AGENDA
CLARK COUNTY OPEB BOARD OF TRUSTEES

THURSDAY, DECEMBER 11, 2014, 9:30 AM
- PINYON ROOM, GOVERNMENT CENTER, 6th FLOOR
500 SOUTH GRAND CENTRAL PARKWAY, LAS VEGAS, NEVADA

This meeting has been properly noticed and posted

in the following locations: Agenda Also Avallable At:

CC Government Center Regicnal Justice Center City of Las Vegas City of No. Las Vegas
500 S. Grand Central Pkwy 200 Lewis Ave, 1" Fi. 400 E. Stewart Ave 2200 Civic Center Dr.
Las Vegas, NV l.as Vegas, NV + | Las Vegas, NV No. Las Vegas, NV
(Principal Office) .

. Third Street Building 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 McLeod Dr. Henderson, 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 Blvd. Reglonal Govt. Ctr.
Las Vegas, NV 8275 Spring Mtn. Rd Mesquite, NV 101 Civic Way

{as Vegas, NV Laughlin, NV

+ ltems on the agenda may be taken out of order.
The OPEB Board of Trustees may combine two or more agenda items for cansideration,
* The OPEB Board of Trustees 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 copies 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 OPEB 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 December 1,
2014, (For possible action)

3. Approve and authorize the Clark County, Nevada OPEB Trust (the Trust) to join the investment

advisory agreement between the Clark County, Nevada and FTN Financial Main Street Advisors,
LL.C. (For possible action)
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Approve and authorize the Trust to join the custodial agreement between Clark County, Nevada
and Wells Fargo Bank, N.A. (For possible action)

Approve the opening of appropriate bank accounts with Bank of America in the name of the Trust
and authorize funding the accounts with the required initial deposit or as deemed appropriate.
Source of funding the accounts will be from the first contribution to the trust.(For possible action)

Approve the Clark County, Nevada OPEB Trust Invesfment Policy. (For possible action)
Approve the Clark County, Nevada OPEB Trust FY2015 budget. (For possible action)

Approve the cash flow projections and proposed schedule of transfers to the RBIF through June
30, 2015, '

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 place 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 Trustees wishes to extend the length of a
presentation, this will be done by the Chair or the Board by majority vote.

N
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OPEB Board of Trustees
CLARK COUNTY, NEVADA
lessica Colvin
Chair
Laura Fitzpatrick
Vice-Chair
George Stevens
Trustee

CALL TO ORDER

The public meeting of the Clark County OPEB Board of Trustees meeting was called to order by Jessica
Colvin, Comptroller on Monday December 1, 2014 at 9:05am 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

Rick Phillips, FTN Financial, Chief Investment Officer
Steve Edmundson, Nevada PERS, Investment Officer

There were no comments from the general pubfic.
1. Approval of Agenda

Jessica Calvin clarified items #4, #5, #6, and #7 could be taken out of order. It was moved by
Laura Fitzpatrick that the Agenda for December 1, 2014 be approved — motion passed
unanimously.

2. Approval of the minutes of the Clark County, Nevada OPEB Trustee meeting from June 13,
2014

* It was moved by Laura Fitzpatrick to approve the minutes — motion passed unanimously.

3. Approve the investment advisory agreement between the Clark County, Nevada OPEB Board
of Trustees and FTN Financial Main Street Advisors, LLC.

¢ Laura Fitzpatrick provided the trustees with the investment advisory agreement between
Clark County, Nevada and FTN Financial and-FTN Financial’s written authorization allowing
the Trust to joln the agreement.

¢ [t was recommended by Paul Johnson that the item be brought back for a vote at a
subsequent trustee meeting to adequately clarify the action as “authorization to join the
Clark County investment advisory agreement with FTN Financial.”



4. Review and discuss Clark County OPEB Trust (The Trust} bank account(s) and adopt a plan of

action.

" Laura Fitzpatrick provided the trustees with the custodial service agreement between

Clark County, Nevada and Wells Fargo Bank, N.A. It was recommended by Laura
Fitzpatrick that the Trust join the custodial service agreement between Clark County,
Nevada and Wells Farge Bank, N.A. The joinder authorization from Wells Fargo Bank for
custody services will be provided for approval at a subsequent trustee meeting.

It was determined an operating bank account will be needed to pay operational
expenditures of the Trust. A recommendation to open an operating bank account will
be brought to a subsequent trustee meeting for approval.

NAC 287.788 subsection 2 requires the Board of Trustees to develop an investment plan

for assets not invested in the RBIF to be approved as to its conformity with NAC 287.788

by the Committee on Local Government Finance. Laura Fitzpatrick will provide a draft of
an investment policy for review and approval at a subsequent trustee meeting.

5. Discuss the contribution and withdrawal process from and to Clark County, Nevada and to and
from the Retirement Benefit Investment Fund (RBIF) and adopt a plan of action.

It was determined that the Board authorized transfers from Clark County, Nevada to the
Trust should be transferred to The Trust custody account by the end of the fiscal year in

-order for the assets to be considered held in trust for the June 30, 2015 actuarial study.

Transfers are expected to equal 1/18 of the total contributions for the fiscal year
through May 2015 and one lump sum transfer will be received in June 2015. These
transfers will be made to the Trust custody account on the 4™ business day preceding
the end of the month.

* While funds are maintained in the custody account there was discussion as to the

maximization of investment earnings until the funds are transferred to the RBIF. It was
recommended that Laura Fitzpatrick provide the trustees an interlocal agreement for
review and approval between Clark County, Nevada and The Trust for the Trust to
participate in the Clark County Nevada Treasurer’s Pool.

6. Consider the timing and amount of transfers from the Trust to RBIF through June 30, 2015,
and adopt a plan of action.

Steve Edmundson, Nevada PERS investment officer, was called during the meeting and
asked about the asset allocation and timing of contributions to the RBIF. He explained
the asset allocation target is 49% U.S. Equity, 21% International Equity, and 30% U.S.
bonds. All contributions are held in a U.S. Treasury money market fund until the last
day of the month when they are invested in the RBIF.

Jessica Colvin provided a proposed cash flow projection and planned transfer schedule
to the RBIF through June 30, 2015, whereby, transfers to the RBIF were proposed to
equal 59 million per month. The trustees agreed the proposed transfers to the RBIF
were in too large of increments and should be reduced.



¢ To mitigate market risk, the trustees agreed that the FY15 contributions, net of
operating expenditures, should be transferred from the Trust custody account to the
RBIF over an 18 month period in equal installments on the 3rd business day preceding
the end of each month. Jessica Colvin will provide an agenda item for a subsequent
trustee meeting to recommend the approval of a cash flow projection and planned
transfer schedule to the RBIF through June 30, 2015 with the recommend modifications.

» Jessica Colvin agreed to contact Nevada PERS to determine how the trustees can
authorize investment advisor direct access to RBIF reports.

7. Review and discuss fiscal year 2015 budget and direct staff accordingly and adopt a plan of

action.

¢ Jessica Colvin provided an overview of the proposed FY15 budget. Laura Fitzpatrick
recommended increasing the investment expenses to at least $25,000. Because the
FY14 approved transfers to the Trust were not made in FY14, the County may increase
the FY15 estimated transfers accordingly. The trustees agreed the contributions from
Clark County and Department of Aviation should be increased to equal the reported
FY15 estimated contributions with the FY16 Clark County, Nevada budget submittal.

e Jessica Colvin will provide a revised FY15 budgét for approval at a subsequent trustee

meeting.

8. Discuss record keeping for the Trust and adopt a plan of action.

¢ Due to complexities involved in setting up a separate entity within Clark County’s
" accounting system, SAP, Jessica Colvin recommended the purchase of an on-line
accounting software for the Trust at a cost of $40 per month as proposed in the budget.
Jessica Colvin explained she will maintain the Trust’s accounting and financial reporting
for the trustees’ review and the accounting software will easily accommodate the
Trust’s transactions minimal financial reporting requirements.

9. Discuss 2015 quarterly meeting dates.

o The trustees agreed to meet via conference call on December 11, 2014 to vote on the

following:
1.

2,
3.
4

Approval of the FY15 budget

Approval of the FY15 cash flow projections and scheduled transfers to RBIF
Approval of the investment policy

Authorization to join the Clark County Investment advisory agreement with
FTN Financial : ‘
Authorization to join the Clark County custody service agreement with Wells
Fargo Bank

Authorization to open an operating account

Authorize FTN Financial access to Wells Fargo and RBIF financial reports of
Trust assets and performance

e The trustees agreed to meet in March, June, September, and December of 2015,
Meeting dates will be sent by December 31, 2014,



There were no comments from the general public,

There belng no further business, the meeting was adjourned at 10:45 a.rh.



CLARK COUNTY OPEB BOARD OF TRUSTEES

Agenda Ifem: Authorization to Utilize Contract for Investment Manager 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. 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 investment
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.

Fiscal Impact:
The annual fee for the services is 1.2 fixed basis points of the market value of the total Trust Fund assets,
cstimated 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 arid Investment Manager to FTN Financial Main Street Advisors (FIN
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 rinvestment 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 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
ot default and suspend the contract with advanced written notice.

This action is authorized pursuant to NRS 332,195.1(a) and has been reviewed by the District Attorney’s
office.

Respectfully submitted,

Laura B. Fitzpatrick, OPEB Trust Board Member 12/11/2014
Attachment



Department of Administrative Services
Purchasing and Contracts
500 S Grand Central Pky 4th FI + Box 551217 + Las Vegas NV 89155-1217

(702) 455-2897 « Fax (702) 386-4914

Sabra Simith Newby, Chlef Administrative Officer
" Adleen B. Stidhum, Purchasing Administrator

R BT TR RS o R
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March 26, 2014

Rick Phillips ‘
FTN FINANCIAL MAIN STREET ADVISORS
10655 Park Run Drive, Suite 120

‘Las Vegas, Nevada 89144

RE: RFP NUMBER 603046-13; CONTRACT FOR INSTITUTIONAL FIXED INCOME CASH AND
INVESTMENT MANAGER (OA NO. 4610004423)

Dear Mr. Phillips:

Thank you for the return of the requested insurance documentation. The documentation appears to be in
an acceptable form. Therefore, this contract is hereby awarded to your company for the period from date
of award through March 3, 2017, and includes the option fo renew for two (2), one-year periods.
Enclosed is a copy of the contract for your records.

The Treasurer's Office will administer this contract and will be in contact with you in the near future.

Thank you for your continued interest in doing business with Clark County. Note: all Clark County
soficitations are now posted on the internet at hitp:/fwww. clarkcountynv. govipurchasing, as well as other
Iimportant and useful purchasing related information. Should you have any questions regarding our
website or online Supplier Registration Database you can now email them to the Purchasing and
Contracts Help Desk - CountyPurchasing@clarkcountynv.qov.

Sincerely,

A
W s

CHETAN CHAMPANERI!
Purchasing Analyst

Al
Enclosure
ce! Laura Fitzpatrick, Treasurer

Drew Sclomon, Treasurer's Office

BOARD OF COUNTY COMMISSIONERS
STEVE SISOLAK, Chairttan + LARRY BROWN, Vice Chairman
SUSAN BRAGER + TOM COLLIMS + CHRIS GIUNCHIGLIANI » MARY BETH SCOW » LAWRENCE WEEKLY
DONALD G. BURNETTE, Caunty Manager



Department of Administrative Services

Purchasing and Contracts
500 § Grand Central Pky 4th FI » Box 551217 + Las Vegas NV 89155-1217
(702) 455-2897 « Fax (702) 388-4914

Sabra Smith Newby, Chief Administrative Officer
Adleen B. 8tidhum, Purchasing Administrator

June §, 2014

James A, Womack

ATLANTA CAPITAL MANAGEMENT COMPANY LLC
1075 Peachtree Street, Suite 2100

Atlanta, Georgia 30309

RE: RFP NUMBER 603046-13; CONTRACT FOR MORTGAGE-BACKED SECURITIES AND
ASSET-BACKED SECURITIES PORTFOLIO INVESTMENT MANAGER {OA NO. 4610004527)

Dear Mr. Womack:

Thank you for the return of the requested insurance documentation. The documentation appears to be in
an acceptable form. Therefore, this contract is hereby awarded to your company for the period from July
1, 2014 through June 30, 2017, and includes the option to renew for two {2), one-year periods. Enclosed
is a copy of the contract for your records.

The Department of Treasurer's will administer this contract and will be in contact with you in the near
future,

Thank you for your continued interest in doing business with Clark County. Note: all Clark County
solicitations are now posted on the internet at hitp:/iwww.clarkcountvnv.govipurchasing, as well as other
important and useful purchasing related information. Should you have any questions regarding our
website or online Supplier Registration Database you can now email them to the Purchasing and
Contracts Help Desk - CountyPurchasing@clarkcountynv.qov.

Sincerely,

CHETAN CHAMPANERI

Purchasing Analyst

fll
Enclosure

e Laura Filzpatrick, Treasurer
Drew Solomon, Treasurer's Qffice

BOARD OF COUNTY COMMISSIONERS
STEVE SISOLAK, Chairman + LARRY BROWN, Vice Chainman
SUSAN BRAGER « TOM COLLINS + CHRIS GIUNCHIGLIANI » MARY BETH SCOW LAWRENCE WEEKLY
DONALD G. BURNETTE, Caunty Manager



CLARK COUNTY, NEVADA

CONTRACT FOR INSTITUTIONAL FIXED INCOME
CASH AND INVESTMENT MANAGER
RFP NO. 603046-13

FTN FINANCIAL MAIN STREET ADVISORS

10856 Park Run Drive, Suite 120
Las Vegas, Nevada 89144 _
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CONTRACT FOR INSTITUTIONAL FIXED INCOME CASH AND INVESTMENT MANAGER

This Contract Is made and entered into this 181 day of February 2014, by and betwean CLARK COUNTY, NEVADA (hereinafter
referred to as COUNTY), and FTN FINANCIAL MAIN STREET ADVISORS (hereinafter referred to as MANAGER , for Contract for
. Institutional Fixed Income Cash and Investment Manager (herelnafter referred to as PROJECT). .

WITNESSETH: .

WHEREAS, the MANAGER has the parsonnel and resources necessary to accomplish the PROJECT: and

WHEREAS, the MANAGER has the required licenses and/or authorizations pursuantto all federal, State of Nevada andlocal laws
in order to conduct business relative to this Contract.

NOW, THEREFORE, COUNTY and MANAGER agres as foliows:

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 two (2}, one-
year pericds subject to the provisions of Sactions Il and VI herein, During this period, MANAGER agrees to provide services as required
by COUNTY within the scope of this Contract.

SECTION ll: COMPENSATIQN AND TERMS OF PAYMENT

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 excaed the fee amount. [tis expressly understood that the entire work defined in Exhibit A
must be completed by the MANAGER and it shail be the MANAGER's responsibility to ensure that hours and tasks are propsrly
budgeted so the entire PROJECT is completed for the said fee.
B. Terms of Payments ‘
1. Payment of invoices will be made within thirty (30) calendar days after recelpt of an accurate invoice that has been
reviewed and approved COUNTY.,
2, COUNTY, at its discretion, may not approve or issue payment on invoicas if MANAGER fails to provide the following
information required on each invoice: _
a.. The title of the PROJECT as stated in Exhibit A, Scops of Work, COUNTY's Contract Number, Project Number,
Purchase Order Number, Invoice Date, Invgice Period, invoice Number, and the Payment Remittanca Address,
] COUNTY's representative shall notify the MANAGER in wriling within 14 calendar days of any disputed amount
included on the invoice. The MANAGER must submit a new Invoice for the undisputed amount which will be
pald in accordance with paragraph B.1 above. Upon mutual resolution ofthe disputed amount the MANAGER
wiil submit a new invoice for the agreed to amount and payment will be made in accordance with paragraph 8.1

-above.
3. No penalty will be imposed on COUNTY if COUNTY fails to pay MANAGER within 30 calendar days after réceipt ofa
: properly documented invoice, and COUNTY will receive no discount for payment within that period.
4. in the event that legal action is taken by COUNTY or the MANAGER based on a disputed payment, the prevalling parly

shall be entitled to reasonable attorneys' fees and costs subjact to COUNTY's available unencumbered budgeted
appropriations for the PROJECT.

5. COUNTY shall subtract from any payment made to MANAGER all darﬁages. costs and expanses caused by MANAGER's
negligence, resulting from or arising out of errors 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 (6) months from the date MANAGER
performs services, provides deliverables, and/or maets milestones, as agreed upon in Exhibit A, Scope of Wark,

T Invoices shall be submitted to; Clark Couhty Government Center, Treasurer's Office, 1* Floor, Attention: Laura

Fitzpatrick, 500 South Grand Central Parkway, Las Vegas Nevada 89106.

C. County's Figcal Limitations
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1. The confent of this section shall apply to the entire Contract and shall take pracedence over any conflicting terms and
conditions, and shall limit COUNTY's financial respensibility as indicated in Sections 2 and 3 below,

2, Notv&iﬁrstanding any other provisions of this Contract, this Contract shall terminate and COUNTY's obligations under it
shall be extinguished at the end of the fiscal year in which COUNTY fails to appropriate monies for the ensuing fiscal year
sufficlent for the payment of all amounts which will then become due. '

3 COUNTY's total liabllity for alf charges for servicas which may become due under this Contract is limited to the total
maximum expenditure(s) authorized In COUNTY's purchase order(s) to the MANAGER,

SECTION lil: SCOPE OF WORK

Services to be performed by the MANAGER for the PROJECT shall consist of the work described in the Scope 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 fime, by writtan erder, make changes within the general scope of this Contract and in the services orwork to be
performed. Ifsuch changes cause an increase or decrease in the MANAGER's cost or ime required for performance of any services
under this Contract, an equitable adjustment Jimited to an amount within current unencumbered budgeted appropriations for the
PROJECT shall be made and this Contract shall be modified in wiifing 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 unlass COUNTY grants a further period of time before the date of final payment under this Contract.

B.. Noservices for which an additional compensation will be charged by the MANAGER shall be furnished without the writtan 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 ifs own manner and method except as
required by this Confract. Further, MANAGER has and shall ratain the right to exercise full contro! over the émployment, direction,
compensation and discharge of all persons employed by MANAGER in the parformance of the services hereunder. MANAGER shall
be solely responsible for, and shall indemnify, defend and hold COUNTY harmless from all matters relating to the payment of its
employses, lncluding compliance with socfal security, withholding and all other wages, salaries, benefits, taxes, demands, and
regulations of any nature whaisoever.

B. MANAGER shall appointa Manager, upon written acceptance by COUNTY, who wiil manage the performance of services. All of the
services specified by this Contract shall bs performed by the Manager, or by MANAGER's associates and employees under the
personal supervision of the Manager. Should the Manager, or any employee of MANAGER be unable to complete his or her
responsibllity for any reason, the MANAGER must obtain written approval by COUNTY prior to feplacing him or herwith anothsr equally
qualified person. If MANAGER fails to make a required replacement within 30 days, COUNTY may terminate this Contract for defauit,

C. MANAGER has, or will, retain such employees as it may need to parform the services required by this Contract. Such employses shall
not be employed by the COUNTY.

D. The MANAGER agress that its officers and employees will cooperate with COUNTY in the performance of services under this Confract
and will be available for consultation with COUNTY at such reasonable times with advance notice as to not conflict with their ather
responsibilitiss, _

E. The MANAGER will follew COUNTY's standard pracedures as followed by COUNTY's staffin regard to programming changas; testing;
change control; and other similar activities.

PAPUL WORK\_RFPe\2013\P50304603048 FTN contract.doc 2
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F.

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

it shall be the duty of the MANAGER to assure that all products of its effort are technically sound and in conformance with all psrtinent
Federal, State-and Lacal statutes, cades, ordinances, resolutions and other ragulations. MANAGER wili not produce a work product
which violates or infringes on any copyright or patent rights. The MANAGER shall, without additional compensation, corract or revise
any errors or omisslons in its work products.

1. Permitted or required approval by COUNTY of any products or servicas furnished by MANAGER shall notin any way relieve
. 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 herain shall not be construsd to

operate as a waiver of any rights underthis Confract or of any cause of action arising out of the performance of this Confract,
and MANAGER shall be and remain liable in accordance with the terms of this Contract and applicable law for all damages to
COUNTY caused by MANAGER's performance or failures to perform under this Contract.
All materials, information, and documents, whether finished, unfinished, drafted, developed, prepared, completed, or acquired by
MANAGER for COUNTY relating to the services to be performad hereunder and not atherwise usad or useful in connection with
services previously rendered, or services to be rendsred, by MANAGER to parties otherthan COUNTY shall bacome the property of
COUNTY and shall be delivered to COUNTY's reprasentative upon completion or termination of this Contract, whichever comes first,
MANAGER shall not be liable for damages, claims, and losses arising out of any reuss 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 remedies of COUNTY provided for underthis section are in addition to any other rights and remedies provided by law or
under other sections of this Confract.

SECTION Vi: SUBCONTRACTS

A,
B.

C.

Services specified by this Confract shall not be subcontracted by the MANAGER, without prior written approval of COUNTY.
Approval by COUNTY of MANAGER's request to subcontract, or acceptance of, or paymant for, subcontracted work by COUNTY shall
not in any way relisve MANAGER of responsibility for the prefessional and technical accuracy and adequacy of the work, MANAGER
shall be and remain liable for all damages to COUNTY caused by negligent performance or non-parformance of work under this
Confract by MANAGER's subcontractor or its sub-subcontractor. .

The compensation due under Saction il shall not be affected by COUNTYs approval of MANAGER's request to subconfract,

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 other
responsibilities. |

The sarvices performed by MANAGER undsr this Contract shall be subject to review for compliance with the terms of this Contract by
COUNTY's representative, Laura B. Fitzpatrick,. Treasurer, telephone number (702) 455-6531 or her designee. COUNTY's
represantative may delegate any ar all of his responsibilities under this Contract to appropriate staff members, and shall so inform
MANAGER hy written notice before the effective date of each such delegation. .

The review comments of GOUNTY's representative may be reported in writing as needed to MANAGER. it is understood that
COUNTY's representative’s review comments do not relieve MANAGER from the responsibility for the professional and technical
accuracy of all work delivered under this Contract.

COUNTY shall assist MANAGER in obtaining data on documents from public officers or agencies, and from private citizens and/or
business fims, whenever such material is necessary for the completion of the services specified by this Contract.

MANAGER wili not be responsible for accuracy of infermation or data supplied by COUNTY or other sources to the extent such
information or data would be relied upon by a reasenably prudent MANAGER.
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Ti USPENSION AND TERMINATION
“ Suspension

COUNTY may sus_pehd performance by MANAGER under this Contract for such period oftime as COUNTY, atits sole discretion, may
prescribe by prdviding written notice to MANAGER at least 10 working days prior to the date on which COUNTY wishes to suspend,
Upon such suspension, COUNTY shall pay MANAGER Its compeansation, based on the percentage-of the PROJECT completed and
earned until the effective date of suspension, iess all previous payments. MANAGER shallnot perform further work under this Condract
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 error or omission of the MANAGER, for an aggrsgate period in
excass of 30 days, MANAGER shall be entilied to an equitable adjustment of the compensation payable io MANAGER under this
Contract to reimburse MANAGER for additional costs occasioned as a result of such suspansion of performance by COUNTY based on
appropriated funds and approval by COUNTY.

Termipation

1.

This Contract may be terminated in whole or in part by either party in the event of substantial fallurs or default of the other
party to fulfill its obligations under this Contract through no fault of the terminating party; but only after the olher party is given;
a. notless than 10 calendar days written notice of intent to terminate; and

b. an opportunity for consultetion 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 convenience; but only after the MANAGER is

given:

i notless than 10 calendar days written notice of intent to terminate; and

ii.  an opportunity for consultation with COUNTY prior to termination. _
b. iftarmination is for COUNTY"s convenience, COUNTY shall pay the MANAGER that portion of the compensation which

has been eamed as of the effective date of termination but no amount shall be aliowed for anticipated profit on performed

or unperformed services or other work.

Te ation for Defauit .
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 effactive date of termination but;

i. Noamount shall be allowed for anticipated profit on parformed or unperformed services or other work; and

fii. Anypayment due to the MANAGER at the time of termination may be adjusted to the extent of any ddditional costs
occasioned to COUNTY by reason of the MANAGER's default.

b. Upon recsipt 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 representative,
coples of all deliverables as provided in Section V paragraph H.

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

Upon termination, COUNTY may take over the work and prosecuts the same to completion by agreement with another party

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

unsolicited offer of employment to any employees of the MANAGER assigned t» the performance of this Contract,

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

remedies provided by law or under this Contract.

Neither party shall ba considered in default in the performance of its obligations hereunder, nor any ofthem, 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, employaes, agents, subconfractars, vendors or suppliers aré expressly recognized to be within MANAGER's control.

PAPLR_WORK\ RFPs\201 3\PE03046\603(ME FTM contract.doc 4



SECTION X: INSURANCE

The MANAGER shall obtain and maintain the insurance coverage required In Exhlblt B Incorporated herein by this reference. The
MANAGER shall comply with the terms and conditions set forth in Exhiblt B and shall include the cost of the insurance coverage in their
prices.

c I: NOTICES

Any notice required to be given hereunder shall be deemed to have been given when received by the parly to whom it is directed by
personal service, hand delivery, certified U.S. mail, retum recsipt requested or facsimile, at the following addresses:
TO COUNTY: - Clark County Government Center
Attn: Purchasging Administrator
500 South Grand Central Parkway
Las Vegas, Nevada 89155

TO MANAGER: FTN Financial Main Street Advisors
Rick Phillips, President & Chisf investment Officer
10865 Park Run Drive, Suite 120
Las Vegas, NV 89144

SECTION Xil: MISCELLANEOUS

A. |ndependent Contractor
MANAGER acknowladges 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
employees of COUNTY, including, but not limited to, sick leave, vacation leave, holiday pay, Public Employees Retiremant Systam
benefits, or health, life, dental, long-term disability or workers’ compensation insurance benefits. COUNTY will not provide or pay for
any liability or medical insurance, retirement contributions or any other benefits for or on behalf of MANAGER or any of its officers,
employess or other agents. ‘

B. Immigration Reform and Contro| Act

tn accordance with the Immigration Reform and Control Act of 1986, the MANAGER agress that it wilt notemploy unauthorized aliens
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 gufity by an appropriate authority of refusing to hire
or do business with an individual or company due to reasons of race, color, religion, sex, sexual orientation, gender identity or gerider
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 fransfer any interast in this Contract without the prior writtan consent.of COUNTY
shall be void,

E. [ndemnity
The MANAGER does hereby agree to defend, indemnify, and hold harmless COUNTY and the employees, officers and agents of

COUNTY from any liabilitles, damages, losses, claims, actions or proceedings, including, without limitation, reasonable attorneys’
fees, that are caused by the nagligence, errors, omissions, racklessness or intentional misconduct of the MANAGER or the employees
or agents of the MANAGER in the performance of this Contract.

F. Governing Law
Nevada law shall govern the interpretation of this Contract.
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G. govenant Against Contingent FeesThe MANAGER warrants that no person or selling agency has been employed or retained to solicit

or secure this Contract upon an agreement or understanding for a commission, percentage, brokerage, or contingent fes, excepting

bona fide permanentemployees. Forbreach or violation of this warranty, COUNTY shall have the right to annul this Contract without

liability orin its discretion to deduct from the Contract price or consideration or otherwise recover the full amount of such commission,
percentage, brokerage or confingent fee.

Gratiiities _

1 COUNTY may, by written notice to the MANAGER, terminate this Contract if it s found after notice and hearing by COUNTY
that gratuities (in the form of entertainment, gifts, or otherwise) were offered or given by the MANAGER or any agent or
representative of the MANAGER to any officer or employee of COUNTY with a view toward securing a contract or securing
favorable freatment with respect to the awarding or amending or making of any determinations with respect to the
performance of this Contract.

2. In the event this Contract is terminated as provided In paragraph 1 hereof, GOUNTY shall be entitied:

a. topursue the same remedies against the MANAGER as it could pursue in the event of a breach of this Contract by the
MANAGER; and )

b. asapenalty in addition to any other damages to which it may be entitled by law, to exemplary damages in an amount (as
determined by COUNTY) which shall be not less than three (3) nor more than 10 times the costs incurrad by the
MANAGER in providing any such gratuities to any such officer or employss.

3. The rights and remedies of COUNTY provided in this clause shall not be exclusive and are in addition to any otherrights and
remadies prowded by law or under this Contract.

dits

The performance of this contract by the MANAGER is subject to review by COUNTY to insure contract compliance. The MANAGER

agrees to provide COUNTY any and all information requested that relates fo the performance of this contract. Al request for

information will be in wntlng to the MANAGER. Time is of the essence during the audit process. Failure to provide the information
requested within the timeline provided in the written information request may be considered a material breach of contract and be cause
for suspension and/or termination of the contract.

Covenant

The MANAGER covenants that it presently has no interest and thatit will not acquiire any interest, direct orindirect, which would conflict

in any manner or degres with the performance of services required to be parformed underthis Gontract, MANAGER further covenants,

to its knowledge and ability, that In the performance of said services no person having any such Intarast shall be employed,

. Confidential Treatment of Information

MANAGER shall preserve in strict confidence any information obtained, assembled orprepared In connection with the perfoomance of

thls Contract.

ctor Information
The MANAGER shaill provide a list of the Minority-Owned Business Enterprise (MBE), Women-Owned Business Enterprise (VWBE),
Physically-Chatlenged Business Enterprise (PBE), Small Business Enterprise (SBE), and Nevada Business Enterprise (NBE)
subcontractors for this Contract utllizing the attached format (Exhibit C}. The information provided in Exhibit C by the MANAGER is

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

The MANAGER agrees to provide the information on the attached Disclosura of Ownarship/Princlpals form prior to any contract andfor
contract amendment to be awarded by the Board of County Commissicners.
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iN WITNESS WHEREOF, the parties have caused this Contract to be executed the day and year first above written.
COUNTY:

CLARK COUNTY, NEVADA

DATE
MANAGER:
FTN FINANCIAL MAIN STREET ADVISORS
By_#3 : 2-5-14
. RICK PHILLIPS DATE

President & Chief Investment Officer

APPROVED AS TO FORM:

STEVEN B. WOLFSON
District Attorney

DATE
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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 deslgnees) is
responsible for directing the investment of County monies. The MANAGER will work closely with the TREASURER in providing the
Required Services listed in this Scope of Work. -

. The County's total investment portfolio ("Total Portfolio”) is comprised of the following individual portfolios/sub-portfolios:
Investment Pool: Cash Management, Core, MBS/ABS sub-portfolios

Various County Bond Funds

McCarran Airport Bond Funds

Tax Recelver
Water Reclamation District

v

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

The pertfolios/sub-portfolios in the Total Portfolio shall be managed in accordancs with Nevada Revised Statutes, the County
Investment Polisy, bond covenants, and guidelines provided by the Treasurer.

REQUIRED SERVICES
PROPOSER shall provide all of, but not limited to, the following services described herein:

Dally
¢ Querythe Codnty‘s commercial bank to obtain previous day and current day transactions and balances to determine the
Gounty's daily cash flow needs and funds available for investment. Prepare a funding requirement report to send to the
TREASURER. ’

* Interact with various County departments and agencies to determine upcoming caish flow requirements for all funds
overseen by the TREASURER (Investment Pool, Tax Recsiver, Clark County Water Reclamation District, sagregated
McCarran Airport Bond Funds, and Various Other Bond Issue Funds). .

. Upda'te the County's 12 month rolling cash flow analysis with historical actuals and projected.

= . Invest County’s available funds on a discretionary basis within the parameters of applicable Nevada Revised Statutes,
the County's Investment Policy, Bond Covenants, and TREASURER'S direction.

*  Monitor tradeftransaction settiements, including those of any separate MBS/ABS Investment Manager

«  Send the TREASURER frade/transaction tickets, security descriptions, and investment accounting information for all
purchases, sells, maturities, calls, and interest transactions, .

*  Send trade/transaction information to County's custodian.
. Provide TREASURER brief explanationjustification of buys and sells.

+ Interact with the MBS/ABS Investment Manager (if applicable) to incorporate thair transactional information into the
MANAGER'S investment accounting system. .

+ - Reconcile all daily investment activity with the County's custodian.
+ Monitor credit exposure and risk of Total Portfolio, and report material events to the TREASURER.
* -Be available to answer questions of TREASURER or other County staff as neaded.
Weekly
»  Provide TREASURER one-page portfelio analysis reparts for each of the portfalios/sub-portfolios in the Total Portfolio,
* Provide TREASURER a summary economic and market update report.

Monthly
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Provide TREASURER a summary Monthly Investment Repert 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 comprehensive investmant accounting, analytic, compliance and
‘performance report. )

Provide investment compliance report to TREASURER for the MBS/ABS Investment Manager (if applicable).

Recongile the MANAGER'S investment accounti ng system to custodian's audited monthly reparts foreach portfolio/sub-
portfolio in the Total Partfolio. Reconclle reports of any separate Investment Managers to County custodian. ’

Provids interest earning reports to TREASURER for investment Pool's monthly interest aliocation report,
Provide reallzed gains and losses report on the saie of assets during the month.

'Provide détailed amartization schadules, '

Provide a monthly analysis of the Nevada Local Government Investment Pool (if applicable),

Work with TREASURER to analyze the County's depository bank's account analysis statements to determine appropriate
compensating balances. )

Be available to mest with the TREASURER to discuss the County's investment program, including investment strategy
and parformance, economic and market conditions, cash flow information, bond proceeds analysls, and other investment

retated information.

Provide firm's list of approved issuers, and repurchase agreemsant countemparties.

Quarterly

Compile separate Quarteriy Detail Reports for TREASURER for the Tax Recsiver, Various Clark County Bond Funds,
and McCarran Afrport Bond Funds portfolios. The Quarterly Detall Report is a comprehensive investment accounting,
analytic, compliance and performance report.

Provide detalied billing infermation which allows the TREASURER to easily identify and verify the calculation of the fees
charged for services rendered.

Semi-Annually

Meet with the McCarran Airport's financial management personnal to discuss the Investment of the Airpdrt's bend funds.

Maet with the Water Reclamation District's financial management personnel fo discuss the investment of the District's .
fuhds. -

Annually

Ad Hoc

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

Asslst with budgeting interest income.

Assist TREASURER with any necessary Investment Policy changes.

Provide a list of approved broker/dealers.

Provide most recent SEC Form ADV Part 2.

*  Perform special projsects, which could include assisting the TREASURER in procurement of services such as custodial,

-

trust; and commercial banking.

Serve as a general resource to TREASURER and other County staff for information and fraining.

o Assistin presenta'tlons to rating agencies.
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s Assistin analyzing proposed Nevada legislative bills which many have a potential impact on the County's investments
andfor banking requirements.

=  Prepare special analyses and reports as requested by the TREASURER.
FEE

The fixed fee for the all the services identified hereln shall be based on a Fixed Annual Basis Points Fae 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 accruag
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 DOCUMENT, MANAGER SHOULD FORWARD THE FOLLOWING
INSURANCE CLAUSE AND SAMPLE INSURANCE FORM TO THEIR INSURANCE AGENT PRIOR TO PROPOSAL
SUBMITTAL.,

A FormatiTime: The MANAGER shall provide Owner with Certificates of insurance, per the sample format {pags B-3), for
coverage as listed below, and endorsements affecting coverage required by this Contract within ten (10) business days
after the award by the Owner. Ali policy certificates and endorsements shall be signed by a person 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.

B. " Best Key Rating: The Owner requires insurance carrlers to maintain duringthe contract term, a Best Key Rating of A.VII
or higher, which shall be fuliy disclosed and enterad on the Certificate of Insurance. :

C. Owner Coverage: The Owner, its officers and employees must be expressly covered as additional insured's except on
Workers’ Compensation. The MANAGER's insurance shall be primary as respects the Owner, its officers and
employses,

D. Endorsement/Cancellation: The MANAGER's general liability and automoblle liability insurance policy shall be
" endorsed to recognize specifically the MANAGER's contractual obligation of additional insured to Owner and must note

that the Owner will be given thirty (30) calendar days advance notice by certified mail *return recelpt requested” of any

policy changes, cancellations, or any erosion of insurance limits. Either a copy ofthe additional insured endorsement, or

a copy of the policy language that gives Clark County automatic addifional insured status must be attached to any

cortificate of insurance.

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

F. Aggregate Limifs: If aggregate limits are Emposed on bodily injury and property damage, then the amount of such limits
must not be less than $2,000,000.

G. Commoercial General Liabllity: Subject to Paragraph 6 of this Exhibit, the MANAGER shall maintain lirnits of no less
than $1,000,000 combined single limit per occurrence for bodily injury (including death), personal injury and property
damages. Commercial general liability coverage shall be on a "per occurrence” basis only, not “claims made,” and be
provided either on a Commerclal General Liabiiity or a Broad Form Gomprehensive General Liability {(including a Broad
Form CGL endorsement) insurance form. Policies must contain a primary and non-contributory clause and must contain

a waiver of subrogation endorsement.

H. Automobile Liabllity: Subject to Paragraph 6 of this Exhibit, the MANAGER shall maintain limits of no less than
$1,000,000 combingd single limit per cccurrence for badily injury and property damage to include, but not be limited to,
coverage against all insurance claims for injuries to persons or damages to property which may arise from services
rendered by MANAGER and any auto used for the performance of services under this Contract. '

L Professtonal Liability: The MANAGER shall maintain limits of no less than $1,000,000 aggregate. Ifthe professional
liabiiity insurance provided Is on & Claims Made Form, then the insurance coverage required must continue for a period
of two (2) years beyond the completion or termination of this Confract. Any retroactive date must coincide with or predate
the beginning of this and may not be advanced without the consent of the Owner.

J Homeowner's: The MANAGER shall abtain and maintain homeowner's insurance which includes personal liability of no
lsss than $300,000 per occurrence. :
K. Workers' Compensation: The MANAGER shall obtain and maintain for the duration of this contract, & work certificate

andfor a certificate Issuad by an insurer qualifisd to underwrite workers' compansation Insurance in the State of Nevada,
in accardance with Nevada Revised Statutes Chapters 616A-616D, inclusive, provided, however, a MANAGER thatisa
Sole Proprietor shell be required to submit an affidavit (Attachment 1) indicating that the MANAGER has elected not to be
included In the terms, conditions and provisions of Chapters 816A-616D, inclusive, and is otherwise in compliance with

those tarms, conditions and provisions.

L. Eallure To Maintain Coverage: Ifthe MANAGER fails to maintain any of the insurance coverage required hersin, Owner
may withhold payment, order the MANAGER to stop the work, declars the MANAGER in breach, suspand ortarminate
the Contract, assess liquidated damages as defined herein, or may purchase raplacement insurance or pay premiums
due on existing policies. Owner may collect any replacement insurance costs or premium payments mada from the
MANAGER or deduct the amount paid from any sums due the MANAGER under this Contract.

M. Additional I_nsurance: The MANAGER is encouraged to purchase any such additional insurance as it deems necessary.

PAPLN -WORIK\, RFPs\2013\P5030461603046 FTN conl;acl.uoc B-1



N. Damages: The MANAGER is required to remedy all injuries to persons and damage or loss to any property of Owner,
caused in whole or in part by the MANAGER, their subcontractors or anyone employed, directed or supervised by
MANAGER. ‘

0. Cost: The MANAGER shall pay all assoclated costs for the specified insurance. The cost shall be included in the
price(s),

P . Insurance Submiftal Address: All Insurance Certificates requested shall bie sent to the Clark County Purchasing and
Contracts Division, Attention: Insurance Coordinator. See the Submittal Requirsments Clause In the RFP package for

“the appropriate mailing address. _
Q. Insurance Form Ingtructions: The following information must be fillad in by the MANAGER's Insurance Company

representative:
1. Insurance Broker's name, complete address, phona and fax numbars,
2 MANAGER's name, complete address, phone and fax numbers.
'3, Insurance Company's Best Key Rating
4, Commerclal General Liability (Per Qccurrence)

(A) Policy Number

(B} Policy Effective Date

(C) Palicy Expiration Date .

{D) Each Occurrence ($1,000,000)

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

{F Medical Expanses ($5,000)

(G) _Personal & Advertising Injury ($1,000,000)

(H) General Aggregate {($2,000,000)

{I) Products - Completed Operations Aggregate ($2,000,000)

5. Automobile Liability {Any Auto)
{J)y Policy Number
(K) Pclicy Effactive Date
L) Policy Expiration Date
(M) Combined Sfngle Limit ($1,000,000)

Worker's Compensation

Professional Liability

(N) Policy 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 on the initial insurance form and each
renewat form),
9. Certificate Holder:

Clark County, Nevada

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

§00 South Grand Central Parkway
P.O. Box 551217

Las Vegas, Nevada 89156-1217

10. Appointed Agent Signature to include license numbar and issuing state.

PAPUY_WORK\_RFPe\20MPE030461603048 FTN gontract doc B-2




ey ' ' ‘ :
ACORD CERTIFICATE OF LIABILITY INSURANCE r oy

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy{les) must be endorsed, If SUBROGATION 1S VVAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this.certiicate does not confer rights to the

certificate holder in lleu of such endorsement(s).

PRODUCmRSH NG cﬁym '
1801 WEST END AVE, SUITE 1500 . _é’ég;ﬁm _ [ X nor:
NASHVWILE, TN 37203 WAL =0l
Altn: Nashvilla.cariraquest@mersh comiFax 212-948-0527  ADDRESS: :
. INSURERS) AFFORDING COVERAGE NAIC #
101372-Blaf1-13-14 INSURER A ; (588 Addifional Page Text) '
INSURED - ]
FIRST HORIZON NATIONAE GORP, INSURER B ;
ATTN: LISA MURPHY INSURER € :
POST OFFICE BOX 84 i :
MEMPHIS, TN 38101-8468 INSURER D : N
INSURER E :
. . . INSURERF : — . ]
COVERAGES CERTIFICATE NUMBER: . ATL-002052497-11 REVISION NUMBER: 10

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WMICH THIS
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRBED HEREIN 1S SUBJECT TO ALL THE TERMS

EXCLUSIONS AND CONDITIONS OF SUGH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. '

A TYPE OF INSURANCE N3E] i . POLICY NUMBER mﬁ%’ﬂ“ W E&E&% LIMITS
| GENERAL LIABILITY ' ' EACH OCCURRENGE H
COMMERCIAL GENERAL LIABILITY . D JORENTE nes) | 8
| cLamsmane OCCUR MEDEXP (yompperso) |g 1
| PERSONAL &ADVINJURY | 5
| GENERALAGOREGATE  |s |
GENL AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMPIOPAGG | 3
_I POLICY ’_| B [_l LOC ) ) ) : $
[ AUTOMOBILE LIAGILITY - e e L PU—
| | anvAuro : . BODILY INJURY (Per persary) {_’—*‘_““
| At gemED S BODILY INJURY {Peraccideny | § 1
HIRED AUTOS AUTOR NED (o s "AGE $ 1
HPeraceident) _~ | P ——
[ | umereLLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
peo | | rerenmions |8
WORKERS COMPENSATION 7 ' WCSTATD. | [oTHr
AND EMPLOYERS' LIABILITY YIN [ ST | R
| (3, tpovoen_[3
{Mandatory in NH ‘ £.L. DISEASE - EA EMPLOYEE §
BT S SPERATIONS beiow E.. DISEASE - FOLICY LMIT | §
A |Blended Pregram See Allached 08/01/2013 08/01/2044 Combinad Limit 15,000,000
IPiimary F.I. Bond Seg add! page lext

DESCRIPTIDN OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 104, Additional Remarks Scheduie, If more space Is required)

RE: RFP #603046-13; conlract for instilutional fixed income cash and investment manager, ’

Bankers Profgssional Liabiity coverege fs Errars and Omissions covarage. FTN Financlal Main Street Advisors, a subsldiary of First Tennessea Bank Nalional Association, s an insured under thass paficies

CERTIFICATE HOLDER CANCELLATION
Clark County, Navada SHOULD ANY OF THE ABCVE DESCRIBED POLICIE
. L ) 5 BECANCE
Adtn: Purchasing and Canlracts Division THE EXPIRATION DATE THEREOF, NOTICE WILL O chéll:f\;E)E:Egm}:
500 5. Grand Cenlral Parkway - 4ih Figor ACCORDANGCE WITH THE POLICY PROVISIONS.
P.O. Box 551217
Las Vegas, NV 89165127 AUTHORIZED REPRESENTATIVE
- of Marsh USA Inc,
Stephen R. Earp Stad. 2. o

I
~ ©1988-2010 ACORD CORPORATION. All rights reserved,

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: 101372
LoC #: *Nashville

ﬁCOR . ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY ‘ ‘ NAMED INSURED -
MARSH, INC. ’ . FIRST HORIZON NATIONAL CORP.
. ATTN: LISA MURPHY :
POLICY NUMBER POST OFFICE BOX 84
MEMPHIS, T 38107-8468
CARRIER NAIC CODE, |
, EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TG ACORD FORM,

FORMNUMBER: __ 25 FORMTITLE: Cerlificate of Liability Insurance _

Other
Policy Covers
Excess F.I. Bond

Pallcy Period: 08/01/11- 080142

Primary Coverage: Bankers Professianal Liability (BPL), Diceclors & Officers Liabllity; Fiduclany Liabilily (sﬁbjecl Io Tle-n of Limils} -

Carer; Houston Gasualty Go.
NAIC # 42374
Policy Number: 24-MG-11-A10747
Limlt of Insurance: $15,000,000 Aggregale and Per Claim
Retantions per Claim:
D20 (BRC) - $10,000,000
BPL - $10,000,000
Fltuclary - $5,000,000

Coverage: Prmary F.l. Bond
Garrier; Houslon Casualty Co.
NAIC #42374
Policy Number: 24-MG-11-A10747
. Limitof Insurance; $15,000,000 Single/$30,000,000 Aggragate

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

TN, 3 S T A AL



ACORD CERTIFICATE OF LIABILITY INSURANCE TN

YODE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NOI RIGHTS

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFIGATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

UPQON THE CERTIFICATE HOLDER. THiS

IMPORTANT: f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must bé endorsed,

certificate holdor in Meu of such endorsement(s).

the terms and conditions of the policy, certain policies may require an endorsement, A statement on this cerificate does not confor rights to the .

If SUBROGATION IS WAIVED, -siibject to

PRODUCER (615) 369-1500 RRRE" Deanna Youn - '
Brown & Brown of Tennessee, Inc. Ao, £x:(615) 385-8352 L &%, nox: (615) 385.9380
§65 Marriott Drive, Suite 500 | S8tk es, dyount bbtennessee.com . ‘
Nashville, TN 37214 [ PRoReedyouna@bbte .
. GUSTOMER 1p #:FIRSHOR-09
: : INSURER{S) AFFORDING COVERAGE NAIC &
INSURED First Horizon Natlona_l Corporation wsurer A :81. Paul Mercury Insurance Co
FTN Financial Main Street Advisors msurer 8 Trumbull Insurance Company
P O Box 84 INSURERG: i
Memphis, TN 38101-0084 . INSURER D : I
INSURERE ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION .OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS

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

- - .
iy TYPE OF INSURANCE A POLICY NUMBER - R AR D UMITS

GENERAL LIABILITY

A | X | COMMERGIAL GENERAL LIABILITY X JZLP-10858931-13-N2 6112013 | 6/1/2014
| cLamsmaoe [ X ocour

GEN'L AGGREGATE LIMIT APPLIES PER:
X ] POLICY I e ‘ Loc

EACH OCCURRENCE ] . 1,000,000
CREMISES (Factoorrence |8 1,000,000)
MED EXP {Any one person) $ 10,000
PERSONAL & ADVINJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
§

$

PRODUCTS - COMP/OP AGG 2,600,000,
_—i——-¢'__-‘

AUTOMOBILE LIABILITY X COMBINED SINGLE LT
| . {Ea accidani) 8 1,000,000
A | X ] anvauto ZBA-13N68771-13-N2 6/42013 | 6/1/2014 _
- DAUTOS . BODILY INJURY (Par person) | &
|| A owne BODILY BULRY (Paraceidenty| § 1
SCHEDULED AUTOS PROPERTY DAMAGE —
HIRED AUTOS (Per aceident) 8
-
NON-OWNED AUTOS $
]
. $
| X | UMBRELLA LIAB | X_| occur _ EACH OCCURRENCE $ 10,000,000
EXCESS LIAR MEM .
A SCAME HADE ZLP-10858931-13-N2 61112013 | 6/1/2014 [ACCREGATE 3 10,000,000
DEDUCTIRLE s
X | RETENTION 3 10,000 s
WORKERS COMPENSATION X [ ST [ TF
| v propricTouPARTIERE B 20WN.J76700 61112013 | 67112014 " B PRE—T
PROPRIETOR/PARTNER/EXEGUTIVE )
3 Aogr\-:rcegmﬁaén EXCLUDED? D NIA EL. EACH ACGIDENT $ 1'000'09_0
I(rMand:!og_Ln NHLW : EL. DISEASE - EA EMPLOYEH § 1,000,000
as, dascribe un ———= =T TERE 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 5 4,000,000

h

IESCRIPTION OF OPERATIONS f LOCATIONS / VEHIGLES {Attach ACORD 104, Additional Remarks Schedule, if more space is requlred)

ee attached page.
pag RECElvED MAR 19 101

'ERTIFICATE HOLDER CANCELLATION

THE EXPIRATION DATE TH

Clark County, Nevada ACCORDANCE WITH THE POLICY PROVISIONS.

Attn: Purchasing & Contracts Division

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE

EREOF, NOTICE WILL BE DELIVERED IN

§00 8. Grand Contral Parkway-4th Fioor

P.O. Box 651217 AUTHOBIZED REPRESENTATIVE

Las Vegas, NV 891651217 7 - Q ?<// .

CORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD

©1988-2009 ACORD CORPORATION. Al rights reserves.



FIRSHOR-09 YODE

DESCRIPTION OF OPERATIONS -

’?Irst Hotizon National Corporation
FTN Financial Main Street Advisors
P O Box 84

Memphis, TN 38101-0084

* | Clark County, Nevada

Attn: Purchasing & Contracts Division
500 S. Grand Central Parkway-4th Floor
P.O. Box 551217 . .
Las Vegas; NV 89155-1217

PAGE 1

OF 1

Umbrelia Liability-$10,000

A.M. Bast Ratings:
St.Paul Mercury-A+ XV-NAIC #24791

Retenions-General Liability and Auto Liabillty-None

Workers Compensation-$250,000

Trumbull Insurance Co.-A XV- NAIC #27120

IEE: RFP #803046-.13-confract for institutional fixed Income cash and investment manager

Cetificate Holder Is additional insured as respects General Llability and Automobile Liability. Specific forms attached,
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ADDITIONAL INSURED ENDORSEMENT - COMMERCIAL AUTO

This éndorsgment chanhges your Auto Liab'Iiity

Protection.

‘How covafage Is Changed

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

The persaon or organization named

‘below, for whom you are doing work,

Is protected. But only for bodily injury
or property damage that resuits from
the ownership, maintenancs, use, loading
or unloading of a covered auto by:

s You

e An employee of yours; or

* Anyone who drives a covered auto with

‘your permission or with the permission
of one of your employeds or agerits,

But, the person or organization named -
.below is not a protected person if they
are the owner of or anyong else from
whom you rented, leased, hired or
borrowed that covered autd,

Other Terms

All other terms of your pd'ﬂicy remain the
same.

Person or QOrganization:

CLARR COUNTY, NEVADA

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

LAS YEGAS, Nv 89155-1217

ol

Name of Insured
FIRST HORIZON NATIONAL CORPORATION

Policy Number ZBA-13N68771-13-N2

Effective Date 06/01/13
Processing Date 06/10/13 10:57 o001

CAOD19 Rev. 6-02
® 2002 The Travelers Indemnity Company. All ri

e
Endorsement l

ghts reserved, _ Page 1 of 1
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NON-CONTRIBUTORY OTHER INSURANCE ENDORSEMENT - FOR

DESCRIBED ADDITIONAL PROTECTED PERSONS

This endorsement changes your Commercial
Ganeral Liability Protection,

How Coverage 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 primery
to and non-contributory with other insurance
issued directly to a described additional
protected person, we won’t share with that
other insurance any darnages incurred by
that described additional protected person
for:

. @ personal injury or advertisr

by this agreement that hap

|

|

|

¢ bodlly Injury or property dF
written contract was made

by an offense comimitted
contragt was made. X

Mmeans any person or organiz
you, who:

‘Described additional protect?
t

mage covered
ens after that
or

g injury
covered by this agreement|that's caused

fter that written

person
ion, other than

» qualifies as a protected petson under this

agreement; and

s is named or described belolw.

[

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

QOther Terms

All other terms of your policy remain the same,

|
|
f
|
5
|

Name of Insured Policy Number z1p-10558931-13~N2 Effective

FIRST HORIZON NATIONAL CORPORATION

ale 06/01/13

:27 001

M

G0435 Ed. 4-00

Processing Date 06/10/13 1l|
Endorsament |
|
|

® 2000 The Travelers Indemnity Company. All rights reserved.

Page 1 of 2
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GENERAL RULES

This form contains various rules that appily to’

your policy. It and the rest of your policy

should be read carefully to determine:

e the extent of the coverage provided by your
policy; and .

¢ -the rights and duties of you and any other
penl'son or organization protected under your
policy.

Tahle of Contents Page
Special Rights And Duties Of The First
Named Insured
Policy Period
Policy Changes
Premiums _
Estimates,
. Additional or return premium.
Your bill,
Qur Right To Inspect And Audit
Canceliation
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 misrépresentation.
Unintentional errors or omissions.
Assignments And Transfers
Lawsuits Against Us
If your policy provides property or
other first-party protection. _
If your policy provides |lability
protaction. , o
Recovering Damages From A Third Party
Appraisal Of A Covered Loss Amount in
Dispute Under Property Or Other First-
Party Protection
Bankruptcy Or Insolvency Of Any Person
Or Organization Protected Under
Liability Protection
How Statutory Or Regulatory Law Affects
Your Policy

M oAbl B BWWWWWRNMRIN — o

o

Special Rights And Duties OFf 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:

|
|
'!
I

Policy Period

Insuring agreaments or andoisamants in your
policy begin on your policy’ effective date
at 12:01 a.m. at the address [shown for you
in the Introduction of your doilcy. But if.
your policy replaces a policy that ends at
noon, rather than 12:01 a.m., coverage under
your policy begins on your policy's.

effective date at noon at sugh address.

Insuring agreements or endorsements added
to your policy after your policy’s effective
date begin on their respectivp effective
dates af 12:0t1 a.m. at the adiress shown for
you in the Introduction of yqur policy.,

policy’s expiration date at 12:07 aum. ‘at the
address shown for you in the Introduction
of your policy. But if all or|part of your
policy is canceled for any relason before
that date, the canceled cover ge will end on
the canceilation date at 12:01 a.m. at such
address.

Coverage under your policy inds on your

Policy Changes .f

between you and us concerning the COverage
an? can be changed
r

provided by your policy

Your policy contains all of the agreemaents
only as described in this .

We can make changes In our|standard
insurance policy forms from [time to time.
Such changes must conform to applicable
law and may be filed with insurance
regulatory authorities for approval.

I

If we make any such change.[ while vour
policy is in effect, that:

e would broaden or extend t
your policy provides; and

¢ can be legally added to yolr policy
without Increasing your premium;

——r

& coverage

yoUu'll automatically receive the benefit of
o Cancellation. the broadensd or extended cqverage
¢ Policy Changes. beginning at:
* Premiums. o 12:01 am,; or

40701 Rev. 8-03
© 2003 The St. Paul Travelers Companies,

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

Inc. with its permission.
Page 1 of 6




¢ 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 your policy.

If we make any such change before YOur
policy begins and that change still applies to
& standard insurance policy form which:

e Is part of your policy when your policy
begins; or

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

you'll automatically receive the benefit of

that broadened or exterided coverage

beginning at ths time and on the effective

dete 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:

¢ is made part of your policy; and

¢ Is signed by us or one of our authorized
representatives,.

Premiums

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

apply to your policy.

Estimates, All or part of your premium may
be based on estimates.

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

+ we used estimates; and

¢ when and how we'll compute your actual
premium,

We'll compute your actual premium, when
complete information is available, at the end
of: )

+ the policy period;

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

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

For each such period, we'll compute vour
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 sstimated 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 heed. The
first named insured must mall, deliver, or
otherwise give to us a copy of those
records when we request them.

However, we don't have to request or yse
any records to compute your actual premium
if we determine, in accordance with our
rules and rates which apply to vour pcolicy,
that your premium based on estimates |s
your actual premium.

Additional or return rremlum. 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:

- your actual premium being more or less

than the estimated premium you've paid;
or

e any change made in your policy, including
any cancellation of all or part of your
policy 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 be .
less than the minimum policy premium we're
allowed to charge in accordance with our
rules and rates which apply to your policy.

Your bill. The first named Insured:

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

' 40701 Rev. 8-03

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

Page 2 of &

® 2003 The St. Paul Travelers Companies, Inc, All Rights Resarved
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e is-responsible for paying all premiuﬁts for
your policy when due; and

¢ will be the one to whom we'il pay any
return premium for your poliey.

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

¢ any policy with any of our affiljated
insurance companies;

we may bili, under one statement, the
premium for: :

¢ your policy; and
e any or all of those other policies;

regardless of their type, what they cover, or
their policy periods.

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

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

o we'li apply any partial payment of the
minimum premium due under your bill
proportionately to each of those policies
unless the first named insured requests at
the time of such payment that we apply it
differently; and .

e for any of those policies with a return
premium, the first named insured may
request that we refund such premium with
a separate payment.

Our Right To Inspect And Audit

You must allow us to inspect your property

and operations during normal business hours
while your policy is in effect.

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,

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

o 18 résponsible for recelving the

inspections, surveys, reports| or
recommendations for us.

You also must-aflow us to gxamine, audit,
and make copies of your firancial bo oks
and records that relate to th coverage
provided by your policy at gny time up to
three years after your policy ends,

. . 1
Cancellation \

By the first named insured. The first named
insured can cancel ail or part of your -policy
at any time before your polity’s expiration
date with an advance notice |of cancellation
to us or one of our authorizid
representatives. |

To cancel, the first named inhsured:

e must deliver to us or one |of our
authorized representatives; |or

_e must mail to us, If such d{alivery isn‘t

possibie;

canceled, and miust provide thé date the
cancellation will be effectiva.

1
By us. We can cancel all or|part of your
policy at any time before ydur policy's
expiration date, : ‘

‘your policy, of the part of '3our policy to be

if we cancel, the first nameé insured:

cancellation notice from ug for you; and

e will be the one te whom We'll mail or
deliver the cancellation nofice.

: !
Also, we’ll mail or deliver tHe cancellation
notice to the first named insured at least:

* 10 days, if we're canceling for
nonpayment of premium; oy

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

before the date the cancallatlon will be
effactive. !

of mailing to the. first namef insured's las
mailing address known to ud will be :
considered proof that the fifst named
insurad received such notice|

' 1
If the canceliation notice is}mailed, proof

Return premium. We'l] compufe, in
accordance with our rules and rates which
apply to your policy, the canceliation return
premium, if any, on a pro rafa basis. Byt
for a ‘cancellation by the first named

|

40701 Rav. 8-03
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insured, we may compute any such premium
on less than a pro rata basis.

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

However, the cancellation will be. effective
regardiess of whethar or not we've made or
offered such a refund.

Fraud And Misrepresentation

If you commit fraud or misrepresentation. |f,
before or after a loss, you:

e hide any important information from us;

e mislead, lie to, or defraud us; or

s 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 ail other
persons and organizations protected under
your policy.

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

e Your spouse if you're an individual.

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

o Any of your members or managers If
you're a limited liability company.

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

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

o Any of your appointed or elected officials
if you're a public entity or tribal
government,

e 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. |f, 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:

¢ hidas any important information from us;
¢ misleads, lies to, or defrauds us; or
¢ attempts any such actions;

about any matter concerning the coverage

provided by your policy, we can consider ;
your poIIcy to be void for only that person _
or organization.

We’ll consider such fraud or
misrepresentation committed by any of the
following to also be committed by any such
organization protected under your policy:

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

« Any of its members or managers if that
organization is a limited liability company.

s Any of its trustees |f that organization is
a trust,

s Any of its shareholders if that
organization is a professional association, -

» Any of its appointed or elected officials
if that organization is a-publlc entity or
tribal government.

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

T AT AT

Unintentional -errors or omissions. We won't

consider errors or omissions that are

unintanded by: -

e you; and

e all other persons and organizations :
protected under your policy that are i
described in the last paragraph of the If
you commit fraud or misrepresentation
section and commit such errors or
omissions;

to be fraud or misrepresentation as

described in that section,

Also, we won't consider errors or omissions
that are unintended by:

e ali other persons and organizations
protected under your policy; and

» all persons and organizations described in
the {ast paragraph of the If other persons
or organizations commit fraud or
misrepresentation section;

that commit such errors or omissions to be
fraud or misrepraesentation as described in
that section.

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 made part of your

policy.

40701 Rav, 8-03
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dppraisais to the umpire. The umpire’s
agreement to one of those appraisals
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 OFf Any Person Or
Organization Protected Under Liability Protection

If your policy provides fiability protection,
the bankruptcy or insolvency of;

& any person or organization protected under
that lability protection; or

¢ any estate of that person;

won't relieve us of our obligations under
such llability protection, '

However, if such Hability protection contains
an exclusion or other coverage limitation for
loss that results from such bankruptey or
insolvency, this rule doesn’t change or
“eliminate that exclusion or other coverage
limitation,

How Statutory or Regulatory Law Affects Your
Policy :

Any part of your policy that conflicts with
any requirement of statutory or reguiatory
law which applies is automatically changed
to conform to that |aw, ' :

40701 Rev. 8-03
includes copyrighted materjal
Page 6 of & ® 2003 The St. Paul
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However, if you're an individual hamed
insured and you die:

e your legal representatives will have your
rights and duties under your policy, but
only white acting within the scope of their
duties as your legal 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
concerning that property under your policy.

Lawsuits Against Us:

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

If your policy provides property or other first-
arty protection. Any suit to recover on a
oss under any property or other first-party
protection provided by your policy must
begin 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 coverad under that protection.

If your policy provides liability protection. No
person or organization can sue us to recover
on a loss under any liability protection
provided by your policy until the amount of
the liability 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 .

e the person or organization making a claim
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 can't sue us directly or join us
in a suit against that person or organization
protected under your policy until liability has
been s0 determined.

Recovering Damages From A Third Party

You or other pearsons or organizations
protected under your policy may also be

E———

able to recover from others |all or part of
any loss for which we makq a payment,

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

For that reason, you and all |other persons

and organizations that: i
# are protected under your plolicy; and

e arg, or may be, Involved ih a loss for
which we make, or may mpake, a payment;

must do all that's possible after the loss to:

o preserve for us any such rlight of recovery
or any such proceeds; and!

¢ cooperate with us in any attempt to
exercise any such right of [recovery.

However, bafore any loss, you or any other
person or organization protec¢ted under your
policy may waive its right of recovery for -
the loss without our consent|

. H :
if we exercise our right of rgcovery 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 recovered by us. ! '

Apsuraisal 0f A Covered Loss AI ount In Dispute
Under Property Or Qther First—Party Protection

if your policy provides propérty or other
first-party protection and yoy and we can't
agree on the amount of a8 lo§s covered
undar that protection, the following

procedure will be used to seitle the dispute:
|

1. Either you or we will make a written
demand for an appraisal 9f the covered
loss amount in dispute,

2. Within 30 days of the dermand, you and
we will each select a competent and
impartial appraiser and nofify the other
of the selection, i

3. The appraisers wil] select|a competent
and impartial umpire. If they can't agree
on an umpire, sither of them may
request that the selection|be made by a
judge of a court having Jurisdiction.

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

40701 Rev. 8-03

Geaneral Rules

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

© 2003 The St. Paul Travelers Companies, inc. All Rights Reserved
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INSTRUCTIONS FOR COMPLETING THE
DISCLOSURE OF OWNERSHIP/PRINCIPALS FORM
Purpose of the Form :

The purposs of the Disclosure of Ownership/Principals Form Is to gather ownership information pertaining to the business entity for use by the Board of
County Commissieners ("BCC") in determining whather members of the BCC should exclude themselvas from vating on agenda items where theyhava, or
may be percelved as having a conflict ofinterest, and to determine compliance with Nevada Revised Statute 281A.430, contracts Inwhich a public officer

or employea has.interest is prohibited.

Goneral Instructions

Completion and submisslon of this Form Is a condltion of approval or renewal of a contract or lease and/or release of monetary furding between the
disclosing entity and the appropriate Clark County government énlity. Fallure to submit the requested Informatlon may resuit In a refusal bythe BCC to
enter Into an agreement/coniract and/or rélease monetary funding to such disclosing entity.

Dotailed nstructions

Ali sectlons of the Disclosure of Ownership form must be completed. If not applicable, write In N/A.

Business Entity Type - Indicate if the entlty is an Individual, Partnership, Limited Liability Company, Comporation, Trust, Nen-profit Ofganizatfon. or Other.
When sslacting ‘Other’, provide a description of the lagal entity,

Non-Profit Organization (NPO) - Any non-profit corporation, group, assoclation, or corporation duly fled and registered as required by state law.

Business Designation Group — Indlcaie if the entity Is a Minority Owned Business Enterprise (MBE), Women-Ownad Businass Enterprise (WBE), Small
Business Enterprise (SBE), or Physically-Challenged Business Enterprise (PBE). This Is needed In order to provide utilization statistics to the Legislative
Council Bureau, and will be used only for such purpose. :
inority Owned Buglnes, rise (MBE}): ’
An independent and continuing busiess for profit which performs a cemmerclally useful function and is at least 51% owned and controltad by
ane or more minority parsons of Black American, Hispanic American, Asian-Pacific American or Natlve American ethnlcity.

Women Owned Business Enterprise (WHE):

An indepandant and continuing business for profitwhich performs a commercially useful function and is at least 51 % owned and controlied by
on@ or more women,

hyst siness Enterpris H .

Anindapendent and continuing business for profit which performs a commerclally useful function and is at least 51% owned and controlled by
one or more disabled individuals pursuant to the federal Americans with Disabilities Act.

Small Bu s8 Entarprise (SBE):
-Anindependent and continuing business far profit which performs a commaerclally useful function, is not owned and controlied by Individuals

designatad as minority, women, or physically-challenged, and where gross annual sales does not exceed $2,000,000,
Business Name (inclutle d.b.a., if applicable) - Enter the legal name of the business entity and enter the ‘Dolng Business As" (d.b.a.} name, If

applicable.

Corporate:Business Address, Business Telephone, Business Fax, and Emalf - Enler the sfreet address, telephone and fax numbers, and emall of
the named business entity.
Local Bugsiness Address, Local Business Telephone, Local Business Fax, and Emali- If business entity Is out-of-state, but operates the businass

from a lacationin Nevada, enter the Nevada sireet address, telephone and fax numbers, point of contact and email of the local effice. Please note that the
local address must be an address from which the business Is operating from that location. Please do not Inciude a P.O. Box number, unless required by

the U.S. Postal Service, or a business license hanging address.
Number of Clark County Nevada Residaents employed by this firm.

List of Owners/Officers - Include the full name, title and percentage of ownership of each person wha has ownershlp or financial interest fn the businass
enlity. Ifthe business Is a publicly-traded corporation or non-profit organization, list all Gorporate Officers and Direclors only.

For Ali Contracts — (Not required for publicly-traded corporations)
1) Indicate if any Individual members, partners, owners or principals involved In the business enlity are a Clark Coun time e

appolnted/elected official{s). if yas, the following paragraph applies.

In accordance with NRS 281A.430.1, a public officar or employea shall not bid on or enter Into a contract betwaen a government agency and
any private business in which he has a slgnificant financlal Interest, except as provided for In subsections 2, 3, and 4.

2) Indicate if any individual members, pariners, owners or principals invelved in the business entlty have a se degree of consanguinity or

affinity relation to a Clark County full-fme emplovee(s), or appointed/elected officlal(s) (reference form on Page 2 for definition). If YES,

complete the Disclosure of Relationship Form. Clark County is comprised of the followlng govemment entities: Clark County, Univarsity Medical
Center of Southem Nevada, Department of Aviation {McCarran Airport), and Clark County Water Rectamation District. Note: The Department
of Aviation includes all of the General Aviation Alrports (Henderson, North Las Viegas, and Jean). -

A professional service is defined as a business entity that offers business/financial consulting, legal, physiclan, architact, engineer or other profassional
services.

Signature and Print Name — Requiras signature of an authorized representative and the date signed.

Disclosure of Relatlonship Form— If any individual members, pariners, awnars or principals of the business entity is presently a Clark County employae,
public officer or officlal, or has a sacend degree of consanguinity or affinity relationsh(p to a Clark County employee, public officer or official, this section

must be completed in its entlrety.

Revised 31411




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type

L Sole O Partnership | [ Limited Lla.billl'y Company | [J Corporati O Trust EJ Nen-Proft J othe
rporation TUs r

Proprfelqrship pany k Organization

Busl_n'ess Designation Group

0O mBE 3 wee (1 see O reE O 0

Minority Business Women-Owned Small Business Physically Challenged

Enterprise 1 Business Enterprise Enterprise Business Enterprise

Corporate/Business Entily Name: :

(Include d.b.a., if applicable}

Streot Addrass: Waebhsite:

City, State and Zip Code: FOC Name and Emall;

Telephone No; Fax do:

Local Street Address: Websile:

City, State and Zip Code: Local Fax No:

Local Telephone No; : Logal POC Name Emall;

Number of Clark County Nevada Residents Emploved:

All entities, with the exception of publicly-traded and non-profit organizations, must.ils! the names of ndividuats holding maore than five percent {(5%)
ownership or financlal Interest in the business enlily appgaring before the Board.

Publicly-tradad entitles and non-profit organizations shall llst all Corporate OMicers and Directors in lleu of disclosing the names of individuals with
ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends {o the applicant and the landowner(s).

Entltles Include all busine_nss assoclatfons organized under or governed by Title 7 of the Nevada Revised Stafutas, including but not Imited to private
corporations, close corporations, foreign corporations, limited Nability companies, partnerships, limited parinerships, and professlonal corporations.

Full Name Titte % Owned
(Not required for Publicly
Traded Comporations/Non-profit
arganizations)

m

This section is not required for publicly-fraded corporations.

1. Are any Individual members, pariners, owners or principals, invoived In the business entity, a Clark County, University Medical Center, Depariment of
Aviation, or Clark County Water Reclamation District full-ime employse(s), or appointed/elacted official(s)?

(] Yes O Ne (if yas, please note that County employes(s), or appointed/elected officlal(s) may not perform any work on professional service
-contracts, or other contracts, which are not subject to competitive bid.) -

2. Do any Individual members, parinars, owners or princlpais have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-
brother/half-gister, grandchild, grandparent, related to a Clark County, Universify Medical Center, Departmant of Avlation, or Clark County Water
Reclamation District full-ime employee(s), or appointed/elacted official(s)? )
£ Yes [ No - (Ifyes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.}

S — R

I certify under penalty of parjury, that all of the information provided herein is current, complete, and accurate. | also understand that the Board wili not take

action on land-use approvals, contract approvals, land sales, leases or exchanges without the complated disclosure form.

Slgnature Print Name

Tite - Date

1of3 Revised 3/1/11
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List any disclosures below:;
(Mark N/A, If not applicable.)

DISCLOSURE OF RELATIONSHIP

NAME OF COUNTY*

_ RELATIONSHIP TO . COUNTY*
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE'SIOFFICIAL'S
AND JOBTITLE EMPLOYEE/OFFICIAL DEPARTMENT :

OWNER/PRINCIPAL

* County employee means Clark County, University Medical Center, Department of Aviation, or Clark County Water

Reclamation District.

“Consanguinity” is a refationship by blood. “Affinity” Is a refationship by marriage.

“To the second degree of consanguinity” applies to the candidate’s first and second degree of blood refatives as follows:

» Spouse — Registered Domestic Partners — Children — Parents — In-laws (first degree)

» Brothers/Sisters - Half-Brothers/Haif-Sisters — Grandchildren - Grandparents — In-laws (second degree)

For County Use Only:

If any Disclosure of Relationship is noted above, please complete the following:

[J Yes [] No Isthe County employes(s) noted above involvad in the contracting/selaction process for this particular agenda item?
[ Yes (] No Isthe County employee(s) noted above involved in anyway with the business in performance of the contraci?

Notes/Comments:

Signature

Print Name

Authorized Depariment Representative

2of3
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DISCLOSURE OF RELATIONSHIP

For County Use Only: 7 )

if any Disclosure of Relationship is noted above, please complete the following: _ :

[ ves [0 No Is the County employee(s) noted above involved in the contracting/selaction process for this parficular agenda item?
[J ves [J No Is the County employee(s) noted above involved in anyway with the business in performance of the contract?
Notes/Comments:

Signature

Print Name
Authorized Department Representative

For County Use Oniy:
If any Disclosura of Relationship is noted above, please complste the following:

O vYes [J No s the County employes(s) noted above involved in the contracting/selection process for this particular agenda item?
("] Yes [J] No Is the County employee(s) noted above involved in anyway with the business in performance of the contract?

Notes/Comments:

Signature

Print Name
Authorized Department Representative

For County Use Oniy:
If any Disclosure of Relationship is néted above, please complete the following:

£1 Yes [J No Is the County employee(s) noted abave invoived in the contracting/selection process for this particular agenda item?
71 Yes [J No Isthe County employee(s) noted above involved in anyway with the business in performance of the contract? 7

Notes/Comments:

Signature

Print Name
Authorized Department Rapresentative

3of3 Disclosura Revised 311411




CLARK COUNTY OPEB BOARD OF TRUSTEES

Agenda Item: 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 Services, 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 third-party custody services related to the OPEB Trust’s assets.

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 fee 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.

The contract includes an option for the Board to terminate for cause, convenience or default and suspend
the contract with advanced written notice.

This action is authorized pursuant to NRS 332.195.1(a) and has been reviewed by the District Attorney’s
office.

Respectfully submitted,

Laura B. Fitzpatrick, OPEB Trust Board Member 12/11/2014
Attachments



CLARK COUNTY BOARD OF COMMISSIONERS

AGENDA ITEM
Issue: Selection and Avward of Conéract - Backnp:
Petitioner: Sabra Smith Newby, Chief’ Administrative Officer ClorkRef. #
George W. Stevens, Chief Financial Officer
Lawra B, Fitzpatrick, Treasurer
Recommendation:

That the Board of County Commissioners approve the selection of Wells Fargo Bank, N.A., for
RFP No, 602956-13, Contract for Custody Services; and authorize the Chief Financial Officer or

his designee to sign the contract; or take other nction as appropriate. (For possible action)

FSCALIMPACT:
Fand#6700.006 ' Fand Name: Clark County Investroent Pool and SID Loan
Resorve
Fynd Center; 1030212010 Funded Ppm/Grant; N/A
Desoription: Investments - Custodial Services Amnount; 346,250 annually

Added Comment: The total valae of the contract award i3 estimated in the smount of $231,250 should all renewal
options be exervised; total compensation is based on the cusiadial services and performance reporting performed by

Wells Fargo Bank, N,A, The cost will be recovered through monthly billings to participating fands in the County
favestment Pool (Fund §700,000-2030212010).

BACKGROUND:

Resuest for Prepesal (RFP) No, 602956-13, Contmct for Castody Services, was advertised in the Las Vepas Review Joumal
© on Angust 2, 2013 and posted on the Comty’s website, Qver 10 firms were solicited for the RFP package, foor firms
- responded with a proposal,

This ¢contract requires Wells Farge Bank, N.A, to act as an agent of Clark County fior the custody of investment assefs,
witlement of trades, collection of income, and reporting of fransactions in accordance with all Generally Accepted
Accounting Principles (GAAP) and Govemment Accounting Standards Board (GASB) principles,

An Ad-Hoc Commitiee comprised of four imfividealy from Clark Cously Treasurers office, Clark County Water
Reclamation Disirict, State of Nevada®s Treasurer’s office and FTN Financial Main Street Advisors reviewed and evalyated
the written proposals, After the evalnation, the Ad-Hec Committee ranked the firms in the following order: Wells Fargo
Bank,]N.A. {NBE), The Bank of New York Mellon Company (NBE), The Northemn Trust Company (LBE) and US Bank
(NBE),
The following ave the pertinent provisions of the conbact:

+ ‘Ferm of the contract shall be fromFebruary 3, 2014 throngh December 31, 2016,

¢ Icludes theeption to renew for two, one-year periods.

» Inclndes the County’s option to terminate for cause, conmvenience or default of the contract with advanced written

mtice,

The Treasurer’s staff has mviewed the scope of work, contract language, cost elements and fimnd them to be appropriate for
the work to be performed,

In accordance with NRS 332.115,1(b) and {f), the compebitive bidding process is not required as the services to be performed
ave profussional innatare, Pursuant o intemal polivies and procedures, Clark County solicited these services through the RFP
pracess, The Business Eicense Depariment has determined that a Business License or Regigiration is not reqm.red for this
offint,

Prepared by: Chetan Champaneri

Respectiully snbmitted,
Cleared for Agenda
SABRA SMITHNEWEBY
Chief Administrative Officer '
PE02936-13-CustodyServiear CAC. Doc 12/17/2013
. Agenda lem #
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DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type

J Sole ] [ Limited Liability X7 - |a ] Non-Profit |
Propletorship Parnership Company Corparation Trust  [Organization  Other
Business Designation Group .

1 MBE [ WBE ] SBE (] pBE I ] 0
Minority Busingss  [Women-Owned Business Physically Challenged
Enferprise Enterprise [Small Business Enterprise  |Business Enterprise
Corporate/Business Entity Name: Wells Fargo Bank, N.A,
(Include d.b.a, if applicable} ,
Streat Address: 608 2nd Ave South Webhsite: www.wellsfargo.com

POC Name and Emall: Karen Scofield,

City, State and Zip Code; Minneapolls, MN 55402 karen,a.scofeld @wellsfargo.com
Telephone No: 612-316-4167 Fax No: 612-667-0514
Local Street Address: 3800 Howard Hughes Pkwy Website: www.wellsfargo.com
Clty, State and Zip Code: Las Yegas, NV 89169 Local Fax No: 866-359-7912

_ Local POC Name Email; Gaye Borden,
Local Telaphone Ne: 702-791-6522 ghorden@wellsfargo.com

Nurber of Clark County Nevada Residents Employed: 1,702

All entitles, with the exception of publicly-traded and non-profit organfzations, must list the names of individuals, holding
more than five percent (5%) ownership or financial interest in the business entity appearing before the Board,
Publicly-traded entitles and non-profit organizations shall list all Corporate Officers and Directors In lieu of disclosing
“the names of individuals with ownership or financial Interest. The disclosure requirement, as applies to land-use
applicatlons, extends to the applicant and the landowner{s).

Entities Include all business associations organized or governed by Title 7 of the Nevada Revised Statutes, including but
not Nmited to private corporatlons, close corporations, farelgn corporatlons, limited liability companies, partnerships,

limited partnerships, and professianal corporatlons.

Full Name

lohn D Baker !l

Elalne L. Chao

John S. Chen

Lloyd H. Dean

Susan E, Engel

Enrigue Hernandez, Jr.

Title % Owned
(Mot required for Publicly Traded '
Corporatlons/Non-profit
Organizations)

Executive Chalrman

Former LS, Secretary of Labor

Retired Chairnian. CEQ Sybase, Inc.

President, CEO Dignity Heaith

Retired Chief Executive Officer Porero, Inc.

Chairman, CEQ Inter-Con Security Systems, Inc.




Donald . James Chairman, CEQ Vulcan Materials Company

Cynthia H. Milligan Dean Emeritus, College of Business Admin..
' " University of Nebraska - Lincoln

Federico F, Pena Senlon; Advlsor Vestar Capitgl Partners
Howard V., “Rick” Richardson Retired Partner, Pricewaterhouse Coopers
Judith M. Runstad Of Counse] Foster Pepper PLLC

Stephen W, Sanger ~ Retired Chairman Generél Mills, inc,

fohn G, Stympf Chalrman, President, CEQ Wells Fargo & Co.
Susan G. Swenson Retired President and CFO Sage Software, Inc.
Pafricia R. Callahan Senior EVP, Chief Administrative Officer
David M. Carrol! Senhior EVP, Wealth, Brokerage and Retirement
Michael ). Heid : EVP, Home Lending

David A Hoyt Senlor EVP, Wholesale Banking

Richard D. Levy EVP, Controller

Michael I, Loughlin Senior EVP and Chief Risk Offleer

Avid Mod([tabal Senior EVP, Consumer Lending

Kevin A, Rheln Senlor EVP, Chlef Information Officer
Timothy 1. Sloan Senlor EVP, Chief Financial Officer
lames M, Styother ' Senior EVP, General Counse|

This section Is not required for publicly-traded corporations.
1. Areany individual members, partners, owners or princlpals, involved In the business entity, a Clark County, University

Medical Center, Department of Avlation, or Clark County Water Reclamation District full-time employee(s), or
appointed/elected officlal(s)? '

[ Yes - [ No (If yes, please note that County employeefs), or appointed/elected officlal{s} may not perform
any work on professional service contracts, or other contracts, which are not subject to
competitive bid).

-2, Do any indlvidual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-
faw or brother/sister, half-brother/half-sister, grandchild, grandparent related to a Clark Couhty, University Medical
Center, Department of Avlation, or Clark County Water Reclamatian District fufl-time employee(s), or appointed/elected
official(s)? '

[ Yes (.1 Neo {If yes, please complete the Disclosure of Relationship form on Page 2. if no, please print N/A
‘ on Page 2.}




I -certllyunder penaltyof perjury, that all-of the-information provided herel niscurrent, cemplete, and accurate, 1also
understand that the Board will not take action on land-use apprevals, contract apprevals, land sales, leases er exchanges
without thecompleted-disclosure form. : :

Hhvon #- et

Print'‘Name

S —



Exhibit 4
RFP No. 602956-13
Contract for Custody Services

DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type
O sole [ Limited Liability [ Non-Profit
[1 Partnershi Corporation o

Proprietorship j P Company IRt Corpora L Trust Qrganization L1 Other

Business Designatiton Group

[ mBE O wee O SBE I PBE | O

Minority  Business | Women-Owned Small Buslness | Physlically Challengad

Enterprise Busginess Enterprise Enlerprise Business Enterprise

Corporate/Business Entity Name: “The Bank, ok New \']erc. ‘Melloa)

{include d.b.a. If appllcable)

Slreat Address: ONe Wal staeeq” Webslte: wearwt, lDaysellon) . canm

Cily, State and Zip Code: Mmjverk WVERLEY: le POC Name and Emall: Javid. bl ak eleqabuymelioy oo
¥ Li

Telephone No: 22 6B ~Floth, FaxNo: 2\3-£325 ~¥280

Lacal Street Address: Wabsite:

City, State and Zip Code: - Lacal Fax No:

Local Telephong MNo: Local POC Name Emalil:

Number of Clark County Nevada Residents Employed.

. All entitles, with the exceplion of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent (5%}
ownership or financial Interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shali list all Corporate Officers and Directors In lieu of disclosing the namas of individusls
with ownership or financlat interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the landownes(s).
Entities include all business associafions organized under or governed by Title 7 of the Nevada Revised Stalutes, including but not limited te private
corporations, close corporations, foreign corporations, limlted [Fabliily companies, parinerships, limited parnerships, and profassional corporations.

Full Name Title % Qwned
(Mot required for Publicly
Traded Corporations/Non-profit
organizations)

QWE ATIAEMED SEE KikeHED

This secilon Is not requirad for publicly-traded corporations.

1. Are any Indlvidual members, pariners, owners or principals, Involved in the business antity, a Clark County, University Medical Center, Department of

Aviation, or Clark Gounly Waler Reclamation District full-fime employee(s), or appointed/elected official(s)y?

O Yes [0 No (Ifyes, please note that County employea(s), or appointedislected officlal(s) may not perform any work on professional
service confracts, or other confracts, which are not subject to compelltive bid.)

2. Do any individust members, pariners, owners or piincipals have a spouse, registered domestic pariner, child, parant, in-law or brother/sister, half-
brother/half-sister, grandchlld, grandparent, related to a Clark County, University Medical Centsr, Depariment of Avialion, or Glark County Water

Reclamation District full-time employee(s), or appointed/elected official(s)?
O Yes [] No  (If yes, please complete the Disclosure of Relationship form on Page 2. If no, please print NiA on Page 2.)

[ cerlify under penalty of perjury, that all of the information provided herein Is current, complete, and accurate. | also understand that the Board will nat
take action on land-use approvals approvals, land sales, leases or exchanges without the completed disclosure form.

David 4. Bleke ley

Print Name |

ateo?/oca/zora

J
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'BNY Mellon Executive Management

August 29, 2013

Curtis Y. Arledge
Vice Chairman and Chief Executive Officer, Investment Management

Richard Brueckner
Chief of Staff

Art Certosimo _
Senior Executive Vice President and Chief Executive Officer, Global Markets

Michael Cole-Fontayn :
Executive Vice President and Chairman, EMEA

Thomas P. (Todd) Gibbons

Vice Chairman and Chief Financial Officer

Mitchell E. Harris
President, Investment Management

Gerald L, Hassell .
Chairman and Chief Executive Officer

Timothv F. Keaney
Vice Chairman and Chief Executive Officer, Investment Services

Suresh Kumar
Senior Executive Vice President and Chief Information Officer

Stephen D. Lackey

Chairman, Asia Pacific

Karen B, Pesiz
President

Lisa B. Peters
Chief Human Resources Officer

. Brian G. Rogan
Vice Chairman and Chief Risk Officer




Brian T. Shea

President, Investment Services

Head of Client Service Delivery and Client Technology Solutions
Chairman, Pershing LLC

Jane Sherburne
General Counsel and Corporate Secretary

Kurt D, Woetzei
Chief Executive Officer, Global Collateral Services



Exhibit 4
RFP No, 602856-13
Contract for Custody Services

DISCLOSURE OF OWNERSHIP/PRINCIPALS

Cily, State and Zip Cade:

IS w0t o3

POC Name and EmaIIT

Chicago, |
%12.-\gA0~

0000

Fax ND:?J]?."U‘%O- ”35

Business Endlty Typa
I Sole ] Limited Liability , [ Non-Profit
Parinerahl Corporatio Other

Propristorship O P Company ﬁ- P n | L Trust Organlzation [ oth
Business Designation Group
[ mBE I wWBE [ sBE 1 PBE | O
Minorily  Business | Women-Owned Small Buslness | Physically Chalfenged
Enterprise _ Business Enterprise Enferprise Business Enterprise
Corporate/Busingss Entlly Name: Mpany

- - L
(Include d.b.a., If applicable}
Streat Addrass: F)D S- LﬂSallL SHQ@'\‘ Wabsite: .

Telephor_le No:
Local Street Address: Webslte:
City, Slate and Zip Code; Local Fax No:

Local Telephone No:

Logal POC Name Email:

Number of Clark County Nevada Residents Emploved:

All entities, with the exception of publicly-traded and nen-profit organizations, must st the names of individuals halding more than fiva percent (6%)
ownership or financlat interest In the business entity appearing before the Board, :

Publicly-traded entities and non-profit organizations shall st all Corporate Offleers and Directers in lisu of disclosing the names of Individuals
with ownership er financlal Interest, The disclosure requiremant, as applied to land-use applications, exiends to the applicant and the landownar{s).

Entittes include all business assoclations organized under or governed by Title 7 of the Nevada Revised Statutes, Including but not limited Io private
corporations, close corporations, forelgn corporations, limited fiability companles, partnarships, imited parinarships, and professtonal corporations.

Full Name

n_the attoche

ligt

Tille

% Owned
(Not required for Publicly

Traded CorporationsiNon-profit -

organizaliong)

irectore.

Please Yele
of Corgoea!

———

This-gection Is not required for publicly-traded corporations.

1. Areany

Aviation, or Clark Gounty Water Reclamation District full-ime amployee(s), or appointed/elecied official(s)?

[ ves [ Ne

sarvice conlracts, or other conlracts, which are not subfact to competitive bid.)

Reclamation District full-time smployes(s}, or appolntadfelected official(s)?

O Yes I No

Individual merhbers, parinars, owners or princlpals, involved in the business endity, a Clark County, University Medical Center, Department of

(Ifyes, please note ifial County employes(s), or appolnted/elected officlalis) may not perform any worlk on professlonal

Do any Individual membars, parinars, owners-or prinelpals have & spouse, registered domestic pariner, child, parent, In-law or brother/slster, halk-
brotheriaif-sister, grandehild, grandparent, retated to & Clark Caunty, Universily Medical Center, Department of Aviation,

or Clark County Water

(If yes, please complets the Disclosure of Ralationshlp form on Page 2. If no, please print NiA on Page 2.)

| cartily under penally of perjury, that all of the Information provided hereln s current, complete, and accurate. | alse understand that the Board will not

take action on la

Signalure

Vice Precident

Spnior
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Thomas Eichenbernr
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List any disclosures below:
{Mark NIA, If not applicable.)

DISGLOSUVRE OF RELATIONSHIP

Exhihit 4
RFP Mo. 602956-13
Contract for Custady Services

NAME OF BUSINESS
OWNER/PRINCIPAL

NAME OF COUNTY*

EMPLOYEE/OFFICIAL

AND JOB TITLE

RELATIONSHIF TO
COUNTY*
EMPLOYEE/QFFICIAL

COUNTY*
EMPLOYEE'S/OFFICIAL'S
DEPARTMENT

N/A¥

*To the best of Norniem Trugk's Knowledge

* County employse means Clark County, University Madical Center, Department of Aviation, or Clark County Water

Reclamation District,

"Consanguintty” is a relationship by blood, “Affinity” is a relationshlp by marriage.

“To the second degree of consanguinity” applies to the candidate’s first and sacond degrae of blood relatives as follows:

+ Spouse — Reglstered D_omestlc Partners - Children - Parents ~ In-laws (first degree)

-+ Brothers/Sisters — Half-Brothers/Half-Sisters — Grandchildren — Grandparents — In-laws (second degres)

For Cauntj'f Use Only:

If any Disclosure of Relatlonship is noted above, please complete the followlng:

[ Yes [] No I[sthe County employea(s) noted above invelved in the contracting/setaclion process for this particular agenda item?
F] Yes [ No Isthe Counly employea(s) noted above invalvad in anyway with the business In parformanca of the contract?

Nates/Comments:

Signature

Print Nams

Authorlzed Department Reprasentative

Wb v

»
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BOARD OF DIRECTORS.

Fradarick H. Wacddell

Chairman and Chiaf Exscutiva Officer
Northern Trust Corporallon and

The Northern Trust Company (6)

Linda Walker Bynoe
" President and Chief Exeulive Officer
Telemot Ltd,
Profect management and consulling firm {1, 2, &)

Nichelas D, Chabraja

Ratired Chairman and Chisf Execullve Offiger
Ganeral Bynamies Corporalion

Worldwide defense, aerospace, and other-
tachnalogy products manufacturer {1, 4, 6}

Suson Crown

Vice Presldent

Henry Crown and Compony

Worldwide company with diversified manufastyrdng
operations, real eslals, and securities;

Chief Executive Officer

Owl Creek Partners, LLP

Yenlure caplial invesimen) vehicle;

Chairmen and Founder

Sysan Crown Exchange Ine, [SCE}

Nonprofit foundation focused on 21st century
skiltbuilding {4, 5)

Dipok C. Jein
Dean [Untif March 1, 2013);
Former Dean and Marketing Professor
(Effaclive March 1, 2013)
INSEAL
- Educational institution {3, 4, 6}

Robert W. Leine

Relired Chairman and Chisf Exaculive Officer

Deere & Company

Worldwide provider of agricultural, construction, and
-~ foraslry equipment, and fingnclal services {1, 5)

Edward J, Mooney

Refired Délégué Général — North America

Suez Lyonnalse des Eaux

Worldwida provider of anergy, water, woste, and
communications services;

Relited Chalrman and Chief Executive Officer

Naleo Chemical Company

Manufacturer of specializad service chamleals (1, 2, 4, )

Jose buls Prado

Prasident

Quaker Foods Nerlh America

Division of PepsiCo, Inc, o globol food and
beverags company {2, 3]

John W, Rowe

Chairmen Emeritus

Exelon Corporallen

Producar and wholesale marketer of enargy {4, 5, 6)

Martin P, $lark

Viee Chairman and Chisf Execulive QFiger

Molex Incorporated

Manufaciurer of elacirenic, electical, and fiber optic
Infercannaciion producls and systems (2, 3)

David H.B, Smith Jr.

Executive Vice Prasidant - Pollcy & Legal Alfairs
and General Counsel

Mutval Fund Directors Forum

Monprofit membership erganization for
invastment company direciors {1, 2}

Charlas A, Tribbett I}

Managing Director

Russell Reynolds Associates

Worldwide exaculiva recrulting fim (3, 5)

advisory director

Sir John R.H, Bond

Chairman

Xstrata ple

Global diversiiled mining group (2% 3%}
*In an advisory capocity

board commiltess

1. Audll Commilles

2, Buslness Risk Commities

3. Buslness Siralagy Commilles

4, Compensotlon and Banefils Commities
5. Corporale Governance Comnmilles

4, Execulive Commilleo

NORTHERN TRUST CORPORATION 2012 ANNUAL REFORT 10 SHAREHOLOERS | t5



Exhibit 5
RFP No. 602954-13
Contract for Corporate Trust Services

DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type

Lim i -|
II;—-rIo:r::aorship [ Partnership (Elnmpal:;d o [EI(rporatic_m [ Trust (l)::g:r::a::i::lm L] Other
Business Designation Group
I MBE O weg [ seE 1 PBE ] ]
Minority  Business | Women-Owned Small Business | Physlcally Challenged
Enterprise Business Enterprise Enterprise Business Enterprise

Corporate/Business Entity Name:

V.5, Bam/(

(Include d.b.a., if applicable)

Street Address:

Wabsite; qu)mg_,_é&.,\

Ute Cqlrfacnia 57 Sak 1600

Local Telephone No:

s

City, State and Zip Code: POC Name and Emall:
Telephone No: A/(' e P Fax No:
T L T i | L /
Local Street Address: — Wehsite:
City, State and Zip Code: — Local Fax No:

Local POC Name Email:

Number of Clark County Nevada Residents Employed:

O

cwnership or financial interest in the business entity appearing before the Board.
Publicily-traded entities and non-profit organizations shali list all Corporate Oificers and Diractors in lieu of disclosing the names of individuals
with ownership or financial interest. The disclesure requirement, as applied to land-use applications, extends to the appiicant and the landowner(s).

All entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent (5%)

Entities incluide all business assoclations organized under or governed by Titls 7 of the Nevada Revised Stalutes, including but not imited to private
corporations, close corporations, foreign corporations, limited liability companies, parinerships, limited partnerships, and professional corporations.

Full Name

Tille

W

% Owned -
(Not required for Publicly
Traded Corporations/Non-profit
organizatlons)

o a

7/

MR A

A

This section Is not required for publicly-fraded corporations.

1. Are any individual members, pariners, owners or principals, Involved in the business entily, a Clark County, University Madical Genter, Department of
Avlation, or Clark County Water Reclamation Distrlel full-time employee(s), or appainted/elected official(s)?

[0 Yes [ No

{If yes, please note that Counly employse(s}, or appointedfelected official(s) may not perform any work on professional
service contracts, or other contracts, which are not subject to compelitive bid.)

2. Do any individual memhbers, partners, owners or principals have a spouse, registered domestic pariner, child, parent, in-law or brother/sister, half-
brother/half-sfster, grandchild, grandparent, related to a Clark Counly, University Medical Center, Department of Aviation, or Clark County Water

Reclamation District full-time employee(s), or appointedfelected official(s)?

O ves 3 No

(If yes, pleass complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)

I certify under penally of perjury, that all of the information provided herein is current, complete, and accurate. | also understand that the Board will not

take action on land-

"'Q._

a.approvals, contract approvals, land sales, leases or exchanges wilhoul the completed disclosure form.

Print Name

%@m b w@#"?&?j«\

i e
Signature \-...V--’ zg’ ? é ‘
Titte '

PAPUL WORKY_RFPs\2013\P8029541602954_cac.doc
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. Exhibit 5
RFP No. 602954-13
Contract for Corporate Trust Seivices

. DISCLOSURE OF RELATIONSHIP
List any disclosures below:
(Mark N/A, if not applicable.)

NAME OF COUNTY* RELATIONSHIP TO COUNTY*
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE'S/OFFICIAL’S
OWNER/PRINCIPAL AND JOBTITLE EMPLOYEE/OFFICIAL DEPARTMENT

W as /R '/g//%' /g%—

* County employee means Clark County, University Medical Center, Department of Aviation, or Clark County Water
Reclamation District.

"Consanguinity” is a relationship by blood. “Affinity” is a relationship by marriage.

"To the second degree of consanguinity” applies to the candidate’s first and sécond degree of blood relatives as follows:

s Spouse — Registered Domestic Partners — Children — Parents — In-laws {first degree)

+ Brothers/Sisters - Half-Brothers/Half-Sisters — Grandchildren — Grandparents — In-laws (second degree) ‘

For County Use Only:
If any Disclosure of Relationship is noted abovs, please complete the following:

(] Yes [J No s the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?
[] Yes [ No Isthe County employes(s) noted above involved in anyway with the business in performance of the contract?

Notes/Comments:

Signature

Print Name
Authorized Department Represantative

PAPUL WORKY RFPE\2013%6029541602854_cac.doc 20f3 Disclosure Revised 3/1/41



CLARK COUNTY, NEVADA

CONTRACT FOR CUSTODY SERVICES
RFP NO. 602956-13

WELLS FARGO BANK, N.A,

NAME OF FIRM

Gaye Borden, Relationship Manager

DESIGNATED CONTACT, NAME AND TITLE
(Please typs or print}

3800 Howard Hughes Pkwy, 3" Floor,
Las Vegas, NV 89169

ADDRESS OF FIRM
INCLUDING CITY, STATE AND ZIP CODE

(702)791-6522

{AREA CODE) AND TELEPHONE NUMBER

(866) 359-7912

{AREA CODE) AND FAX NUMBER

ghorden@wellsfargo.com

E-MAIL ADDRESS




TABLE OF CONTENTS

.........................................................................................................................

A,
B.
C.
D,

........................................................................................................................

........................................................................................................................

........................................................................................................................

SECTION V: RESPONSIBILITY OF PROVIDER ...vcvvvvcvevsissassssnssssssesisssssssssssssssssssssessssssssssasssossssessesessss e
SECTION VI: SUBCONTRACTS ........ '
SECTION VI RESPONSIBILITY OF COUNTY covreevvreeesoeeeeoeseeeeoeoeee oo oot eseeeoeoeoeoeoeo

SECTION VI TIME SCHEDULE

B. .

SECTION X: INSURANCE...........o...e.
SECTION XI: NOTICES ......ccorivrvienrian,

........................................................................................................................

.......................................................................................................................

SECTION XIl: MISCELLANEQUS ....oovuivereiiessisinecssssssssssssssssscsessssas sveassensssesssssssessasssesseasonssssssesssssssssssasssssessssson

A
B
Cc
D.
E
F
G
H

Z 2 r x &

Independent Contractor...........
Immigration and Reform .........
PUBIiC FUNGS.....oerev v ererere
Assignment ........cccoieinicninnn.
Indemnity.....cceoeivivcinciiniinnn

Governing Law .........cooveeneeneenns

........................................................................................................................

........................................................................................................................

Covenant Against Cormtingent Fess.......... .o e T e

Gratuities .....ooccoeee i

........................................................................................................................



CONTRACT FOR CUSTODY SERVICES

This Contract is mada and entered into this 1st day of January 2014, by and betwesn CLARK COUNTY, NEVADA
{hereinafter referred to as COUNTY), and WELLS FARGO BANK, N.A. (hereinafter refarred to as PROVIDER , for Contract
for Custody Services(hersinafter referred to.as PROJECT),

WITNESSETH:

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

WHEREAS, the PROVIDER has the required licenses and/or authorizations pursuant to all federal, State of Nevada
and local laws in order to conduct business relative to this Contract,

NOW, THEREFORE, COUNTY and PROVIDER agree as follows;

SECTION I: TERM OF CONTRACT
" COUNTY agrees to retain PROVIDER for the perlod from February 3, 2014 through December 31, 2018, with tha option to renew
for two {2), one-year reneWai pericds subject to the provisions of Sectlons Il and VIl herein. During this period, PROVIDER
agrees to provide services as required by COUNTY within the scope of this Contract. COUNTY reserves the right to extend the
CONTRACT for up te an additional thrae {3) months for its convenlence.
SECTION Il: COMPENSATION AND TERMS OF PAYMENT
A. Compensation -
COUNTY agrees to pay PROVIDER for the performance of services described in the Scope of Work {Exhibit A) in
- accordance with Exhibit B — Fee Schedule, incorporated herein by this reference. COUNTY's obligation to pay
PROVIDER cannot excead the amounts noted within the said Fee Schedule. It is expressly understood that the entire
work defined in Exhibit A must be completed by the PROVIDER and it shalf be the PROVIDER's responsibility to ensure
that hours and tasks are properly budgeted so the entire PRQJECT is completed for the sald fee.
B. Progress Payments
The PROVIDER will be antitled to periodic payments for work completed in accordance with the Scope of Work (Exhibit
A) and Fee Schedule (Exhibit B).

C. Temns of Paymepts

1. Each invoice received by COUNTY must include a Progress Report based on actual work performed te date in
accordance with Exhlbit A, Scope of Work.

2. Payment of invoices will be made within thirty (30) calendar days after receipt of an accurate invoice that has -
been reviewad and approved COUNTY,

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

following information required on each invaice:
a. Thetitle of the PROJECT as stated in Exhibit A, Scope of Work, COUNTY's Conlract Number, Project
Number, Purchase Order Number, Invoice Date, Invoice Pericd, Invoice Number, and the Payment
Remittance Address.
b. Expenses not defined in Exhibit A, Scope of Work, orexpenses greater than the rates will not be paid
without prior written authorization by COUNTY. _
G COUNTY's representative shall notify the PROVIDER in writing within 14 calendar days of any
“disputed amount included on the invoice. The PROVIDER must submit a new invoice for the
undisputed amount which will be paid in accordance with paragraph C.2 above. Upon mutual
resolution of the disputed amount the PROVIDER will submit a new Invoice for the agreed to amount
and payment wilf be mads in accordance with paragraph C.2 above, '
4, No penalty will be imposed on COUNTY if COUNTY fails to pay PROVIDER within 30 calendar days after
receipt of a properly doctumented invoice, and COUNTY wilt receive no discount for payment within that period,

PARU\ WORK\ RFPs\Z0131P6020561602956 Contract Waells Farge.doc 1



5. In the event that legal action is taken by COUNTY or the PROVIDER based on a disputed payment, the
prevailing party shall be entitled to reasonable attorneys' fees and costs subject to COUNTY's available
unencumbered budgeted apprapriations for the PROJECT,

6. COUNTY shall subtract from any payment made to PROVIDER all damages, costs and expenses caused by
PROVIDER's negligence, resulting from or arising out of errors or omisslons in PROVIDER's work products,
which have not been previously paid to PROVIDER.

7. COUNTY shall not provide payment on any invoice PROVIDER submits after six (6) months from the date
PROVIDER performs services, provides dellverables, and/or meets milestonss, as agreed upon in Exhibit A,

Scope of Work, -
8. Invoices shall be submitted to: Clark Gounty Government Center, Treasurer's Office, 1% Floor, Attention: Draw

Solomon, 600 South Grand Central Parkway, Las Vegas, Nevada 89105,
D. County's Fiscal Limitations

1. The content of this section shall apply to the entire Contract and shall take precedance over any conflicting
terms and condlitions, and shall limit COUNTY's financial responsibflity as indicated in Sections 2 and 3 below,
2, Notwithstanding any other provisions of this Contract, this Contract shall terminate and COUNTY's obligations

under it shall be extinguished at the end of the fiscal year in which COUNTY fails to appropriate monies for the
ensuing fiscal year sufficient for the payment of all amaounts which will then becore dus.
3. GOUNTY's total liahility for all charges for servicas which may become due under this Contract is limited to the
total maximum expenditure(s) authorized in COUNTY's purchase order(s) to the PROVIDER.
SECTION lll: SCOPE OF WORK
Services to be performed by the PROVIDER for the PROJECT shall consist of the work described in the Scope 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 time, by written crder, make changes within the general scope of this Contract and in the services or
work to be performed. If such changes cause an increase or decrease in the PROVIDER's cost or time roquired far
performance of any services under this Contract, an equitable adjustment limited to an amount within current unencumbered
budgeted apprapriations for the PROJECT shali be made and this Contract shall be modified in writing accordingly. Any claim
of the PROVIDER for the adjustment under this clause must be submitted in writing within 30 calendar days from the date of
receipt by the PROVIDER of notificaﬁon of change unless COUNTY grants a further period of time before the date of final

payment under this Contract.

B. No services for which an additional compensation will be charged by the PROVIDER shalf be furnished without the written
authorization of COUNTY.

SECTION V: RESPONSIBILITY OF PROVIDER

A, Notwithstanding anything in this agreement to the contrary, PROVIDER shall be responsible for servicas identified within
Exhibit C - Custody Requirements, incorporated hereain by this reference.

B. itis understood that in the performance of the services herein provided for, PROVIDER shall bae, and is, an independent
contractor, and Is not an agert, representative or employee of COUNTY and shall furnish such services in its own manner and
method except as required by this Contract. Further, PROVIDER has and shall retain the right to exercise full control over the
employment, direction, compensation and discharge of ali persons employed by PROVIDER in the performance of the
services hereunder, PROVIDER shall be solely responsible for, and shalf indemnify, dafend and hold COUNTY harmless
from all matters relating to the payment of its employees, including compliance with social security, withholding and all other
wages, salaries, bensfits, taxes, demands, and regulations of any natiire whatsoever.

C. PROVIDER shall appoint a Manager who will manage the performance of services. All of the services specified hy this
Contract shalt be performed by the Manager, or by PROVIDER's associates and amployees under tha personal supervision of
the Manager, Should the Manager, or any employee of PROVIDER be unable to complete his or her responsibility for any
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reason, the PROVIDER must replace him or her with another equally gualified person, If PROVIDER falis to make a required
replacement within 30 days, COUNTY may terminate this Contract for default,

PROVIDER has, or will, retain such employees as it may need to perform the seivices required by this Contract. Such
employeés shall not be employed by the COUNTY.

The PROVIDER agrees that its officers and employees will cooperate with GOUNTY in the parformance of services under this
Contract and will be available for cansultation with COUNTY at such reasonable times with advance notice as to not conflict
with their other responsibilities.

The PROVIDER shall be responsible for the professional ¢uality, technical accuracy, timely complation, and coordination of all
services furnished by the PROVIDER, its subcontracters and its and their principals, officers, employaes and agents under
this Contract. In performing the specified services, PROVIDER shall follow practices consistent with generally accepted
professional and technical standards. _

itshall be the duly of the PROVIDER to assure that ali products of its effort are technically sound and in conformance with all
pertinent Federai, State and Local statutes, codes, ordinances, rasolutions and other regulations. PROVIDER will not prodice
a work product which violates or infringes on any copyright or patent rights. The PROVIDER shall, without additional
compensation, correct or revise any errors or omissions in its work products.

1. Permitted or required approval by COUNTY of any products or services furnished by PROVIDER shall not in any
way relfeve the PROVIDER of responsibility for the professional and technical accuracy and adequacy of its work,
2, COUNTY's review, approval, acceptance, or payment for any of PROVIDER's services herein shall not be construed

to operate as a waiver of any rights under this Coniract or of any cause of action arising out of the performance of
this Contract, and PROVIDER shall be and remaln liable in accordance with the terms of this Contract and
applicable iaw for all damages to COUNTY caused by PROVIDER's performance or failures to perform under this
Contract.
All materlals, information, and documents, whether finished, unfinished, drafted, developed, prepared, cdmpleted, or acquirad
by PROVIDER for COUNTY relating to the services to be performed hereunder and not otherwise used or useful in
connection with services previously rendered, or services to be rendered, by PROVIDER to parties other than COUNTY shall
become the property of COUNTY and shall be delivered to COUNTY's representative upon complation or termination of this .
Contract, whichever comes first. PROVIDER shall not be liable for damages, claims, and lesses arising out of any reusa of
any work products on any ather project conducted by COUNTY., COUNTY shall have the right to reproduce all documentation
supplied pursuant to this Gontract,
The rights and remedies of COUNTY provided for under this saction are In addition to any other rights and remedies provided
by law or under other sections of this Contract,

SECTION VI: SUBCONTRACTS

A,

C.

Servicas specifiad by this Contract shall not be subcontractad by the PROVIDER, unless PROVIDER has informed COUNTY
fn advance, no less than 30 calendar days, of its intent to subcontract whols or part of the services required herein.
Approval by COUNTY of PROVIDER's request to subcontract, or acceptance of, or payment for, subcontracted work by
COUNTY shall not In any way refieve PROVIDER of responsibility for the professional and technical accuracy and adequacy
of the work. PROVIDER shalf be and ramain liable for all damages to COUNTY caused by negligent performance or
non-performance of work under this Contract by PROVIDER's subcontractor or its sub-subcontractor.

The compensation dug under Section il shall not be affected by COUNTY's approval of PROVIDER's request to subcontract,

SECTION ViI: RESPONSIBILITY OF COUNTY

A. COUNTY agrees that its officers and employees will cooperafe with PROVIDER in the performances of services under this

Contract and will be available for consultation with PROVIDER at such reasonable times with advance notice as to not conflict

with their other reéponsibilities.
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B. The services performed by PROVIDER under this Contract shall be subject to review for compliance with the terms of this
Contract by COUNTY's representative, Drew Solomon, Treasurer's Office, telephone number (702) 455-8751 or their
designee. COUNTY's representative may delegate any or all of his responsibilities under this Contract to appropriate staff
members, and shall so inform PROVIDER by wiritten nofice before the effective date of each such delegation,

C. The review comments of COUNTY's representative may be reported in writing as needed to PROVIDER. itis understood that
COUNTY's representative’s review comments do not relisve PROVIDER from the responsibility for the professional and
technical accuracy of all work delivered under this C'ontract.

D. COUNTY shall assist PROVIDER in obtaining data on documants from public officers or agenciés. and from private citizensg
andfor business firms, whenever such material is necessary for the completion of the services specified by this Contract.

E. PROVIDER will not be responsible for accuragy of information or data supplied by COUNTY or other sources to the extent
such information or data would be relied upen by a reasonably prudent PROVIDER.

SECTION Vill; TIME SCHEDULE
A Time Is of the essence of this confract,

B. Ifthe PROVIDER's performance of sarvices is delayed or if the PROVIDER's saquence of tasks is changed, PROVIDER shal
notify COUNTY's reprasentative in wiiting of the reasons for the delay and prepare a revised schedule for performancae of
services. The revised scheduls is subject to COUNTY's wiftten approval.

SECTION IX: SUSPENSION AND TERMINATION
Rt 9ol BHSIUN AND TERMINATION

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

discretion, may prescilbe by providing written notice 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 compileted and earned until the effective date of suspension, less all pravious payments.
PROVIDER shall not parform further work under this Contract after the effective date of suspension until recaipt of written
notice fram COUNTY fo rasume performance. In the event COUNTY suspends performance by PROVIDER for any cause
other than the error or omission ofthe PROVIDER, for an aggregate period in excess of 30 days, PROVIDER shall be entitled
to an equitable adjustment of the compensation payable to PROVIDER under this Contract to reimbursa PROVIDER for
additional costs occasioned as a result of such suspension of performance by COUNTY based on apprapriatad funds and

approvai by COUNTY.

B. Temmination
1. This Contract may be tarminated in whole or in bartby either party in the event of substantial failure or default of the

other party to fulfiil its obligations under this Contract through no fault of the terminating party; but only after the other
party is given:

8. notless than 10 calendar days written notice of intent to terminate; and

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

2, Termination for Convenlence
a. This Contragt may be terminated in whele or in part by COUNTY for its convenience: but only after the

PROVIDER is given:
I notless than 10 calendar days written notice of intent to terminate; and
li.  an opportunity for sonsultation with COUNTY prior to termination,

b. If termination is for COUNTY's convenience, COUNTY shall pay the PROVIDER that portion of the
compensation which has been earned as of the effective date of termination but no amount shall be allowed for
anticipated profit on performed or unperformed services ar other work.

3. Termination for Default
8. Iftermination for substantiat failure or defauit is effectad by COUNTY, COUNTY will pay PROVIDER that poition

of the compensation which has been earned as of the effective date of termination but:
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i. No amount shall be allowad for anticipated profit on performed or unperformed services or other work;
and .
ii. Any payment due to the PROVIDER at the time of termination may be adjusted fo the extent of any
additional costs occasioned to COUNTY by reason of the PROVIDER's default, _
b.  Upon receipt or delivery by PROVIDER of & termination notics, the PROVIDER shall promptiy discontinue all
sarvices affected (unfess the notice diracts otherwise) and deliver or otherwise make available to COUNTY's
representative, copies of all deliverables as provided in Séction V paragraph H. '

¢. |If after termination for failure of the PROVIDER to fulfill contractual obligations it is determined that the

PROVIDER has not so failed, the termination shall be deemed to have been sffacted for the convenience of
COUNTY.
Upen terminafion, COUNTY may take over the work and prosecute the same to complstion by agreement with
another party or otherwise. In the event the PROVIDER shall cease conducting business, COUNTY shall have the
right to make an unsolicited offer of employment to any employees of the PROVIDER assigned to the performance

of this Contract.

. The rights and remedies of COUNTY and the PROVIDER provided in this section are in addition to any other rights

and remedies provided by law or under this Contract,

‘Neither party shall be considered in default in the performance of its obiigations hereunder, nor any 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 arlsing from the actions or inactions of one or
more of PROVIDER's principals, officers, employees, agents, subcontractors, vendors or suppliers are expressly
recognized to be within PROVIDER's control.

SECTION X: INSURANCE

The PROVIDER shall obtain and maintain the insurance coverage required in Exhibit D incorporated herein by this reference.
The PROVIDER shall comply with the terms and conditions set forth in Exhibit D and shall include the cost of the insurance

coverage in their prices.

SECTION XI: NOTICES

Any notice required to be given hersunder shall be deemed to have been given when received by the party to whom it is directad
by personal service, hand delivery, certified U.S. mail, return receipt requested or facsimile, at the following addresses:

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

TO PROVIDER: Wells Fargo Bank, N.A
Attn: Gaye Borden, Relationship Manager
3800 Howard Hughes Pkwy, 3° Floor
Las Vagas, NV 89169

SECTION XlI: MISCELLANEQUS

A,

independent Contractor )
PROVIDER acknowledges that PROVIDER and any subcontractors, agents or employaes employad by PROVIDER shall not,

under any circumstances, be considsred employees of the COUNTY, and that they shall not be entitled to any of the benefits
or rights afforded employees of COUNTY, Including, but not limited to, sick leave, vacation leave, holiday pay, Public
Employess Retirement System banefits, or health, life, dental, long-term disabifity or workers' compensation insurance
benefits, COUNTY will not provide or pay for any liability or medical insurancs, retirement contributions or any other benefits
for or on behalf of PROVIDER or any of its officars, employees or other agents,
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B. Immigration Reform and Control Act

In accordance with the Immigration Reform and Control Act of 1986, the PROVIDER agrees that it will not employ
unauthorized alie'ns In the parformance of this Contract,

C. Public Funds ‘
PROVIDER acknowledges that the COUNTY has an obligation to ensure that public funds are not used to subsidize private
discrimination. PROVIDER recognizes that if they or their subcontractors are found guilty by an appropriate authority of
refusing 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 deaclare
the PROVIDER in breach of the Contract, terminate the Confract, and designate the PROVIDER as non-responsible,

D. Asslgnment

Any attempt by PROVIDER to assign or otherwise transfar any interest in this Contract without the prior written consent of
COUNTY shall be void.

E.  Indemnity
The PROVIDER does hershy agree to defand, indemnify, and hold harmless COUNTY and the amployees, officers and

agents of COUNTY from any liabilities, damages, losses, clalms, actions or proceedings, including, without limitation,
reasonable altorneys’ fees, fhat are caused by the négrigence, efrors, omissions, recklessness or intentional misconduct of
the PROVIDER or the employeas or agents of the PROVIDER In the parformance of this Contracl. The foregoing duty to
indamnify is conditioned on PROVIDER Being glven: (1) timely notice of any claim; (2) the opportunity to correct any allegad
mistake; (3} the right to control the legal defense; and {4) meaningful participation in any settiement proceedings. For
purposs of this provision, negligence shali not include PROVIDER'S failure to consider the prudence of any direction by the
COUNTY or an authorized agent thareof.

F. Governing Law
Nevada law shail govern the Interpretation of this Contract.

G. Covenant Against Contingent Fees

The PROVIDER warrants that no person or selling agency has been employed or retained to soliclt or secure this Contract
upon an agreement or understanding for & commission, percentage, brokerags, or contingent fes, excapting bona fide
permanent employees. For breach or violation of this warranty, COUNTY shall have the right to annul this Contract without
liablfity or in its discretion to deduct from the Contract price or consideration or otherwiss recover the full amount of such
commission, percantags, brokerage, or contingent fee,

H.. Gratuities .
7. COUNTY may, by written notice to the PROVIDER, ferminate this Contract if It is found afier notice and hearing by

COUNTY thatgratuities {in the form of entertainment, gifts, or otherwise) were offered or given by the PROVIDER or
any agent orrepresentative of the PROVIDER to any officer or smployes of COUNTY with a view toward securing a
contract or securing favorable treatmant with respect to the awarding or amending or rhaking of any determinations
with respaect to the performance of this Contract.
8. In the evént this Contract is terminated as provided in paragraph 1 heraof, COUNTY shall be entitlad:
a, topursue the same remedies against the PROVIDER as it could pursue in the avent of a breach of this Contract
by the PROVIDER,; and
b. as a penalty In addition to any other damages to which it may be entitted by law, to exemplary damages in an
amount (as determined by COUNTY) which shall be not less than three (3) nor mare than 10 times the costs
incurred-by the PROVIDER in providing any such gratuities to any such officer or amployee,
8. The rights and remedies of COUNTY provided in this clause shall not be exclusive and are in addition to any other
rights and remedies provided by law or under this Contract,
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. Audits
. The performance of this contract by the PROVIDER is subject to review by COUNTY to insure contract compliance. The
PROVIDER agrees to pfow'de COUNTY any and all information requested that relates to the performance of this contract. Al
request for Information will be in writing fo the PROVIDER. Time is of the essence during the audit .process. Failure to
provide the information requested within the timeline provided in the written information request may be considered a material
breach of contract and be cause for suspension andfor tarmination of the contract, '

J.  Covenant

The PROVIDER covenants that it presently has no interest and that it will not acquire any interest, direct or indirect, which
would conflict in any manner or degree with the performance of services required to be performed under this Contract,
PROVIDER further covenants, to its knowledge and ability, that in the performance of said services no persohn having any
such interest shall be employed. '

K. Confidential Treatment of information
PROVIDER shall preserve In strict confidence any Information obtained, assembled or prepared in connection with the

performance of this Contract.

L. ADA Requirements

* All work performed or services rendered by PROVIDER shall comply with the Americans with Disabili!ie;s Act standards
adopted by Clark County. Alt facilities built prior to January 26, 1992 must comply with the Uniform Federal Accessibility
Standards; and all facliities completed after January 26, 1982 must comply with the Americans with Disabilities Act

Accessibility Guidelines.

M. Subcontractor Information
The PROVIDER shall provide a list of the Minority-Owned Business Enterprise (MBE), Women-Owned Business Enterprise

(WBE), Physically-Chalienged Business Enterprise (PBE), Small Business Enterprise {SBE), and Nevada Busiress
Enterprise (NBE} subcontractors for this Contract utilizing the attached farmat (Exhibit ). The information provided in Exhibit
E by the PROVIDER is for the COUNTY's information only,

N. Disclesure of Ownership Form

The PROVIDER agrees to provide the information on the attached Disclosure of Ownership/Principals form prior to any
contract and/or contract amendment to be awardad by the Board of County Commissioners. '

0. Beverability .
If any terms or provisions of CONTRACT shall be found to be illegal or unenforceabls, then such term or provision shall
be deemed stricken and the remaining portions of CONTRACT shall remain in full force and effect,

P. Cooperation of PROVIDER
PROVIDER may be required to cooperate and or coordinate with COUNTY representatives, including but not limited to
the COUNTY'S Investment Manager. This cooperation or coordination shall be deemed as a part of PROVIDER'S

performance under this Contract.

Q. Contract Transition
In the event services end by eithar contract expiration or termination, it shall be incumbent upon the PROVIDER to

continue services and cooperate with COUNTY and successor custodian in the smooth and timely transition of setvices
and COUNTY'S assets of the Account(s) from PROVIDER to the successor custodian appointed by COUNTY, After the
successful transition of all assets, PROVIDER will have no further responsibilities for the assets in the account{s).
PROVIDER shall complete the forgoing within 30 days from receipt of COUNTY'S notice, pending that the PROVIDER
has been provided ail the necessary information by COUNTY to transition assats to the successor custodian,
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R. Transition Commitment
PROVIDER shall successful transition COUNTY's accounts from the exisling provider as identified herein, the dates

idéntified below are subject to change if mutually agread upon by both parties.

1. Wells Fargo will establish alt of Clark County's accounts on aur trust system in a manner that reflects their intended
relationship structure by 1/17/14, _ '

2. Assuming that BNY can provide a detailed holdings lists by 1/31/44, Wells Fargo will post and receive all delivered
assets on the specified conversion date of 2/3/14,

3. Wells Fargo will perform a detailed reconciliation of cash and assels received that shows shares and cost, and
provide it to Clark County by 2/6/14,

4, Walls Fargo will produce and daliver the full February audited statement by 4/1/14. This is dependent upen

receiving BNY's February statement by 3/14/14,

If any of the five above noted commitments are not met by the stated deadline or revision thereof, PROVIDER shall a
onetime $1,000 fee reduction per commitment {total fes reduction will not exceed $4,000) that extends bayond the stated

due date.
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INWITNESS WHEREQF, the parties have caused this Contract to be executed the day and year first above written.

APPROVED AS TO FORM:

STEVEN B. WOLFSON
District Attorney

ELIZABIETH A. VIBERT
Deputy/District Attorney

PPy WORK\_RFPS2043WPRO20S6\GD2056 Contract Wells Fargn dec

COUNTY:

CLARK COUNTY, NEVADA

By
GEORGE W. STEVENS DATE
Chief Financial Officer

PROVIDER:
WELLS FARGG BANK, N

\/’am*/J 20l ////J

GAYE BO EN DATE
Relationship Manager

/a/y‘/j

DATE



EXHIBIT A
CONTRACT FOR CUSTODY SERVICES
- SCOPE OF WORK

PROVIDER shall provide, but not limited to, the following Custedy and reiated services described herein:

1.
2,

10.

11.

12,
13.
14,

Asset safekeeping, accurate trade processing and settlement, and timely resolution of failed trades,;

Asset servicing (including income and dividend collection), daily automated sweeps of excess cash balancess, wire transfars
and any other services raquired by the County;

Accounting for all portfolio transactions, reporting on all transactions, asset valuss and performance;

Reporting of all transactions ih compliance with all Generally Accepied Accounting (GAAP} and Governmental Accounting
Standards Board (GASB) principles;

Global Investment Performance Standards (GIPS®) compilant performance measurement and analytics;

Online access to balances and daily transactions, including receipts, disbursements, daily market valuation of security
holdings, and other transactions; -

Monthly audited transactional activity statements and reports for &ll accounts and asset types, including the market value of ail
* secuities. The statement cut-off should be the last day of the month. Audited statements must be sent no later than the tenth

(10th} business day of the following month and be available electronically;

Establish a working relationship with the County external cash and investment manager In order to facilitate trading activity and
the processing and accounting of all securities transactions;

Respond to all County auditor (internal and external) requests in a timely manner:

Offer a variety of NRS compliant money market funds to be used as part of the automated sweep program for each custody
account; )

Maintenance of separate accounts for each of the five {5) accounts and fuuire accounts: Cash Management, Core, Tax
Receiver, Water Reclamation District, Corporate Bonds;

Process wire transfers (incoming and outgoing) in accordance with instructions received from the County;

Dedicated client service team:

Cdrrespond on a daily basis with COUNTY and COUNTY's cash and investment manager to establish COUNTY'S daily
funding position.
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EXHIBIT C
CONTRACT FOR CUSTODY SERVICES
CUSTODY REQUIREMENTS

l. Anpointroent and Acceptance. Clark County ("County') hereby appoints Wells Fargo, and Wells Fargo hereby accepls
its appointment, as the custodian (the "Custodian”) of certain assets of COUNTY ‘in one or mere accounts, Each
“Account’ and collectively, the "Accounts” shalf be in the name of the County. The Accounts shall sonsist of those
assets, which the County notifies Wells Fargo shall be included In the Accounts, together with the Income, proceeds
and profits thereon. Wells Fargo will act as the Custodian for the purposes, to the extent, and in the manner and
within the limitations set forth in this Agreement,

2, Services of Custodian. Notwithstanding anything in this Contract to the contrary, The Custodian shall:

21

Open and maintain a various custody accounts in the name of the County and hald in 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 direction of the County from lime to time for deposit to.the Accounts. The
Custodian shall not be respensible to collect or enforce collection of contributions to the Accounts.

2.2 Act upen written direction from the County or from any authorized Investment manager{s} {"Investment
Manager") duly appointed in writing by the County.

23 Execute and settle securities transactions for the Accounts on a delivery-versus-payment basis with brokers or
others in accordance with the written dlrection of the County or Investment Manager.

24 Be responsible for the collection of investment income relating to the assets in the Accounts and
providing for the daily investmant thereof in accordance with the written “direction of the County.

2‘.5 Prasent for paymant all maturing securities or any securities called for redemption and collectproceeds
therefrom.

286 Deliver cash or securities as the County may direct in writing.

27 Deliver proxy and other materials for securities held in the Accounts, including offars to tender or exchange
such securities, to the County or otherwise as the County may direct in writing.

28 Provide menthly to the County an itemized audited statement showing the funds and securities hald in the
Accounts as of the last day of the month and all debits, credits and transactions in the Accounts since the
date of the last statament.

29 Provide monthly to the County a performance measurement and analysis report {porifolio analytics) of the
Accounts.

2.10  With respect to valuation of assets held in the Accounts,

{A) Obtain the fair market value of publicly traded assets, including securites issued by the County, where
such assets have a readily ascertainable markst valus,

(B) Rely on pricing direction received from the County to the extent any securities issued by the
County are or become thinly traded and/or a readily ascertainable marketvalue is not available.

(C) Rely on pricing direction received from the County arits authorized agent for any non-publicly traded
assels, including privately held securities issued by the County.

21 From time to time, on the written dirsction of the County, to make disbursements out of the Custodial
Accounts to such persons, in such manner, in such amounts, and for such purposes as may be specified in
such written direction. The Custodian shall be under no liability for any disbursement made by it pursuant
to such a direction. '

3. Powars of the Custodian, The Custodian is authorized and empowered to:
31 Hold assets in the name of the nominee selected by the Custodian or such other nomines name as the

County or investment manager may direct in writing. Securities held for the County hereunder shall be
segregated on the Custodian’s books and records from the Custodian’s own property.

PAPUL_WORK),_RFPs\2013\P6028561502858 Conlracl Walls Fargo.doc C-1



3.2 Utilize agents other than persons on its regular payroll and delegate to them such ministerial and
other non-discretionary duties as it sees fit and to rely upon such information furnished by such

agents.

‘33 Make, execute, acknowledge and defiver any and all documents of transfer and conveyance and any other
instruments that may be necessary or appropriate to carry out the custodianship duties and powers.

3.4 Invest money or assets of the Accounts in any ragistered invastment company to which the Custodian or an
affiliate of the Custodian provides services and receives compensation for providing such services as such
investment may be dlrected by County or investment Manager.

3.5 Invest avallable cash In the Accounts, pending disbursement orinvestment, in a cash management vehicle as
designated by the County or Investment Manager. an agent of Gounty. The County understands and agrees
that cash management vehicles made available by the Custodian may include daposit accounts of the
Custodian or an affiliate, and that such deposit vehicles are specifically authorized for use in the Accounts.

4, “Additional Rights and Duties of the Custodian.

4.1 Uponthe reasenable pricrwritten request of the County, the Custodian shall promptly permit the County, or
its respactive agents, employass orindependent auditors, to examine, audit, excerpt, transcribe and copy, at
the County's expense, during the Custodian's normal business hours, any books, documents, papers and
records relating to the Accounts or the assets.

4.2 The dutfes and obligations of the Custodian shall only be such as are specifically set forth in this Agreament,
as it may from time to time be amended, and no implied duties or obligations shall be read into this
Agreement against the Custodian. The Custodian shall not be liable except for its own gress-negligernce,
willful misconduct or lack of good faith.

4.3 No provision of this Agreement shall require the Custodian to take any action which, in the Custodian's
reasonable judgrent, would result in any violation of this Agresment or any provision of law.,

44 Anything in this Agreement to the contrary notwithstanding, in no event shall the Custodian be liable under or
in connection with the Agreement for indiract, special, incidental, punitive or consequertial losses or
damages of any kind whatsoever, including but not limited to lost profits, whether or not foreseeable, even if
the Custodian has been advised of the possibility thereof and regardless of the form of action in which such

damages are sought.

5. Authorized Parsons. The County shall furnish to the Custodian a wiitten certification of the names and specimen
signatures of Individuals authorized to communicate with the Custodian on behalf of the Account. The Custodian is
authorized to follow and rely upon all instructions given by the persons named in such cartificate, as amended from
time to time, by officers named in incumbency certificates furnistied to the Custodian from time to time by the County
and by any person, including attorneys-in-fact, acting underwritten authority furnished to the Custodian by the County
("Autharized Parsons"), Including, without Himitation, instructions given by letter, facsimile transmission, telegram,
teletype, cablegram or slectranic media, if the Custodian reasonably believes such instructions to be genuine and to
have been signed, sent or presented by an Authorized Person. The Custedian shall notincur any liability to anyone
resulting from actions taken by the Custodian in reliance in good faith on such instructions. The Custodian shail not
incur any liabllity in executing instructions (i) from any Authorized Person priof to receipt by it of notice of the
revocation of the wiitten authority of such Authorized Person or (i} from any officer of the County named in an
incumbency certificate deliverad hereunder prior to receipt by it of a more current certificate.
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EXHIBIT D
CONTRACT FOR CUSTODY SERVICES
INSURANCE REQUIREMENTS

TO ENSURE COMPLIANCE WITH THE CONTRACT DOCUMENT, PROVIDER SHOULD FORWARD THE FOLLOWING
INSURANCE CLAUSE AND SAMPLE INSURANCE FORM TC THEIR INSURANCE AGENT PRIOR TO PROPOSAL

SUBMITTAL,

A,

FormatiTime: The PROVIDER shall provide Cwner with Certificates ofinsurancs, per the sample format (page B-3), for
coverage as listed below, and endorsements affecting coverage required by this Contract within ten {10) business days
after the award by the Owner. All policy certificates and endarsements shall be slgned by a person authorized by that
insurer and who is licensed by the State of Nevada in accordance with NRS 680A,300. All required aggregate 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 Ratlhg: The Owner requires Insurance carriers fo maintain during the contract term, a Best Key Rating of A.VII
or higher, which shall be fully disclosed and entered on the Certificate of Insurance.

Owner Coverage: The Owner, its officers and employeas must be expressly covered as additional insured's excepton
Workers' Compensation. The PROVIDER's insurance shail be primary as respacts the Owner, its officers and

employees.

‘ Endorsement/Cancellation;: The PROVIDER's general liability and automobile liahility insurance policy shall be

andoersad to recognize spacifically the PROVIDER's contractual obligation of additional insured to Owner and must note
that the Owner will be given thirty (30) calendar days advance notice by certified mail "return receipt requested” of any
policy changes, cancellations, or any erosion of insurance limits, Eithera copy of the additional insured endorsement, or
a copy of the polley language that gives Clark County automatic additional insured status must be attached to any

certificate of insurance,

Deductibles: All deductibles and self-insured retentions shall be fully disclesed in the Cerlificates of Insurance and may
not excead $26,000.

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

Commercial General Liability: Subject to Paragraph 6 of this Exhibit, the PROVIDER shall maintain limits of no less
than $1,000,000 combined single limit per occurrence for bodily injury {including death), personal Injury and property
damages. Commerctal general liability coverage shall be on a “per occurrence” basis only, not "clalms mads," and be
provided either on a Commercial General Liability or a Broad Form Comprehensive General Liability {including a Broad
Form CGL endorasment) insurance form. Policies must contain a primary and non-contributory clause and must contain

a waiver of subrogation endorsement,

Automobile Liability: Subject to Paragraph 6 of this Exhibit, the PROVIDER shall maintain limits of no less than
$1,000,000 combined single limit per occurrence for bodily injury and property damage to include, but not be limited to,
coverage against all insurance claims far injuries to persons or damages to propery which may arise from services
rendered by PROVIDER and any auto used for the performance of services under this Contract,

Professional Ligbility: The PROVIDER shall maintain limits of no less than $1,000,000 aggregate. |If the profassional
liability insurance provided is on a Claims Made Form, then the insurance coverage required must continue for a pariod
of two (2) years bayond the completion or termination of this Contract. Any retroactive date must coingide with or predate
the beginning of this and may not be advanced without the consent of the Owner,

Workers' Compensation: The PROVIDER shall ebtain and maintain for the duration of this contract, a work certificate
and/or a certificate issued by an insurer qualified to underwrite workers' compensation insurance in the State of Nevada,
in accordance with-Nevada Reviged Statutes Chaplers 616A-616D, inclusive, provided, however, a PROVIDER thatis a
Sole Proprietor shall be required to subimit an affidavit (Attachment 1} indicating that the PROVIDER has elected not to
be included in the terms, conditions and provisions of Chapters 616A-6168D, inclusive, and is otherwise in compliance

with those terms, conditions and provisions.

Fallure. To Maintain Coverage: If the PROVIDER fails to maintain any of the insurance coverage required herein,
Owner may withhold payment, order the PROVIDER to stop the work, declare the PROVIDER in breach, suspend or

tarminate the Cantract, assess liquidated damages as defined herein, or may purchase replacement insurance or pay
premiums due on existing policies. Owner may collect any replacement insurance costs or pramium payments made
from the PROVIDER or deduct the amount paid from any sums due the PROVIDER under this Contract.

Additlonal Insurance: The PROVIDER is encouraged to purchase any such additional insurance as it deems necessary.

Damages: The PROVIDER is required to remedy all injuries to persons and damage or loss to any property of Owner,
caused in whole or in part by the PROVIDER, their subcontractors or anyone employed, directed or supervised by

PROVIDER,

PAPUN_WORKQ_RFPs\20134P6029561602066 Conlracl Wells Fargo.doc D-1



‘Cost: The PROVIDER shall pay ail associated costs for the specified insurance. The cost shall be included in the
price(s).
insurance Submittal Address: All Insurance Certificates requested shall be sent fo the Clark County Purchasing and

Contracts Division, Altention: insurance Coordinator. See the Submittal Reguirements Clause in the RFP package for
the appropriate mailing address.

Insurance Form [nstrugtions: The following information must be filed in by the PROVIDER's Insurance Company

reprasentative:

1.

2
3.
4

10.

insurance Broker's name, complete addrass, phone and fax numbers,
PROVIDER's name, complete address, phone and fax numbers.
Insurance Company's Best Key Rating

Commercial General Liability (Per Occurrence)

(A} . Policy Number

(B) Policy Effective Date

(C) Policy Explration Date

(D) Each Oceurrence ($1,000,000)

{E) = Damage to Rented Pramises ($50,000)

{F) Medical Expenses ($5,000)

(G) Personal & Advertising Injury ($1,000,000)

(H) General Aggregate ($2,000,000)

(1) Products - Completed Operations Aggregate ($2,000,000)

Automobite Liabillity (Any Auto) '

() Policy Number
(K} Policy Effective Date
(L) Policy Expiration Date

(M) Combined Single Limit ($1,000,000}
Worker's Compensation

Professional Llability

{N) Policy Number

(9)] Palicy Effective Date

(P} Policy Expiration Date
Q) Aggregate ($10,000,000)

Description: RFP Number and Name of Gontract (must be identified on the initial insurance form and each
renawal form),

Certificate Holder:

Clark County, Nevada

¢/o Purchasing and Confracts Division
Gaovernment Center, Fourth Fleor
500 South Grand Central Parkway
P.O. Box 651217

Las Vegas, Nevada 80155-1217

Appointed Agent Signature to include license number and issuing state,
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— o .
ACORD CERTIFICATE OF LIABILITY INSURANGE OATE (MDOIFYYY

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

IMPORTANT: If the certiflcate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the lerms
and conditions of tha policy, certain policies may require an endorsement. A sialement on this cerificate Joes not confer rights to the certificate holder inllau of
such endorsament(s).

PRODUCER Fritiadd
1. [INSURANCE BROKER'S NAME PHONE . FAX
ADDRESS LAIC No, Exi) BROKER'S PRONE NUMBER [A/C No.) BROKER'S FAX MUMBER
RobREss:  BROKER'S EMAIL ADDRESS
INSURER({S) AFFOROING COVERAGE NAIC #
INSURED INSURER A: 3,
2. PROVIDER'S NAME INSURER B: COMPANY'S
ADDRESS INSURER C:
PHONE & FAX NUMBERS SURERD: SESTKEY
INSURER E; )
INSURER £: RATING
COVERAGES CERTIFICATE NUMBER: REVISICN NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FCR THE POLICY
PERIOD INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECTTC
WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECTTO
ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH PCLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INsR ADD'L | SUBR POLICY EFF | FOLICYEXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MMDDANY) | (MMIDDAY) LIYs
4' GENERAL LIABILITY {A) B8 {C} EACH OCCURRENCE $(D) 1,000,000
' ‘ DAMAGE TO RENTED
% | COMMERGIAL GEMERAL LIABILITY PREMISES (Ea accurrence) $(E) 50,000
J CLAIMS-MADE II, QCCUR. MED EXP [Any ong person) $(F) §.000
~ X | PERSONAL & ADV INJURY 510) 1,000,000
. GENERAL AGGREGATE $iH) 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRGDUCTS - COMPIOP AGG i) 2,000,000
_] POLICY | X l PROJECT | oG DEDUGTIBLE MAXIMUM $ 25,000
o {Ky (L} [GOMBINED SINGLE LIMIT
5. AUTOMOBILE LIABILITY (Ea accident} ${M) 1,060.000
X [ANY AUTO BOOILY INJURY {Per parson) 3
ALL OWNED AUTOS X BODILY [NJURY (Per accident s
SCHEDULED AUTOS PROPERTY DAMAGE (Por aceldent) | §
HIRED AUTOS $
NON-GWNED AUTOS ] DEDUCTIBLE MAXIMUM $ 26,000
WORKER'S COMPENSATION i WG STATU. ’
6. AND EMPLOYERS' LIABILITY Y TORYLRATS omeR 8
ANY PROPRIETORIPARTNERIEXECUTIVE D N!A £.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED?Y
{Mandatury In&JH} B.L DISEASE - E.A. EMPLOYEE 3
desciiba undor
DESGRIPTION OF OF‘E_RA"IONS below E.L. D'SEASE - POLIGY LIMIY $
7.  |PROFESSIONAL LIABILITY (N (O} (P} |AGGREGATE 80} 10,000,000
DESCRIPTION OF OPERATIONS 7 LOCAT:ONS | VEHICLES (Altach ACCRD 1M1, Additional Remarks Schedula, If more space Is raquired}
8. RFP N0O.602956-13; CONTRACT FOR CUSTODY SERVICES
9. CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELED
CLARK COUNTY, NEVADA BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
C/0 PURCHASING AND CONTRACTS DIVISION IN ACCORDANCE WITH THE POLICY PROVISIONS
GOVERNMENT CENTER, FOURTH FLOOR :
500 8, GRAND CENTRAL PARKWAY 10. AUTHORIZED REPRESENTATIVE
P.O. BOX 551217 .
LAS VEGAS, NV 89166-1217

@ 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registerad marks of ACORD
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POLICY NUMBER: COMMERCIAL GENERAL AND AUTOMOBILE LIABILITY
RFP NUMBER AND CONTRACT NAME:

THIS ENDORSEMENT CHANGED THE POLICY. PLEASE READ IT CAREFULLY
ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY AND AUTOMOBILE LIABILITY COVERAGE PART.

SCHEDULE

Name of Person or Organization:

CLARK COUNTY, NEVADA
C/O PURCHASING & CONTRACTS DIVISION
500 S. GRAND CENTRAL PKWY 4™ FL '
PO BOX 551217

LAS VEGAS, NEVADA 89156-1217

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

WHO IS AN INSURED (Section ll) is amended to include as an insured the person or organization shown in the
Schedule as an insured but only with respact to liability arising out of your operations or premises owned by or

rented to you,

CLARK COUNTY, NEVADA, ITS OFFICERS, EMPLOYEES AND VOLUNTEERS ARE INSUREDS WITH RES.PECT TO
LIABILITY ARISING OUT OF THE ACTIVITIES BY OR ON BEHALF OF THE NAMED INSURED IN CONNECTION WITH

THIS PROJECT.

PPUL WORK\ RFFS2(H\PE029561602956 Conlracl Wells Fargo.doc




AGENDA ITEM DEVELOPMENT REPORT

OFFICE OF THE COUNTY MANAGER AIDR No.: 3445
CLARK COUNTY, NEVADA =

DONALD G, BURNETTE Date; 12/06/2013 Agenda Date: 12/17/2013
Counly Manager '

JEFFREY M, WELLS ' Originating

Assistant Gounty Manager Department;  Finahce/Purchasing & Contracts
RANDALL TARR Contdel/Ext:  Adleen Stidhum

Assistart County Manager :

YOLANDA T. KING  issue: . SELECTION AND AWARD OF
Assistant County Manager CONTRACT

SublectiTitle:

Contract for Custody Services

Recommendad Action:

That the Board of County Commissioners approve the selection of Wells Fargo Bank, N.A., for RFP No,
6029568-13, Confract for Custody Services; and authorize the Chief Financlal Officer or his desighee to sign the
contract; or take other actlon as appropriate.

Purpose:

The custodial services provider (Wells Fargo Bank, N.A.) will act as an agent of Clark County for the custody
of Investment assets, settlement of trades, collection of incomes, and reporting of transactions in accordance
with all Generally Accepted Accounting Prmclples (GAAP} and Government Accounting Standards Board
(GASB) principies.

Summary:

Request for Proposal (RFP) No. 8029566-13, Contract for Custody Services, was advertised in the Las Vegas
Revlew Journal on August 2, 2013 and posted on the County's website. Over 10 firms were sollcited for the RFP
package, four firms responded with a proposal.

An Ad-Hoc Committee comprised of four individuals from Clark County Treasurer's Office, Clark County Water
Reclamation District, State of Nevada's Treasurer's Office and FTN Financial Main Street Advisors reviewed and
evaluated the written proposals. After the evaluation, the Ad-Hoc Committes ranked the firms in the following
order: Wells Fargo Bank, N.A. (NBE}, The Bank of New York Mellon Company (NBE), The Northern Trust
Company (LBE) and US Bank (NBE). The summary resulis of the written evaluations and presentation/interview

gvaluations are attached as Attachment 2. )

Staff recommends that the Board of County Commissioners approve the selsction of, and award of the contract
with, Wells Fargo Bank, N.A., for Custody Services.

;ONALD G. BURNEi ;E

County Manager

Attachments:  Attachment 1, Description of Ad-Hoc Committes Qualifications
Attachment 2, Evaluation Suramary



ATTACHMENT 1: DESCRIPTION QF AD-HOC COMMITTEE MEMBERS QUALIFICATIONS

MEMBER 1. .
Senior Management Analyst for Clark County Treasurer’s Office for 6 years and has been-involved
in‘corporate banking and treasury management for over 23 years.

MEMBER 2: ,
Financial Analyst Il for Clark County Water Reclamation District and has been in the finance and
accounting field for over 20 years.

MEMBER 3:
Investment Analyst for the State of Nevada Treasury Office for four years, served as Deputy of
investments from 1989 through 2009 for the State of Nevada Treasurer's office.

MEMBER 4:
Chief Operating Officer for FTN Financial Main Street Advisors, Has been in an investment
manager role for or with Clark County for 16 years and has been involved with custodians and

corporate trust departments for over 18 yeats. '

FACILITATOR:
Purchasing Analyst |l for Clark County Purchasing and Contracts Division for more than 8 years
and in the Purchasing and Contracts field for 8 years,



OVERVIEW

ATTACHMENT 2 - EVALUATION SUMMARY

RFP 6029566-13

CONTRACT FOR CUSTODY SERVICES

On August 2, 2013, the RFP was advertised in the Las Vegas Review Journal and released to
proposers, The RFP closed on September 6, 2013.:

EVALUATION

The evaluation was made up of two phases. Phase 1 determined the best companies based on the
proposal submission. The evaluation format for each proposal consisted of a possible perfect score of
400, based on total scores, the proposals were ranked. The resuits of the evaluation review and
rankings are as noted below. The grading criteria consisted of the following factors: Scope of
Services, Experience, and Servicas Capabilities, Fees, Financlal Strength and Risk, Responsiveness

to RFP, and Local Familiarity.

Member Wells Fargo BNY Mellon | Northern Trust US Bank
Member A B9 73.5 70.5 65
Member B 87.75 74.5 76.26 68.75
Member G 88.35 69.8 71.06 69.85
Member D 89.15 76,25 76 71.6
Phase 1 Total (400 ‘
max) 354.26 284.06 2928 276.2

Phase 2 of the evaluation process was composed of two parts. Part | required the top three firms from -
Phase 1 to provide presentations which were reviewed by the Ad-Hoc Committee. Part |l consisted of
the Best and Final Offer. Part !, Presentations, accounted for 20% of the point allocation and Part I,
Best and Final Offer, consisted of 80% of the point allocation of Phase 2, Phase 2 consistad of a

possible perfect score of 660. The results of the evaluation review and ranking are as follows:

Phase 2, Part 1, Presentations

Member Wells Fargo BNY Mellon Northern Trust

Member A 43 80 54
Member B 44 81 46
Member C 47 683 38
Member D 49 63 81
Presentation Subtotal 183 247 186
Presentation Welghted Scoring (20%) 36.6 49.4 37.2




. . L - - ] .} i
Department of Administrative Services
Purchasing and Contracts
500 8 Grand Central Pky 4th.F1 + Box 551217 + Las'Vegas NV 89155.1247
(702) 455-2897 « Fax (702)386-4914
Sabra Smith Newby, Chief Adminigtrative Officer
Adigen B. Stidhum, Purchasing Administrator

December 24, 2013

Gaye Borden

WELLS FARGO BANK, N.A,

3800 Howard Hughes Parkway, 3" Floor
Las Vegas, Nevada 89169

RE: CBE NUMBER 602956-13; CONTRACT FOR CUSTODY SERVICES {OA NO, 4610004337)
Dear Ms. Borden:

Thank you for the return of the requested insurance documentation. The documentation appears to be In
an aceeptable form. Therefore, this contract is hereby awarded to your company for the period from
February '3; 2014 through December 31, 2016, and includes the option to renew for two (2), one-year
periods; Enclosed is a copy of the contract for your records.

The-T'reasurers Office will administer this contract and-wilf be in contact with you in the near future.

Thank you for your continued interest in doing business with Clark County. Note: alf Clark County
solicitations are now posted on the Internet at hlfp.//iwww.clarkcountynv.gov/purchasing, as well as other
important and useful purchasing refated information. Should you have any questions regarding our
website of online Supplier Registration Databaise you can now email them to the Purchasing and
Contracts Help Desk - CountyPurchasing@clarkcountynv.gov.

Sincerely,

S

AN GHAQM

Purchasing Analyst

{ll
Enclosure

e Drew Solomon, Treasurer
Laura Fitzpatrick, County Treasurer

BOARD OF COUNTY COMMISSIONERS
STEVE SISOLAK, Chairman » LARRY BROWN, Vice Chalrmvan
SUSAN BRAGER + TOM COLLING ¢ CHRIS GIUNCHIGLIANI « MARY BETH SCOW + LAWRENGE WEEKLY
DONALD G, BURNETTE, County Manager



Institutfonal Retirement and Trust
Karen A, Scofield, Vice President

608 2™ Ave S - 9™ Floor

Minneapolis, MN 55402-1916

(612) 316-4167

karen.a.scofield@wellsfargo.com

December 1, 2014
Re:  Joinder Agreement with Clark County Nevada OPEB Trust Fund
Dear Clark County, Nevada OPEB Board of Trustees:

Wells Fargo Bank, N.A. agrees to allow the Clark County, Nevada OPEB Trust Fund to use
the terms and pricing schedule from the Clark County Nevada Contract for Custodial
Services (RFP 602956-13) —Dated December 17, 2013, to provide similar custodial
services to the Clark County, Nevada OPEB Trust Fund. '

We look forward to having the opportunity to continue to work with you to custody the
Clark County OPEB. Please feel free to contact me at 612-316-4167 if you have any
questions.

Sincerely,
ipor A
Karen A. Scofield

612-316-4167
Wells Fargo Institutional Retirement and Trust

CC: Gaye Borden, Wells Fargo Institutional Retirement and Trust

WIELLE

FARGO




CLARK COUNTY OPEB BOARD OF TRUSTEES

Agenda Item: Approval of Investment Plan for OPEB Trust Fund

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

Recommendations:

That the Board of Trustees of the Clark County OPEB Trust (Board) approve and adopt an Investment
Plan in accordance with NAC 287.288(2), and that the Board submit the Plan to the Nevada Committee
on Local Government Finance for its approval as to the Plan’s conformity with that subsection.

Fiscal Impact:
None

Background:
NAC 287.288(2) requires that an investment plan be developed by the Board unless all of the assets of the
OPEB Trust Fund will only be deposited in the Nevada Retirement Benefits Investment Fund.

Per the Trust Agreement for Clark County, Nevada OPEB Trust Fund, approved and adopted on March 4,
2014 by the Clark County Board of Commissioners, the investment of the assets of the Trust Fund is
limited to:

‘ (1) The Retirement Benefits Investment Fund (RBIF) provided in NRS 355.220; and (emphasis

added)
{(2) Any investment authorized for a local government pursuant to NRS 355.170.

NAC 287.288(2) requires that the investment plan be approved by the Committee on Local Government
Finance (LGC) as to the plan’s conformity to with that subsection. After the Board’s approval of the
OPEB Trust Investment Plan, the Plan will be submitted to the LGC.

The investment plan was developed by the County Treasurer (also an OPEB member) and the County’s
external Cash and Investment Manager,

This investment plan has been reviewed by the District Attorney’s office.

Respectfully submitted,

Laura B. Fitzpatrick, OPEB Trust Board Member 12/11/2014
Attachments
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Clark County, Nevada OPER Trust Fund
Cash Flow Projections and Planned Transfers to the Retirement Benefits Investment Fund (RBIF)
For the Fiscal Year Ended June 30, 2015

Direct Reimburse Transfers to Cash in Trust Total Cash &
Contributions  Expenses(1} Employer Cash Changa RBIF Account(s) Cash in RBIF Investments
Beginning Balance - - -
Dec-14 4,500,000 {511) - 4,499,489 4,480,000 19,489 4,480,000 4,499,489
Jan-15 4,500,000 {511} - 4,499,489 4,480,000 38,977 8,960,000 8,998,977
Feb-15 4,500,000 {511} - 4,493,489 4,480,000 58,466 13,440,000 13,498,466
Mar-15 4,500,000 {511} - 4,499,489 4,480,000 77,954 17,920,000 17,997,554
Apr-15 4,500,000 {511} - 4,499,489 4,480,000 97,443 22,400,000 22,497,443
May-15 4,500,000 {511} - 4,499,429 4,480,000 116,931 26,880,000 26,996,931
June-15 54,068,291 {511) - 54,067,780 4,480,000 49,704,711 31,360,000 81,064,711
Cash flow total 81,068,291 (3,580) - 81,064,711 31,360,000

Key Assumptions:

Contributions are made in equal installments over the remainder of FY15
RBIF & Trust accounts do not include investment earnings

{1} excludes audit fees - paid in FY16



