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Agreement Number: .04~73-06-0252-MU

MEMORANDUM OF UNDERSTANDING (MO}
Between
COUNTY OF EL DORADO (Cooperator)
And
U.S. DEPARTMENT OF AGRICULTURE
ANIMAL & PLANT HEALTH INSPECTION SERVICE
WILDLIFE SERVICES (WS)

ARTICLE 1

The purpose of this MOU is fo undertake a program for the control of damaging birds and maramals within the
County of El Dorado, State of Californis; ’I‘he efforts of the WS Sp“eclahst(s) assigned to Bl Dorado County
will be directed fo reduce, tennmate andfor prevent predation: afid damage to livestock, crops, and propérty
within the county.

ARTICLE 2

Authority exists under the Anjmal Damage Confrol Act of March 2, 1931 (7 U.8.C. 426-426¢) and the Rural
Development, Agriculture, ‘and Related Agencies Appropriations Act of 1988 (PL: 100-202) for W8 to

cooperaté with states; individuals, public and pnvate agencies, orgamzatlons, arid institutions in the
marnagement of predatnry animals injurious to agriculfure, animal husbandry, and wild game anfmals; and to
suppress wildlife disedses such as rabies and to control nu1sance mammals and bird species that are reservoirs
for zoonotic diseases,

ARTICLE 3
Cooperator and WS agree:

Tomaintain an ongoing wﬂdhfe damage management program that addresses the needs for managmg conflicts
caused by vertebrate pésts to the agmcultural industry and others. Efforts: willbe made by assigned persormel
of the cooperator and WS to reduce, terininate, and prevent predation and damage to livestock, crops and other
property cansed by damaging birds-and mammals.

ARTICLE 4

Cooperator agrees:

The employee(s) selected and appointed hereunder shail be deemed to be the employees of the cooperator and
shall be covered by its Workman's Compensation and other insurance and ingluded in retirement benefits; but
the day-to-day supervision and divection of these employees is delegated to WS.

ARTICLE 8

WS agrees:

To provide all supervision and support costs necessary to accomplish the above work.

To provide an annual accomplishment report to the cooperator, _
¢. That the WS District Supervisor, as program representative of the State Divector, will confer
frequently with representatives of the cooperator on details of operating the program.

oo

13-0444 C 1 of 2



Agreeméent Nomber: 04-73-06-0252-MU

ARTICLE 6
Mothing in fhis memorandum of understanding will prevent any othet state, ageney, organization, orindividual
from entering into separate agreements with WS for the pupose of animal damage confrol.

ARTICLE 7
* All animal damage control activities will be conducted in accordance with applicable Federal, state, and local
laws and regulations,

ARTICLE 8

No person in the United States shall, on, the; ,'grOund { tace; color, national origin, sex; age, religion; or
politieal beliefs, or disability, be exclud ipat eniéﬁzbsneﬁts of, or bie otherwise subject
to diserimination under any proga .acﬁwty -for which the rec1p1ent réceives Federal financial assistance.

Not all prohibited bases apply tﬂfall'programs

ARTICLE 9

WS will Hold the Cooperatm harmless from any liability arising from the neghgent act or omission of a
government officer or emplayes; acting within the scope of his orher empl(:yment torthe extent compénsation is
available pursuant to the-Federal Tort Claims Act (FTGA), 28 U8.C. 2761 etseq,, except 1o the extent that
aforesaid Hability arises from. the negthble aets or omzssmns of {he- cgoperator; their employees or
subcontractor(s). Suchrelief against WS shall be provided pursu’ant 16 the procedures set forth in the FTCA
and applicable regulations.
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ARTICLE 10
This MOU will become effective upon date of signature and shall continue tndefinitely. This MOU ray

amended at any time by migtual agreement of the parties in writing. Tt may be termifiated by eﬂher patty up
90 days wntteﬁ notice to the. otherparty.

AUTHORIZATIONS:

Chairman, Board of Supervisors

ATTEST: DIXIE L. ch:)g, Ciark

of the Boord of Superviscrs

County of Bl Dorado FA _ 5)5

311 Fair Lane Date -y
Placerville, CA 95667

Phone: (530) 621-5520

Fax: (530) 626-4756

USDA, APHIS, Wildlife Services G-2%03

Atiie: Craig C. Coolaban, Date

California State Office

P.O. Box 255348
Sacramento, CA 958065-5348
FPhone; (916) 979-2675

Fax: (916) 979-2680
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