PROVIDER agrees to provide the information on the attached Disclosure of Ownership/Pringipals form prior to any
contréct and/or contract amendment to be awarded by the Beard of Counly Commissiorisrs.

Severabll]

If-any terms or provisions 6f CONTRACT shall bs found to bis illsgat or urtenforceable, then suchi tsrm or provision siiall

- be deemed stricken and the remaining portions of GCONTRACT shall remain in full force and effect,

Gooperation of PROVIDER
PROVIDER may be required to cooperata and or coordinate with COUNTY repressntatives, Including but not limited to
the COUNTY'S Investment Manager. This caoperation or coordination shall be deemed as a part of PROVIDER'S

parformance under this Centract,

Contract Transition

In the eventservices end by either contract expiration or termination, it shall be Incumbant upon the PROVIDER to
conitinite-setvices and ¢ooperate with-COUNTY and succassor custadian In the smooth and timely tranisition of services
and GOUNTY'S agsets of the Account(s) from PROVIDER 1o the Sliccessor custodian appointed by COUNTY. Aftef tha
auccessful transition of all assets, PROVIDER will have rio. furitiér respensibilitias for the assets in the account(s).
PROVIDER shiall complete the forgaing within 30 days from recsipt of COUNTY'S notice, pending that the PROVIDER
hag.bigen provided all the necessary information by COUNTY fo transition assels to the successor custodian,
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relatconshlp strucluré By 1/4 7!14

2. Agsuming that BNY can provide-a defalled Holdings Nists:by 1/31/14, Wells Fargo will post and receive all dalivered
assets o the spabifisd conversion date of 213414,
3, Walls: Fargo will perform a: detailed reconcillation of cash-and assets received that shows shares and cost, angd
provide ltto Clark:County by 2/6/14.
4, Wells Fargo will preduce and deliver the. full February audited statement by 4/1/14. This is. dependent upon
raceiving BNY’s Februsiy statement by 314114, ;
If any of the five above nofed. comiiitments are.not met by the stated deadline or reviston thereof, PROVIDER shall & L
onetima $1,000 fee reduction pef commitimant {tetal fee reduction will notexcaed $4,000) that extends beyond the s_tafe'd : :
due dafe,

g
i
(o :
. ;
£y
N
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IN WITNESS:-WHEREOF, the parties have caused this Corilract to be ekdcuted the-day.and year ﬂrst'--abové'-w,r;itfen.

APPROVED AS TO FORM:

STEVEN B. WOLESON
District Attoiney

o ki AL 2

ELIZA%TH A. VIBERT
Deputy/istrict Attorney

FRAPUL WORKY REPS\2013PaE02056\602056 Conlract Wells Fargo.dec

COUNTY,

ELARK COUNTY, NEVADA

GEORGE W, STEVENS
Chlef Financial Officer

Byi:

PROVIDER: _
WELLS FARGQ. BANK.N.A.

GAYE BORHEN
Relationship Manager

i/ /6!

PATE

|
i
i
i
]
i




CONTRACT FOR CUSTODY SERVICES
SCOPE OF WORK

PROVIDER shall provide; .but not limited to, the following Custidy and related services dgseritied hereln:
1. Asset safekeoping, accurate:trade processing and settiement, and timely resolution of falled trades;

2. . Asgetsénvicing(Including incotne:and dividend collection), dally automated sweeps of excess cash balances, wire transfers
‘and any other services required by the County; ’

3. Acgounting for all portfolio transactions, reporfing on afl transactions; asset values and performanca;

4, Reporting of all transactions in compliance with all Generally Accepted Accounting (GAAP) and Governmental Aceounting
Standards Board (GASB} principles; '

5. Global Investment Performance Standards (GIPS®} compliantperformance measurement and analytics;

8. Online access to bdlances and daily transactiohs, including receipts, disbursemerits; daily market valuation of sacurity

hoeldings, and other ttansactions;

7. Monthly auditedtransactional activity Statements and reports for.all accounts and assettypes, Including the market value of all
securities. The statement cut-off should be the lastday of the month, Audited statements must be sentno later than the tenth
(10th} business day of the folldwing month.and be available électrorilcally;

8. Establish a working relationship with the G unty external cash-and Investment managerin orderto facllitate trading activity and

thie processing and accounting of all secyrities transactions;
9. Respond to alf County 'audllﬁfxr {(internal and external) requests ih a timely mariner;

10. Offer a varisty of NRS compliant money market funds to be used as part of the automated' sweep program for each custody, ",
account, \ ;

1. Maintenance of separate acoounts for each of the five (6) accounts and future accounts: Cash Management, Core, Tax
Receiver, Water Reclarmation Disfrict, Corporate Bonds; i

12, Process wire transfers {Incoming and oulgoirig) i accordance with instruclions received from the-County;
13. Dadicaied clisnt service team;

14. Correspond on a dally basis with COUNTY and COUNTY's cash and investment manager to establish COUNTY'S daily
funding position.
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 EXHIBITG »
CONTRACT FOR GUSTODY SERVICES
CUSTODY REQUIREMENTS

Appojiitin ceaptan ol by-appoints Wells Fargo, and Wells Fargo hereby accepts
its-appoiniment, as the-custodan (the “Custodian™) of cartaln assetsof COUNTY in one or mofe adcotints. Each
“Account’ and collgtively; the."Acctitints" shall be I the hafma of the County.. The Accounts shall consist of those
assets, which the County nolifies Welis Fargo. shailbe included In-the Accounts, together with the incame, proceeds
and profits thereon; Wells Fargo will dct:as the Custadian for the purboses, to the extent, and IR the manner and
within the limitations set forth ini thils Agreemefit,

co. Clark Gounty (‘County ) hare

Senvices of Custadlan, Notwithstanding anything In this Contract to the contrary, The Custodian shal);

24 Opan and maihtdin a various custody accounts:in the name of the County and haidin such accounts all cash
and securities initially deposited, plus any additional cash and securities that may be received from the
County or pursuant to the diregtion of thie County frori time fo time for deposit to the Accounts. The
Custodian shall not be responsible-te collect or enforce. collection of centributions to the Accounts.

2.2 Act.upon wiitten direction from the County- or from ‘any authofizéd investment maniager(s) (“Investment
: Manager"y duly appointed in writing by the Courity.

2.3 Execute and settle securities transactions for the Accounts-on a defivery-versus-payment basis with brokers or
others i accordance with the written direction of the County or Invastiient Manager.

24 Be responsible for the collection of investmant income relating to the assets in the Accounts and
providing for the daily Investment thereof in actordanca with the written diraction of the County.,

. 25 Present for gayment all maturing securities or.any securities called for redemption and collectproceeds

therefrom.
28 Deliver cash or securities as the County maly direct i writing.

2.7 Deliver proxy and other materials for securities held in the Accounts, including offers ta tender or exchange
such:sacurifies, to the Caunty or otherwise as the County may direct in writing.

2.8 Provide riénthly to the County.an itemized audited statément showing the funds and securities held inthe

Accourits as of the last day of the month and all debits, cradits and transactions in the Accounts sinde the

date of the last statermiarit.

29 Provide monthly to the County a performance measuremient and analysls report (portfolio analylics) oftha
A¢counts, T

210  With fespecttovaluation of assets held in the Accourits,

(A)  Obtdlnthe faifmarketvalus of publicly traded assets, including securlties Issuad by the County, where
such:assets have a readlly ascertainable market value,

(B) Rely on pricing direction received from the County to the extent any securities issued by thé

__ Countyareorbgcomé-thinly traded andfor a readily ascertainable marketvaliie is hot available.

(C)  Rely onpticing direction réceivid from tha County of its authorized agent for anhy hon-publicly traded
assets, including privately field securities Issued by the County.

211 From time to tima; on the written direction of the County, to make disbursements out of the Custodial
Accounts to'such parsons, insuch manner, in such amounts, and for such purposes as may be spscified in
such writtendirection. The Custadian shall be under no liability for any disbursement ryade by itpursuant
ta'such a diraction.

Powerg of the Custodian. The Gustodian is authorized and empowsred to:
31 Hold aissets in fhe name of the nominee sefectsd by the Custodian or stich other nominee name-as the

County or irivestment manager may direct in writing. Securities held for the County hereunder shail be
segregated on the Custodlan's books and records from the Custodian’s own property.
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32

33 Make, sxscule, dckiiowladge.ahd deliver sinyand allddcuiments of transferand donveyance and any other
instruments.thatmay.be necessary or appropriate to carry out- the custedianship duties and powsrs,

34 Investmaney ragsets of the Accountsi iny registered investment companyto which the Custodian oran
afffliate of the Custodian provides sefvices and retelves compensation far providing such services as such
Invastment may be directed. by County or ivestmant Manager:

35 Iiivest avallable cash in he Accodints, pending dishiufserent or iiVestment, inacash managementvehicle as

designated by the.Ceunty or Investment Manager. an agent of County. The County understands and agrees
that cash management vehicles - mada available by the Custodiarni may include deposit accounts of the
Custodlan or an affiliate, and that such-deposit vehicles are specifieally authorized for Use in the Accounts,

44 Uponthe reasonable prior written request ofthe County; thie Custodian shall promptly permit the County, or
itsYespectivs agents, employeés of Independent auditors, to exaimine, sudit, excerpt, transcribe and copy, at
the County's expense, during the Custodian'snormal business hours, any books, documenis, papers and
records relating to the Accounts or the assets,

4,2 The duties and obligations of the Custodian shall only be slich as are specifically setforth in this Agreement,
as it may from time to time be amended, and no’implled dutfes or obligations shall be read into this
Agraement agalnst the Custadian. Thia Custodlan shall net be llable excapt for its awn gress-negligence,
wiitiul misconduct or lack of good faith.

43  No provision of this Agreement shall require the Custotiian to tiake gny action which, in the Custodian’s
reasonable judgment, would reault in any viclation of thi Agreement or any provision of law.

4.4 Anything in this Agreement to the contrary notwithstanding, in no event shall the Custadian be liable under or
fn cannaction with the Agreament for indirast, spacial, incldental, punitive or consequential losses or
damages of anykind whatsoaver, ingluding but not limited to Jost profits, whether or not foraseeable, even if
the.Custodian has been advised of the possibility thereof and regardiess of the form of action inwhich such
damages are sought;

Auttiorized Pérsons. The County shall fumish to the Custodian a Wiitten certification of the rames and specimen
signatuies of individuals authorized to communicate with the Gustodlan on behalf of the Account. The Custodianis
authorized to follew and rely upon all instruciions given by the persons. hamed in-such certificate, as amendead from
time to'tifie, by offfcars named In incuin certifioates furnishad tothe Qustodian from time to time by the County
andbyany persen, including attorneys-in-fact, acting underwritten authority furnishedto the Custodian by the County
(*Authofized Peraons”), Incliiding. witheu! limitation, instructions givan by lstter, facsinille transmission, telegram,
telatype, oablegram-orslectronic media, ifthe.Custodian reasenably believes such instructions toba genuing anidto
have'been signed, sent or presented by an Authorized Person. The-Custadianshallnotincur any liability to.anyone
resulting from agtions taken by-thie Custadian In fellance In good faith on suich Instructions. The Custodian shall not
Ihcur' any liability In execuling instructions (1) from any Authorized Persan prior to receipt by It of notice of the
revocation of the writtsiv autharity of sush Authorized Pérson o (i) from any officer of the Courity named in an
ingumbensy certificats delivered héreunder prior to recelpt by it of a more current cerlificate. -
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EXHIBIT b
CONTRACT FOR CUSTODY SERVICES
INSURANCE REQUIREMENTS

TO.ENSURE COMPLIANCE WITH THE CONTRACT DOCUMENT; FROVIDER:SHOULD FORWARD THE FOLLOWING
INSURANGE CLAUSE AND SAMPLE INSURANCE FORM TO THEIR INSURANGE AGENT PRIOR TO PROPOSAL
SUBMITTAL,

A,

- EormatiTime: The PROVIDER shall provide Owner with Certificatés of Insurance, per fhe'sample format (piage B-3), for

“Coverage as listed below, and ehdorsements affacling coverageretuiired by hifs Confractwithin ten (10) business days

after the award by the Owner. Ali policy-certificates arid-endorsemenis shall be slgned by a person authorized by that

Insurerand whois licensed by the State of Nevada in accordance with NRS 680A.300, All requlred aggregate limits shall
be disclosed and ameunts entered on the Certificate of Insurance, and shall be maintained for the duration of the
Cenlract and any renewal periods. '

Best Koy Ratlng: The Owner requires insurance carriers to maintain during the.contract ferm, a Best Key Rating of A.VI|
or higher; which shall be fully.disclosed and entated on the Cerificate of Insuranc,

" Owater Covarage: The Owner, its officers and employeas must be expressly covered as additional insurad's ‘excepton

Workers' Compensation. The PROVIDER's Ingurarice shall be prifnary as respects the Owner, its officers and
emiployess, _

Endorsement/Cancellation; The PROVIDER's general liabllity and automabiie liabitity insurance policy shall be
endofged to recognize specifically the PROVIDER's contractual obligalion of additional ingured to Owner and must note
that the Owner will be given thirty (30} calendar days advance notice by certifled mall “return receipt requested” of any
palicy changes, canceliations, or any erosion of insurance Hniits. Either a copy ¢f the additional insured endersement, or
a copy of the poliey language that gives Clark County automatic additional insured slatus must be attached to any
certlficate of insurance.

Dedugtibles: All deductibles and self-insured refentions shall ba fully disclosed in the Certificates of Insurance and may
not exceéd $25,000. .

Aggregate Limlts: If aggregate limits are imposed on bodily injury and property damage, then the amount of such limits
must not be less than $2,000,000, '

Comuiercial Goneral Liability: Subject to Paragraph 6 of this Exhibit, the PROVIDER shall maintain limits of no lsss
than $1,000,000 combined.single limit per cccurrence for bodily injury (including death), personal injury and progerty
damages. Comimercial gerieral liability coverage shall be-on a ‘her oceurrence” basis only, not “claims mads,” and be
provided elther i a Comrmeicial General Liability or a Broad Form Comprehensive.General Liability (incfuding a Broad
Form CGL endorsement) insurance form. Policies must contain a priimary and nan-contributory clause and must contain
a walver of slibrogation éndarsement, ‘

Automobila Liabilify: Subject to Paragraph 6 of this Exhibit, the PROVIDER shall maintain limits of no less than
$1,000,000 conibiiried single limiit par occurrence for bodily Injury and property damage to includs, but notbe limited to,
coverage against all insurance clalms for injuries to persons.or damages fo praperly which may arise from services
randéred by PROVIDER and any auto ysed for the performance of sétvices under this Coritract,

Profegsional Liability; The PROVIDER shall maintain limits of no-less than $1,000,000 aggregate. [f the profassionsal

liability instrance provided Is on a Clalms Made Form, then the Insurance coverage requited must continue for a period

of fwd (2) yearsbeyand the cempletion ortermination of this Gontract. Any relroactive date must coinclde with or pradate
the beginning of this and may not be advaneed without the consent of the Owner.

Workers' Compensation: The PROVIDER shall obtaln and malritain for the duration of this contract, a'work certificate
and/ora certificate issued by an insurerqualified to Lnderwrite workers' compensationinsuraice in the Stats of Nevada,
fivaccordance with Nevada Revised Stafutes Chapters 616A-818D, inclusive, provided, however, a PROVIDER thatis a
Sole-Proprietor shalf be required to submit an.aifidavit {Attachment 1) indicating that the PROVIDER has elected notto
beincluded in:the térms, condltions-and provislons of Chiagters 616A-846D, Inclusive, and is otherwise in compliance
withthidse terms, conditions-and provisions, _

Eallure Tg Malntain Coverage: If the PROVIDER fails to mainitain any of the insurance coverage required: herein,
Ownior may withridld payment, order the PROVIDER 1o stop the work, declare the PROVIDER In breach, suspand or
terminate the: Contract, assess liguidated damages as defined herein, or may purchase replacement insurgnga or pay
preralums due on existing policies. Owher may collect any replacemént insurance costs or premiurm payments made
from the PROVIDER or deduct the amount paid from any sums due the PROVIDER under this Contract,

Additiohal Insurance: The PROVIDER I$ encouraged to purchase-any such additional Insurance as It deems necessary.

Ramages: The PROVIDER is required to remedy all injuries to parsons and damage or loss to any propeny of Owner,
caused-in whole or in part by the PROVIDER, thair subcontractors-or anyone employed, directad or supervised by
PROVIDER.
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N, Cost: The. PROVIDER shall pay ‘@l assdeiated ¢osts for the spicified insurénos. The cost shall be included Inthé |

prics(s).
C: Insuratice Submittal Address: AllInsurance Coilifiéatas regiiested shall be sentto the Clark County Purchasing aiig

Caorltracts Diviston, A
thie appropriate mailing sdreigs. _
P. Insurance Form Instructions: The following information must-be filled in by the PROVIDER's Insurangs Gomipsiy
repfesgntative; = '

ftention: Insurance.Coordinator. Ssadhe Submittal Requlremants Glause In the RFP-packags for

1. Insuifance Braker's nama, cofnploté addrass, phone:and fax numbers.
2 PROVIDER's name, compléte address; phorie and fax numbars;

3, Ingurange Company's Best Kay Ratirig

4 Coramercial General Liabllity (Per Gccurrence)

A) Pollcy Nutnbar

(B) Policy Effectlve. Date

{C) Palicy Expiration Date

()] Each Oceurrence-($1,000,000)

(E) Damage to Rented Premises ($50,000)

(F) Medical Expenises ($5,000).

(2)] Parsonal & Advertiging Tnjury ($1,000,000)

{H) General Aggregaté ($2,000,000) _

3] Praducts - Complated Operations Aggregate ($2,000,000)
5, Automabile Llability (Any Auta)

{ Poligy Number

(K) Policy Effective Date

{L) Folicy Expiration Date

(M} Coniblned Single Limit ($1,000,000)

Worker's Compensation
Professional Liability

{N) Policy Number _
{Q) Policy Effactive Date ' . N
(P} Poligy Explration Date

@ Aggregate- ($10,000,000)

8, Description: RFP Number and Name of Contract (must bs identified on the Initial insurance form and each
rensiyal faim).
a. Certificate Holder:

Clark Courily, Nevada ,

/6 Purchiasltig and Contraéts Division

Goverament Center, Fourth Floor

500-South. Granid Centra! Parkway

P.O. Box.651217 o

Las*Vegas, Nevada 89166-1217

10. Appeinted Agetit Slgnature to include ficense nuimber and issuing state,

PAPL WORKL_RFPE2013PE029561602058 Contract Wells Fargo.doc D-2
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CERTIFICATE OF LIABILITY INSURANCE [ e

SHIS. GERTIFICATE IS ISSUED AS A MATTE] INFORM INFERS NO RIGHTS: UPON THE CERTIFIGATE HOLDER, THIS |
RTIFICATE DOES NOT AFFIRN , E} i3 . COVERAGE. AFFORDED BY THE POLICIES
-BELOW. _THIS CERTIFIGATE OF INSURA! CONSTITUTE A°CONTRACT. BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT If- me cermlcale holder is. an~ADBITl0NAL INSURED, ths p’ollwti Thulst be éhdorsed: If SUBROGATION 15 WAJVED, subject to
the-terms:and conditions of the- polley, cettaln polictas ‘mdy requlrg an endocserisnt; A statement orvthls éertiflcate does not confer rights tg the

cartificate holderin liatr'o6f such endorsemént(s)

PRODUCER _ _ cciﬁmc'r Wells Fargo Cartiﬂcate Seivice Canler
Wells Fargioi Insurance Sériloes USA, ine. i TFAX B e - 773 62 9069
(Sorviging Bfoker for Wells Fargo % Company) _ ROuREss;  Wils.cen ,ﬂc:a!arequesf@wellsfargo com. ‘
3475. Pledmont-Road, Sulte 800 ISURER) AFFORDING 66 oVERAGE - ch .
Allants, GA 30305 , meungna: O RepitblisTngurance Company 24147
INSURED o | ksviene: _Lexington Insurance Gompany 19437
Wells Fargo & Companiy and its Subsidiaries including NSURER G : — . -

| Welis Fargo Bank, NLA. Pe—
90 South 7t Street, 14th Floor NEURERE :
Minneapolis, MN 65402 \ HEURERES — 1
COVERAGES CERTIFICATE NUMBER: 6972017 “REVISION NUMBER; Sae balow

THIS IS TO CERTIFY THAT THE POLICIES OF 4NSURANCE LISTED BELOW HAVE BEEN lSSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANy REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE |SSUED OR MAY' PERTAIN, THE INSURANCE AFFORDEQ BY THE POLICIES DESGRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INER T
ﬂm TYPE OF INSURANGE SRIWYG] POLICY NUMBER p.';n%”cvmm: lﬁ%ﬁ%ﬁﬁ LIMITS
L LIABILITY - ) n P
A | SENERA MW2Y 58768 0401110 | OafoIs |ERCHOCCURRENGE |8 19,010,000
X | COMMERCIAL GENERAL LIABILITY PREMISES (Eaocurrence) | 5 1,080,000
l GLAIMS-MADE . OCCUR MED EXP (Any one person} $
' PERSONAL BADVINJURY | § 16,000,000,
’ GENERAL AGGREGATE S 10,000,000
GENL AGGREGATE LIMIT APPLIES PER: . : PRODUCTS - COMPIOP AGG | & 10,000,000
e X 'POI.IGY IPER& Lec ) §
4 - SHBINED SINGIEL] -
AUTOMGHILE LIABILITY MWTB 20922 04/01740 | 04foif1s | GOMBINED SNGIELMIY T~ 10,000,000
x| anvavro - | BoBILY IMURY (Parparsar) |
AUroENER - AEpuLED ' BODILY INJURY {Per accldent) | 5
o ON-OWNED -
X |Hirgpavtos | X ﬁums mﬁ 8
: ) |s
UMBRELLA LIAB OCGUR EAGH OCCURRENCE §
| excess e CLAIMS-MADE AGGREGATE 3
DED RETENTIONS . ; ) $
WORKERS COMPENSATION. i . . | WC GTATU-, GiH-
A | AND EMPLOYBRS LABILITY n MWC 116599 oaovio | oaos | XL TOReAINS] TR R
| ANY FROPRIETOR/PARTHER/EXECUTIVE, EiL. EACH ACCIDENT $ 1,006,000
OFFIGER/MEMBER EXCLUDED? HIA T — —
(Mandatoryh NH) E.L, OISEASE - BA EMPLOYEE] § 1,000,000
If yas, descritia un " ————
_ | BESRARTION 8 oeraTions beiow L. | . L. DISEASE - POLICY.LIMIT | § 1,680.0a0
B Prefesslona! ‘Liabilliy. 01-592-67-01 1111513 | 111514 | 5100000000 Each Otcurence
Errorg. & Gmissions $100,000,000 Aggregata
Clalins-Made

DESGRIPT!DN QF OPERATIONN LOCATIONS/ VEHICLES (Allnch ACORD 101, AddNicnal Reimarks. Schadula. If miare-space |9 requliad)
CBE.N( RACT FOR CUSTODY SERVICES),
*FICERS, EMPLOYEES: AND’ VOLUNTEERS ARE ADDITIGNAL INSUREDS ON GENERAL LIABILITY AND AUTO LIABILTY
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IL 10 (12/06) OLD REPUBLIC INSURANCE COMPANY
'FHIS*E’NDORSEMENT 'CHANGES THE POLIGY.. PLEASE READIT GARE_FULLYa

ADDITIONAL, INSURED: WHERE REQUIRED UNDER
CONTRACT OR-AGREEMENT

This ndorssment modiies Insurarice provided under th followlng:

BUSINESS AUTO COVERAGE FORMS

SECTION fl - LIABILITY. COVERAGE A, 1., Who Is.An linsuied I$ amended to Inciuds tha following as
an Insured: . )

d. Any person or organization for whom you have agreed under contfact or agreement to
provide Insurance. _ - i

However, the insurance so provided shall not exceed the scope of coverage and/or limits '
of thi§ Policy. Notwithstanding the foregoing senterice, in no event shalt the insurance ' ;
pravided excesd the scope of coverage andfor limlis required by sald conttact or :
agreement; . %

T
L |
‘
i
i
L
1

CA 269010 0409 . ; )
Wells Fargo & Company MATB 20922 Effective: 4-1-10 g
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IL 10 (12/06) OLD REPUBLIC INSURANCE COMPANY
THIS ENDORSEMENT CHANGES THE POLIGY. PLEASE'READIT CAREFLILLY.
TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US

This endorsement igdifies Insurance provided undar the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

SECTION WV - COMMERGIAL GENERAL LIABILITY CONDITIONS, itsm 8., Transfer Of Rights OF

Regovery Against Others To Us, Is amendad to read as fallows:

If the-tnatired has rights to recover all of part of any payment wa have made under this Caverage. Part,
those rights are transfeired to us, Tha lMsured may walve ihese rights befare or after a loss; We will act
i concert with the Insured and all other iritetesls i ths axércise of such rights-of racaveary.

Any recovery shall be apporiionsd as follows: Tirst, any amount péid by any inferest (including the
Insured) shall ba ralmbursed to such Interesi including tha Insured; seoond, we shall be relmibursed oul of
the balance lhen ramalning up to the-ariount pald vinder this Policy; and third, the Insured Is enfitled to
the rasidue. )

The expensa of all proceadings necessary to lhe recovery of any such amount shall be apporfioned
between the Inferests cancemed (Including the Insured) and us in the rale of the respeciive recovérles as
tihally setitad,

I there shalt ba no recovery In proseadings instiluted solsly on our Inltfative, the expenses thereof shall
be borne by us.

GL. 268010 0409




COMMERCIAL GENERAL LIABILITY
G 20 26 0413

POLICY NUMBER;
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE ?RE"AE. IT CAREFULLY.
ADDITIONAL INSURED ~ DESIGNATED -
PERSON OR ORGANIZATION
This-eridérsémant mod(fles isurance provided under the fltowing:
GOMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person{s) Or Organization{s): ' ' '

Where required by contract

Information réguired to complete this Schedule, If not shown dbove, will be shown In the Declarations. . ' PN
: [y
. {\‘. ]
B. With respect to the insurance afforded fo these
additional Insureds, the followlng I8 added to

A, Section Il — Who is An losured is amended to
include as an additional insured the person(s) or

CG 20 26 0413

mganlzatlon(s) shown In the Schadlle, but only
with respect to lability for “bodily injury", "property
dainage” or “personal and advettising [njury”
caused, In whole or In part, by your acls or
'emiss:ons B ths acts o omisslons. of those Esting

onyour behalf:

1. In the peiformance of your éngoing opsratiois;
or

2. Ih corinestion with your premises owned by or
rénted to you.

However!

. The insurance afforded to such additional
ad anly applles to the axtent permitisd by
i

2. I coverage provided to the additional Insured is
required by a contract or agreement, the
insurance afforded te such addiilonal insured

whict

requlred by the contract or agreement to
provide for such additional Insured.

ENDORSEVMENT #1{13-14) MWZy 58768

@ Instirance Services Office, Inc., 2012
Walle Fargo & Company

Section Ni — Limits OF Insurance:

If coverage provided to the additional insured Is
faquired by a contract or agreement, the most we

wilk.pay on behalf of .the.additicnal insured Js.the ..

Amount of insurance:

1, Required by the contract or agresment; or

2. Available under fhe applicable Limits of
Insuranice shown In the Declaralions;

Whlcheve_r I5 less.

This endorsement shall not ihcrease the
applicable Limits of Insurance shown in the
Declarations. .

Page 1 of 1
Od/01/2010 - 04/01/2016
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DISCLOSURE OF QUNERSHIR/RRINCIPALS

5 Nowpront =l

, = Y T T ] 1=
opkfort__ Pametship____ |Company Coporalon Trst__{Organization | gy
BusigssCesgnatipnGrony T
e TEwee o | e SO = N =

PhysfcallyChailenged

MingiiyBusivess [ Wamen-Oined Business
Swall Busiess Enterprise ,]Bus!_ness_ Entetprise:

[ShreetAtdress:

|Enterpisie — [Enterprise

Corparale/Basitess Eritity Naine:

| Wells irgo Bank, WA,

(Included;.a, ¥ appiicabie)

| Tgue S

Wﬂb_'si't_e:.;wwwe!lls'fargo.‘cém

Clly, Sthie atd 2ip Code:.-

Miogeapulis, MN 55402

POC Name &nd Emall: Karen Scofiely,
kargnastofidld@wellsfargs.com

Telaphone No}

_ 6123164167

FaxNo: 612-667-0514

Logal Streel Address:

" (3800 Rivard Hughes Py

Webisite: wivipwellsfargo.com

kasVegas, Nﬁswg

Gl Fax o 8663587972

City, ‘State and 2ip _C_‘ode:

Local Telephone No:

702:791-6522

Local POC Name Email: éaye Borden,
ghorden@welsfargo.cam

Nuniber of Cfark County Nevada Reﬁf_;_tent:;'ﬁm,fo&"ed: 1,702

Al erftities, with the exception of publicly-traded and nonsprofit.organfzations,
more than five percent {59) owhership orfinanclal interest in the business.enti
Publicly-traded entitfes and non-irofit organizations shall tist all Corporate 0
the names-of individuals-with awnership or flriaritial nterest,

applications, extends to the-applicant:and the landownerls). -

Entities Includle all husiness-assotjations srganlzdd o
not imlted-te private corporations; close:corporattan

Hemlted partoerships, and professional cbrporations:

Full Ngiha

" John D Bakerll

Elaine L, Chao
lohnS.Chen . .

Loyd H.Dean __

Title

roust list the némes of ndividuals, holdiné

ty appearing béfore the Bonrd,
fiicers and Directors inligu of disclosing
The disclosure reqtirement;as applies to lahd-use

governed by Fitlé 7 of the Nevada Reviied Statutes, including.byt
5, forelgh corporaticns, firgited flability companies; partnersh'ips,

% Owned
(Not requlred for Publicly Tradsd
Corporations/Non:profit
Organlzationsj

Exégutive Chalrman____




L™

' \} Doriajd i. fames .

gphr{'.‘.s..s'twhnf _

Patrich R.Callahan '

Dayld i, 'Cér_rali

Michdel J. Hefd _ '

David Atfoyt

Richard D. Levy

Michael), Loughlin _

Avid Modltabal_- o

&fgn’lg r.EVP, General Counsel

This section Is not required for publicly-tiaded corpoiations. | . : ;

1. Araany Jr;d_[v;d; al membiers; partners, owngis or prinélpals, Inveived in the business dntity, a Clark County, Universit
Medical Caiitér, Depariment.of Aviation; or'Glérk Cdunty Water Reclamation District full-timg.employea(s), or Y
apHofnted/elected official(s}? T B

[dYes  [TiNo {IF yes, please nita that aurity eniployee(s), or appolntedfelected sHficiai(s) maynot perform
‘ any work on professiorial service tontracts, or other-contracts; which are riot sutiféctto
. competitive bid), : o

2. Doahy Indiidual nimbers, partngrs, ownersior princlpals have a.spouse, reglstéred domesti partner, child, parant fn-
Idiw, ot Brothet/sistar; hiall-brother/halfssister, grandchild, grandpirent relatedtoa Clark County, University Medicat
Center, Department of Aviation, or Clark County Watér-Reclamaticin District full-ime émployesls), or appalnted/slected

offitial{s)?

Clyves Tlwo {If yes, pléase complate the Disclosure of Relationship form an Page 2. IF no, please print N/A
on Page 2)) - . ' : T R
: it

R I T

e N ARy e
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Clark County, Nevada OPEB Trust
FY15 Budget Allocations

Clark County

Alrport

Fire

Detentlon - Metro employees

Total

Allocation of transfers fram CC Fund 6550 to Trust based on % of contributions paid to 655C

-Less Amts Unpaid at 6/30/14

Contributigns Billings Prior to Contributions
Bliled FY14 Biling FY14 Paid %
212,433,498 (27,987,968} (1,238,262) 183,207,268 67.95%
42,733,892 { 1,228,29.8) - 41,505,594 15.39%
66,569,984 - {21,650,652) 44,919,332 16.66%
321,737,374 (29,216,266) (22,888,914) 260,632,194 100.00%

ARC - CC retiree haalth
ARC - PEBP
ARC - Total

Allocation of CC contributions between CC retiree health plan and PEBF

51,434,797 92,51%
4,162,699 7.49%
55,397,486 100.00%

Allocation of centributions for Detention employees between comimissioned (PPA

ARC PPA (30 Yr. amort)
ARC PPACE (30 Yr, amort)
“|ARC - Total

10,307,608 84.31%
1,918,032 15.69%
12,225,640 100.00%

} and civilians {PPACE!

Allocation of CC retiree health and PEBP contributions to DOA

CC total employee count
DOA employee count
CC less DOA employee count

6,182
1,363
4,819

100.00%
22.05%
77.95%

(exciudes Fire 1908 & Metro Detentlon)

R



