CONSULTANT AGREEMENT

THIS AGREEMENT is made and entered into this 1 day of _ June 2012, by and
between the CITY OF BILLINGS, MONTANA, a municipal corporation organized and
existing under the laws of the State of Montana, P.O. Box 1178, Billings, Montana 59103,
hereinafter referred to as “CITY,” and NPC Research of Portland, OR 97239-3867, hereinafter
referred to as “CONSULTANT.”

WITNESSETH:

WHEREAS, the CITY proposes to purchase treatment services for Treatment Court
participants and desires to hire CONSULTANT as an independent CONSULTANT to perform
the services as described in the Scope of Work attached hereto as Exhibit “A” and by this
reference made a part hereof.

WHEREAS, the CITY has authority to contract for such services, and;

WHEREAS, the CONSULTANT represents that he/she is fully qualified to perform
such services personally and is in compliance with the Montana Statutes relating to the
provisions of such services.

NOW THEREFORE, in consideration of the mutual covenants and agreements herein
contained, the receipt and sufficiency whereof being hereby acknowledged, the parties hereto
agree as follows:

1. PURPOSE: CITY agrees to hire CONSULTANT as an independent
CONSULTANT to perform the services as described in the Scope of Work attached hereto as
Exhibit “A” and by this reference made a part hereof. In performing these services, the
CONSULTANT shall at all times comply with all federal, state and local statutes, rules and
ordinances applicable. These services and all duties incidental or necessary therefore, shall be
performed diligently and completely and in accordance with professional standards of conduct
and performance.

2l TERM: This AGREEMENT shall be for a period of three (3) years, from the
execution of this AGREEMENT. This AGREEMENT may be extended for five (5) one year
options by mutual agreement of both parties, in writing, thirty (30) days prior to termination.
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3. PAYMENT: In consideration of the services provided by the CONSULTANT
under this AGREEMENT, the CITY agrees to pay CONSULTANT a price not to exceed
$94,633.00.

By the 10th day of each month, Consultant shall submit an invoice to the City for the
evaluation services provided during the previous month and which shall not exceed the amount
awarded for each service as specified in the grants and contracts awarded the Billings Adult
Treatment Courts by the various government entities that fund these services. Those amounts are:

Grant $ 21,633 Title SAMHSA carryover funds

Grant $ 8,000 Title Dept. of Justice — Mental Health Enhancement

Grant $ 45,000 Title SAMHSA (new) 20 additional participants at
any given point in time. (3 year grant)

Grant$ 20,000 Title Dept. of Justice — 20 participants at any given

point in time (3 year grant)

**The total amount of grant funds allowed for payout to NPC Research is $94,633 between the
above listed grant awards

The City agrees to pay for these services within thirty (30) days of the receipt of the
invoice.

In the event scope of work issues arise, the CONSULTANT shall immediately discuss
them with the Project Manager for the CITY. It is understood that the Consultant will not
perform any work that the CITY deems outside the scope prior to receiving written approval
from the CITY, and at a rate agreed upon by both parties. Any payment for work not agreed
upon by the CITY shall be denied.

If partial payment is requested by CONSULTANT, it shall be made upon invoice and
said estimate being proportioned to the work completed by the CONSULTANT. CITY shall
deduct five percent (5%) from each pay estimate to be held until the completion of the final
scope of work. The final payment shall be made only after acceptance of final invoice by the
CITY, and determination has been made by the CITY that the scope of work has been
satisfactorily completed.

4. INDEPENDENT CONTRACTOR STATUS: The parties agree that
CONSULTANT is an independent Contractor for purposes of this AGREEMENT and is not to
be considered an employee of the CITY for any purpose. CONSULTANT is not subject to the
terms and provisions of the CITY’s personnel policies handbook and may not be considered a
CITY employee for workers’ compensation or any other purpose. CONSULTANT is not
authorized to represent the CITY or otherwise bind the CITY in any dealings between
CONSULTANT and any third parties.
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6.
this AGREEMENT by the CITY and in consideration of the agreements to be performed by the
CITY, the CONSULTANT agrees that:

A.

CONSULTANT’s business, except for those members who are exempted as
independent CONSULTANTS under the provisions of §39-71-401, MCA.

CONSULTANT shall furnish CITY with copies showing one of the following:
(1) proof of registration as a registered Contractor under Title 39, Chapter 9,
MCA; (2) a binder for workers’ compensation coverage by an insurer licensed and
authorized to provide workers’ compensation insurance in the State of Montana;
or (3) proof of exemption from workers’ compensation granted by law for
independent Contractors.

AGREEMENTS OF CONSULTANT: As an inducement to the execution of

Qualifications

The CONSULTANT is qualified to perform the services to be furnished under this
AGREEMENT and is permitted by law to perform such services, and all personnel
engaged in the work shall be qualified and so permitted to do the work they perform.

Solicitation of Agreement

The CONSULTANT has not employed any person to solicit this AGREEMENT
and has not made, and will not make, any payment or any agreement for the payment
of any commission, percentage, brokerage, contingent fee, or other compensation in
connection with the procurement of this AGREEMENT.

Facilities and Personnel

The CONSULTANT has and will continue to have proper facilities and personnel to
perform the services and work agreed to be performed.

Subcontracting

None of the work or services covered by this AGREEMENT shall be subcontracted
without the prior approval of the CITY.

Affidavits of Compliance

The CONSULTANT will, if requested by the CITY, furnish the CITY affidavits
certifying compliance with the provisions of this Section.

AGREEMENTS OF CITY:
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A. To furnish all labor, materials, equipment, supplies, and incidentals
necessary to conduct and complete the City of Billings’ portion of
the project as designated in the scope of work.

B. Name a Project Manager who shall be the liaison between the Consultant and the
City of Billings. For this project, the Project Manager for CONSULTANT
designated is Mona Sumner and the Project Manager for CITY designated is
Judge Mary Jane Knisely.

8. NONDISCRIMINATION:

A. The CONSULTANT will not discriminate against any employee or applicant for
employment because of race, color, religion, national origin, ancestry, age, sex, or
marital status or who is a "qualified individual with a disability" (as that phrase is
defined in the Americans With Disabilities Act of 1990). The CONSULTANT
will take affirmative action to ensure that applicants are employed and that
employees are treated during employment without regard to their race, color,
religion, or mental or physical impairment/disability. Such action shall include,
without limitation, employment, upgrading, demotion or transfer, recruitment or
recruiting advertising, layoff or termination, rates of pay or other forms of
compensation, and selection for training including apprenticeship. The
CONSULTANT agrees to post, in conspicuous places available to employees and
applicants for employment, notices setting forth the provisions of this non-
discrimination clause.

B. The CONSULTANT shall state, in all solicitations or advertisements for
employees to work on jobs, that all qualified applicants will receive equal
consideration for employment without regard to race, color, religion, national
origin, ancestry, age, sex or marital status, or mental or physical
impairment/disability.

C. The CONSULTANT shall comply with any and all reporting requirements that
may apply to it that the CITY may establish by regulation.

D. The CONSULTANT shall include the provisions of Subsections A through C of
this Section in every subcontract or purchase order under this AGREEMENT, so

as to be binding upon every such sub-consultant or vendor of the
CONSULTANT under this AGREEMENT.

E. The CONSULTANT shall comply with all applicable federal, state, and city laws
concerning the prohibition of discrimination.

9. PERMITS, LAWS, AND TAXES: The CONSULTANT shall acquire and
maintain in good standing all permits, licenses and other entitlements necessary to
its performance under this AGREEMENT. All actions taken by the
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CONSULTANT under this AGREEMENT shall comply with all

applicable statutes, ordinances, rules and regulations. The
CONSULTANT shall pay all taxes pertaining to its performance under this
AGREEMENT.

10. NONWAIVER: The failure of either party at any time to enforce a provision of
this AGREEMENT shall in no way constitute a waiver of the provision, nor in
any way affect the validity of this AGREEMENT or any part hereof, or the right
of such party thereafter to enforce each and every provision hereof.

11. DECLARATION OF NO FINANCIAL INTEREST: The CONSULTANT
hereby declares that he does not have any interest (including that of real estate
agent or broker), direct or indirect, present or prospective, in any property
described in Section 1 or in its sale, or any other interest, whether or not in
connection with the property, which would conflict in any manner or degree with
the performance of the services and the submission of impartial reports, and has
not employed and will not employ, in connection with the services to be furnished
under this AGREEMENT, any person having any such interest. Until the
property is acquired by the CITY or excluded from its project by resolution of its
governing body, the CONSULTANT and any employees of the
CONSULTANT, so long as they are employed by the CONSULTANT, will not
acquire any such interests and will not, for their own account or for other than the
CITY, negotiate for any of the property, perform services in connection with the
property, or testify voluntarily as a witness in a condemnation or other proceeding
with respect to the property.

12. SUCCESSORS AND ASSIGNS: This AGREEMENT and all of the covenants
hereof shall inure to the benefit of and be binding upon the CITY and the
CONSULTANT respectively and his partners, successors, assigns, and legal
representatives. Neither the CITY nor the CONSULTANT shall have the right
to assign, transfer, or sublet his interest or obligations hereunder without written
consent of the other party.

13. CHANGES IN WORK: Any change in the scope of CONSULTANT’S
services as stated in this AGREEMENT for whatever reason, will be negotiated
between the CITY and the CONSULTANT and an amendment to this
AGREEMENT will be issued with the appropriate change of services and
AGREEMENT fee noted.

14. LEGAL RELATIONS: The CONSULTANT shall comply with all Federal,
State, and local laws and ordinances applicable to the work to be done.
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16.

17.

18.

19.

20.

21.

TERMINATION OF AGREEMENT: The right is reserved by the CITY to
terminate this AGREEMENT at any time upon not less than thirty (30) days
written notice to the CONSULTANT.

In the event the CITY terminates this AGREEMENT, the CONSULTANT shall
be paid for the amount of work performed or services rendered to date of
termination per the AGREEMENT fee.

ENDORSEMENTS: The CONSULTANT shall furnish signatures, statements,
or other suitable means to signify responsible endorsement of work on all reports
furnished by him.

OWNERSHIP OF DOCUMENTS: All information relating to the project and
prepared under the terms of this AGREEMENT, including reports, data,
recommendations, exhibits, analyses, and plans shall be deemed the property of
the CITY. Reproducibles of all notes, reports, and plans shall be made available
at the CITY’S request, with the exception of any patient treatment records.

PUBLIC INFORMATION: The CONSULTANT shall not issue any
statements, releases, or information for public dissemination without prior written
approval of the CITY.

PROPRIETARY RIGHTS: If patentable discoveries or inventions should result
from work required herein, all rights accruing from such discoveries or inventions
shall be the property of the CITY.

RECORDS: The CONSULTANT shall maintain accounting records and other
evidence pertaining to the cost incurred and to make the records available at all
times during the AGREEMENT term and for three (3) years from the date of
final payment. Such accounting records and other evidence pertaining to the cost
incurred will be made available for inspections authorized by the CITY and
copies thereof shall be furnished if requested.

ATTORNEY’S FEES AND COSTS: That in the event it becomes necessary for
either Party to this AGREEMENT to retain an attorney to enforce any of the
terms or conditions of the AGREEMENT or to give any notice required herein,
then the prevailing Party or the Party giving notice shall be entitled to reasonable
attorney’s fees and costs.
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22. LITIGATION LOCATION: The parties agree that this AGREEMENT shall
be governed in all respects by the laws of the state of Montana, and the parties
expressly agree that venue shall be in the Montana Thirteenth Judicial District
County for Yellowstone County and there shall be no other venue for resolution of
disputes arising from the AGREEMENT or the performance of its terms.

23. MODIFICATION AND AMENDMENTS: That any amendment or
modification of this AGREEMENT or any provisions herein shall be made in
writing and executed in the same manner as this original document and shall after
execution become a part of this AGREEMENT.

IN WITNESS WHEREOF, the parties hereto have executed this instrument the day and
year first above written.

CITY OF BILLINGS, MONTANA NPC Research

By

CIPY-Adminmistrator. lfV\_ﬂ-ﬂOf Print Name: Juliette R. Mackin

Print Title: Executive Vice President,
Senior Research Associate

APPROVED AS TO FORM:

Ny

BRENT BROOKS, CITY Attorney
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Billings Municipal Court, Evaluation Scope of Work 2013-2015

NPC Research will provide the following evaluation services over the next 3 years, in support of
various grant funds that have been received by the Court:

Site visit and 10 key component review of Mental Health Court
Consultation with the DUI Court staff
List of possible topics for alumni group
Analyses and summaries of program data from DCCM (services received, patterns of UA
tests and results, program completion rates, etc., see details below)
¢ Outcome/impact evaluation of Adult Drug Court (see methods below)
o Consultation with staff to determine a cohort of program staff to study
o Consultation with staff to determine the best source of data for recidivism
information (police, court, etc.)
“o  Collaboration with staff to answer the most relevant research questions for the
program :
o Collaboration with staff to create the most useful report format(s) (e. g., detailed
vs. brief summaries)

Outcome/ Impact Evaluation Methods

The purpose of outcome evaluation is to determine whether the program has improved
participant outcomes. In other words, did the program achieve its intended goals for its
participants? This includes short-term outcomes, such as whether the program is delivering the
intended amount of services, whether participants receive treatment more quickly and complete
treatment more often than those who do not participate, whether participants are successfully
completing the program in the intended amount of time, whether drug use is reduced, and what
factors lead to participants successfully completing the program. An outcome evaluation can also
measure longer term outcomes (also called an “impact evaluation”) including participant
outcomes after program completion. In the case of drug court programs, one of the largest
impacts of interest is recidivism. Are program participants avoiding the criminal justice system
“revolving door?” How often are participants being re-arrested, and spending time on probation
or in jail?

In this evaluation, the following outcomes will be assessed, in three main focus areas: 1) drug
use, 2) program completion, and 3) criminal justice recidivism. The outcome portion of the
evaluation report will be divided into each of these four areas of interest, with specific policy-
related study questions for each. These questions are listed below in the results.

NPC Research will identify a sample of participants who entered the program long enough ago
to allow for the availability of at least 12 months and up to 2 years of recidivism data post-
program entry. An appropriate comparison group will be identified who did not participate in
any drug court services. The drug court participants and comparison individuals will be matched



on as many demographic variables as possible, including age, gender, race/ethnicity, indication
of prior drug use, prior treatment history and criminal history, including number of prior arrests
and prior drug arrests.

Both groups will be examined through existing administrative databases for a period up to 24
months from the date of drug court entry. For comparison group members, an equivalent “entry
date” will be calculated by creating an average of the number of days from petition to drug court
entry for participants and adding that mean number of days to the petition date for comparison
group members.

Outcome Study Research Questions:

Drug Use (DU) Outcomes

T1: Do DC participants reduce their drug use over time?

T1a: Do DC participants have fewer positive UAs (or other drug tésts) over time?

T1b: Do DC participants have fewer drug-related crimes over time (and compared to the
comparison group)?

Program Completion (PC)

PC1: How successful is the program in bringing participants to completion and graduation within
the expected timeframe?

PC2: What participant characteristics predict successful drug court completion? What predicts
non-completion (termination or unsuccessful exit from the drug court program)?

Criminal Justice (CJ) Outcomes

CJ1: Do DC participants have fewer subsequent arrests than non-DC offenders? (and does a
smaller proportion of DC participants have a new arrest compared to non-DC offenders?)

CJ2: Do DC participants have fewer subsequent arrests with drug charges than non-DC
offenders?

CJ3: Do DC participants use fewer jail resources than non-DC offenders?



ACORD, CERTIFICATE OF LIABILITY INSURANCE 202013

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 CONSITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE
OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER e
Heffernan Insurance Brokers PHONE FAX
PO Box 69038 (MG NoExy  800-208-6912 (AJG.No): 800-215-0147
EMAIL
Portland, OR 97239 ADDRESS:
INSURERS AFFORDING COVERAGE NAIC #
INSURED NW Professional Consortium Inc. INSURER A} hresupgpce:Oo: of /\merica
i INSURER B:
Dba: NPC Research INSURER C:
5100 SW Macadam Ave. # 575 INSURER D:
Portland, OR 97239 INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAME 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.

INSR ADDL | SUBR POLICY EFF POLICY EXP
his TYPE OF INSURANCE NSR | wvp POLICY NUMBER (MMDDYYYY) DR LIMITS
GENERAL L LIABILITY EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED
A X | COMMERCIAL GENERAL LIABILITY X PAS04227783 07/20/2012 | 07/20/2013 | premises (Ea occurrence) | $ 2,000,000
CLAIMS-MADE OCCUR MED EXP (Any one person) $ 10,000
ERSONAL & AD
T aye v EXCLUDED
GENERAL AGGREGATE $ 4,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER f\ggDUCTS - COMPIOP $ 4,000,000
x | poLicy I | PROJECT | Loc
AUTOMOBILE LIABILITY &2”3"150 \S'NG"E M $ 1,000,000
A ANY AUTO PAS04227783 07/20/2012 | 07/20/2013 | BODILYINJURY (Per $
SCHEDULED BODILY INJURY (Per
ALL OWNED AUTOS . AUTOS accident) $
NON-OWNED PROPERTY DAMAGE
A JeHIREDADTOS AUTOS {Per accident) $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTION  §
WC STATU- OTH-
WORKERS COMPENSATION | | ]
AND EMPLOYERS' LIABILITY YN TORY LIMITS ER
ANY PRORPIERITOR/PARTNER/EXECUTIVE/ EL EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? D N/A EL DISEASE _EA
{Mandatory in N.H) EMPLOYEE $
{f yes, describe under DESCRIPTION OF EL. DISEASE - FOLICY
OPERATIONS below LIMIT $
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additlonal Remarke Schedule, if more space is required)

Re: As Per Contract or Agreement on File with Insured.
As respects General Liability, City of Billings, Montana are included as Additional Insured(s) per the attached form CG2010 07-04.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH
THE POLICY PROVISIONS.

City of Billings, Montana AUTHORIZED REPRESENTATIVE

P.O. Box 1178 /
Billings, MT 59103 W/

ACORD 25 (2010/05) The ACORD name and logo are reglstered marks of ACORD ©1-88-2010 ACORD CORPORATION. All rights reserved.




Policy Number: PAS04227783

Named Insured: NW Professional Consortium, Inc.

COMMERCIAL GENERAL LIABILITY
CG 2010 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Additional Insured Person(s)
Or Organization(s):

Location(s) Of Covered Operations

City of Billings, Montana
P.O. Box 1178
Billings, MT 59103

As Per Contract or Agreement on File with Insured

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il = Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with
respect to liability for “bodily injury,” “property
damage” or "personal and advertising injury” caused,
in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for the
additional insured(s) at the location(s) designated

above.

CG 2010 07 04

© 1SO Properties, Inc., 2004

With respect to the insurance afforded to these
additional insureds, the following additional exclu-
sions apply:

This insurance does not apply to "bodily injury” or
"property damage” occurring after:

1. All work, including materials, parts or equipment
furnished in connection with such work, on the
project (other than service, maintenance or
repairs) to be performed by or on behalf of the
additional insured(s) at the location of the
covered operations has been completed; or

2. That portion of “your work™ out of which the
injury or damage arises has been put to its in-
tended use by any person or organization other
than another contractor or subcontractor en-
gaged in performing operations for a principal as
a part of the same project.

Page 1 of 1
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CERTIFICATE OF INSURANCE

OREGON WORKERS COMPENSATION *‘ﬂ saif
V4

corporation

CERTIFICATE HOLDER:

CITY OF BILLINGS MONTANA
PO BOX 1178
BILLINGS, MT 59103

The policy of insurance listed below has been issued to the insured named below for the
policy period indicated. The insurance afforded by the policy described herein is subject to
all the terms, exclusions and conditions of such policy.

POLICY NO. POLICY PERIOD ISSUE DATE
925822 01/01/2013 to 01/01/2014 02/05/2013
INSURED: BROKER OF RECORD:
NORTHWEST PROFESSIONAL CONSORTIUM INC BH INSURANCE LLC
17725 HILLSIDE DR ' PO BOX 270
WEST LINN, OR 97068-1240 SALEM, OR 97308
LIMITS OF LIABILITY:
Bodily Injury by Accident $1,000,000 each accident
Bodily Injury by Disease $1,000,000 each employee
Body Injury by Disease $1,000,000 policy limit

DESCRIPTION OF OPERATIONS/LOCATIONS/SPECIAL ITEMS:
evaluation of drug courts

IMPORTANT:
The coverage described above is in effect as of the issue date of this certificate. It is subject to change
at any time in the future,

This certificate is issued as a matter of information only and confers no rights to the certificate holder.
This certificate does not amend, extend or alter the coverage afforded by the policies above. This
certificate does not constitute a contract between the issuing insurer, authorized representative or
producer and the certificate holder.

CANCELLATION:

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE
THEREOF, NOTICE WILL BE DELIVERED TO THE POLICYHOLDER AND CERTIFICATE HOLDER IN
ACCORDANCE WITH THE POLICY PROVISIONS AND OREGON LAW. SAIF WILL ENDEAVOR TO
PROVIDE WRITTEN NOTICE WITHIN 30 DAYS WHENEVER POSSIBLE.

AUTHORIZED REPRESENTATIVE

brg)dpjf’ Reddir———~

President and CEO

400 High Street SE
Salem, OR 97312
P: 800.285.8525

F: 503.373.8020

Pollcy_Batch_CertlficateOfInsurance.



i NWPROFE-01 HBCT20
ACCORD  CERTIFICATE OF LIABILITY INSURANCE I

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

certificate holder in lieu of such endorsement(s).

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

PRODUCER License # 0564249 NAME: N
(000 oy Maam e uanes B Kers fﬂg"&o £x: 1 (503) 226-1320 (A, No): 1 (503) 226-1478
Portland, OR 97239 ADDRESS
INSURER(S) AFFORDING COVERAGE NAIC #
iNsUReR A :Assurance Company of America 19305
INSURED INSURER B :
NW Professional Consortium Inc dba NPC Research INSURER C:;
5100 SW Macadam Ave # 575 INSURER D : o
Portland 97239 INSURER E : -
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

INSR ADDL]SUBR] POLICY EFF_| POLIC
LTR_ TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MMDBAYYY) | (MIUDBYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
A |X X | X |PAS04227783 7/20/2012 | 7/20/2013 | DAMAGE TO RENTED 2,000,000
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrenca) | § ,000,
| cLamsmape | X | occur MED EXP (Any one person) | $ 10,000
PERSONAL & ADV INJURY | §
| GENERAL AGGREGATE $ 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 4,000,000
pouicy | |%B% [ ioc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Fa accidant) $ 1,000,000
A ANY AUTO PAS04227783 7/20/2012 | 7/20/2013 | BODILY INJURY (Per person) | $
| ALL OWNED SCHEDULED :
A oD | BODILY INJURY (Per accident)| $
x| X | NoN-OwnED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {PER ACCIDENT)
$
X | umereLLALAB | X [ occur EACH OCCURRENGE $ 2,000,000
A EXCESS LIAB CLAIMS-MADE PAS04227783 7/20/2012 | 7/20/2013 AGGREGATE $ 2,000,000
e DED | X | RETENTION $ $
WORKERS COMPENSATION WG STATU- oTH-
AND EMPLOYERS' LIABILITY ST oy nats | | R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? | N/A
{Mandatory in NH) — E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS bslow E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, AdditionalRemarks Schedule, If more space is required)
Re: As Per Contract or Agreement on File with Insured. As respects General Llability, City of Billings, Montana is Included as Additional Insured(s) per the
attached form CG2010 07-04. A Waiver of Subrogation/Transfer of Rights of Recovery applies on the General Liability policy per the attached CG2404 10-93.

CERTIFICATE HOLDER

CANCELLATION

City of Billings, Montana
P.O Box 1178
Billings, MT §9103

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
/.i /0

i
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Policy Number: PAS04227783

Named Insured: NW Professional Consortium, Inc

COMMERCIAL GENERAL LIABILITY
CG 201007 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Additional Insured Person(s)
Or Organization(s):

Location(s) Of Covered Operations

City of Billings, Montana

Re: As Per Contract or Agreement on File with Insured.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il — Who Is An Insured is amended to

include as an additional insured the person(s) or

organization(s) shown in the Schedule, but only with
respect to liability for “bodily injury,” “property
damage” or “personal and advertising injury” caused,
in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your

behalf;

in the performance of your ongoing operations for the
additional insured(s) at the location{s) designated

above.

CG 2010 07 04

© ISO Properties, Inc., 2004

With respect to the insurance afforded to these
additional insureds, the following additional exclu-
sions apply:

This insurance does not apply to “bodily injury” or
“property damage” occurring after:

1. All work, including materials, parts or equipment
furnished in connection with such work, on the
project (other than service, maintenance or
repairs) to be performed by or on behalf of the
additional insured(s) at the location of the
covered operations has been completed; or

2. That portion of “your work” out of which the
injury or damage arises has been put to its in-
tended use by any person or organization other
than another contractor or subcontractor en-
gaged in performing operations for a principal as
a part of the same project.

Page 1 of 1




Policy Number: PAS04227783 Commercial General Liability
Named Insured: NW Professional Consortium, Inc. CG 24041093

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name of Person or Organization:
City of Billings, Montana

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

The TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US Condition (Section IV —
COMMERCIAL GENERAL LIABILITY CONDITIONS) is amended by the addition of the following:

We waive any right of recovery we may have against the person or organization shown in the Schedule above
because of payments we make for the injury or damage arising out of your ongoing operations or “your work”
done under a contract with that person or organization and included in the “products-completed operations
hazard”. This waiver applies only to the person or organization shown in the Schedule above.

CG 2404 1093 Copyright, Insurance Services Office, Inc., 1992 Page 1 of 1



ACORD, CERTIFICATE OF LIABILITY INSURANCE [ > o)

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.
TH!S CERTIFICATE OF INSURANCE DOES NOT CONSITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE
OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER ﬁgﬁgm
Heffernan Insurance Brokers PHONE FAX
PO Box 69038 (AICNo,Exty,  B00-208-6912 AJCNo: 800-215-0147
Portland, OR 97239 yree
INSURERS AFFORDING COVERAGE NAIC #
INSURED NW Professional Consortium Inc. :mzﬂigg - ASSUIence G0N AmoNies
Dba: NPC Research INSURER C-
5100 SW Macadam Ave. # 575 INSURER D:
Portland, OR 97239 INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAME 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.

POLICY EFF POLICY EXP

et TYPE OF INSURANGE el [y POLICY NUMBER (MMDBIYYYY) | (amiDDIYYYY) LIMITS
GENERAL L LIABILITY EACH OCCURRENCE $ 2,000,000
A [ x| commercia ceneraL LgiLITY X PAS04227783 07/20/2011 | 07/20/2012 | PREWiacs (e ocurrance) | $ 2,000,000
CLAIMS-MADE OCCUR MED EXP (Any ane person) | $ 10,000
] PERSONAL & ADV
BRSO EXCLUDED
GENERAL AGGREGATE $ 4,000,000

GEN'L. AGGREGATE LIMIT APPLIES PER :ECG’DUCTS =CONRIOF $ 4,000,000

T] POLICY I_‘ PROJECT |—] LOC

COMBINED SINGLE LIMIT $ 1,000,000

AUTOMOBILE LIABILITY (Ea accldent)

A ANY AUTO PAS04227783 07/20/2011 | 07/20/2012 | pooiy NURY Per $
SCHEDULED BODILY INJURY (Per
ALL OWNED AUTOS . AUTOS accident) $
NON-OWNED PROPERTY DAMAGE
X HIRED AUTOS AUTOS (Per accident) $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | RETENTION  §
WORKERS COMPENSATION WC STATU- | OTH- 1
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PRORPIERITOR/PARTNER/EXECUTIVE/ D E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
E.L. DISEASE - EA
(Mandalory In N.H.) EMPLOYEE $

If yes, describa under DESCRIPTION OF E.L. DISEASE - POLICY
OPERATIONS below LIMIT $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, AddItional Remarks Schedule, If more space Is required)
Re: As on file with the insured.
As respects General Liability, City of Billings, Montana is/are included as Additional Insured(s) per the attached form CG2010 07-04.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH
THE POLICY PROVISIONS.

City of BiIIings Montana AUTHORIZED REPRESENTATIVE
’

P.O. Box 1178
Billings, MT 59103 W/

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD ©1-88-2010 ACORD CORPORATION. All rights reserved.




COMMERCIAL GENERAL LIABILITY

Policy Number: PAS04227783
CG 201007 04

Named Insured: NW Professional Consortium, Inc.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Additional Insured Person(s)

Or Organization(s): Location(s) Of Covered Operations
9

City of Billings, Montana
P.O.Box 1178
Billings, MT 59103

As on file with the insured

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

With respect to the insurance afforded to these
additional insureds, the following additional exclu-
sions apply:

A. Section Il — Who Is An Insured is amended to B.
include as an additional insured the person(s) or
organization{s) shown in the Schedule, but only with
respect to liability for “bodily injury,”  “property
damage” or “personal and advertising injury” caused,
in whole or in part, by:

This insurance does not apply to “bodily injury” or
“property damage” occurring after:

1. Your acts or omissions; or 1. All work, including materials, parts or equipment
furnished in connection with such work, on the

2. The acts or omissions of those acting on your project (other than service, maintenance or

CG 20 10 07 04

behalf;

in the performance of your ongoing operations for the
additional insured(s) at the location(s) designated
above.

© ISO Properties, Inc., 2004

repairs) to be performed by or on behalf of the
additional insured(s) at the location of the
covered operations has been completed; or

2. That portion of “your work” out of which the
injury or damage arises has been put to its in-
tended use by any person or organization other
than another contractor or subcontractor en-
gaged in performing operations for a principal as
a part of the same project.

Page 1 of 1



ACORD, CERTIFICATE OF LIABILITY INSURANCE [ ™o

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 CONSITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE
OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER ST
Heffernan Insurance Brokers pHgﬁi; FAX
PO Box 69038 (ACNoExy,  800-208-6912 (NCNoy  800-215-0147
Portiand, OR 97239 e
INSURERS AFFORDING COVERAGE NAIC #
INSURED NW Professional Consortium Inc. :ﬁ:ﬂﬁig Qf fssurancelco Ghamenca
Dba: NPC Research INSURER G-
5100 SW Macadam Ave. # 575 INSURER D:
Portland, OR 97239 INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAME 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.

) TYPE OF INSURANCE e | s POLICY NUMBER (JS,L[;%YNE(’:(’;) (m}g%m';) LIMITS
GENERAL L LIABILITY EACH OCCURRENCE $ 2,000,000
A | x| coMMERCIAL GENERAL LIABILITY X PAS04227783 07/20/2011 | 07/20/2012 | patmmecs o sommance) | $ 2,000,000
CLAIMS-MADE OCCUR MED EXP (Any one person) | $ 10,000

Ty EXCLUDED

GENERAL AGGREGATE $ 4,000,000

GEN'L. AGGREGATE LIMIT APPLIES PER :ggwm RECNIRIDE $ 4,000,000

W POLICY m PROJECT [—l LOC

COMBINED SINGLE LIMIT $ 1,000,000

AUTOMOBILE LIABILITY (Ea accldent)

A ANY AUTO PAS04227783 07/20/2011 | 07/20/2012 | pooi-¥INURY (Per $
SCHEDULED BODILY INJURY (Per
ALL OWNED AUTOS . AUTOS accldent) $
NON-OWNED PROPERTY DAMAGE
X|| HIREDAUTOS AUTOS (Per acaldent) $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I RETENTION  §
WORKERS COMPENSATION l WC STATU- | OTH- |
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PRORPIERITOR/PARTNER/EXECUTIVE/ E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A L DISEASE -EA
(Mandatory In N.H.) EMPLOYEE $
if yes, describe under DESCRIPTION OF E.L. DISEASE - POLICY
OPERATIONS below LIMIT $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)
Re: As on file with the insured.
As respects General Liability, City of Billings, Montana is/are included as Additional Insured(s) per the attached form CG2010 07-04.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH
THE POLICY PROVISIONS.

City of BiIIings Montana AUTHORIZED REPRESENTATIVE
L}

P.O. Box 1178 /;
Billings, MT 59103 %4/

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD ©1-88-2010 ACORD CORPORATION. All rights reserved.




COMMERCIAL GENERAL LIABILITY

Policy Number: PAS04227783
CG 20 10 07 04

Named Insured: NW Professional Consortium, Inc.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Additional Insured Person(s)

Or Organization(s): Location(s) Of Covered Operations
]

City of Billings, Montana
P.O.Box 1178
Billings, MT 59103

As on file with the insured

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il — Who Is An Insured is amended to B. With respect to the insurance afforded to these
include as an additional insured the person(s) or additional insureds, the following additional exclu-
organization(s) shown in the Schedule, but only with sions apply:

respect to liability for “bodily injury,” “property

CG 2010 07 04

damage” or "personal and advertising injury” caused,
in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for the
additional insured(s) at the location(s) designated
above.

© ISO Properties, Inc., 2004

This insurance does not apply to “bodily injury” or
“property damage” occurring after:

1. All work, including materials, parts or equipment
furnished in connection with such work, on the
project (other than service, maintenance or
repairs) to be performed by or on behalf of the
additional insured(s) at the location of the
covered operations has been completed; or

2. That portion of “your work” out of which the
injury or damage arises has been put to its in-
tended use by any person or organization other
than another contractor or subcontractor en-
gaged in performing operations for a principal as
a part of the same project.

Page 1 of 1



