REQUEST FOR COUNCIL ACTION

For Meeting of: January 6, 2009

ACTION REQUESTED

Motion approving disbursements represented by accounts payable checks

numbered through totaling $
inclusive, payroll checks numbered through
totaling $ inclusive, and electronic transfers totaling
S and direct that they be paid upon approval of the

Auditing Officer and Audit Committee.

BACKGROUND

Motion will approve payment of claims, wages, and transfers for January,
2009.

RECOMMENDATION

Passage of the motion.

FISCAL IMPACT

S Budgeted Expenditures

BARS Code Number

SUBMITTED BY ATTACHMENTS FOR COUNCIL REVIEW/ACTION
Troy Woo 1. None
Name

Finance Director
Title

Finance
Department

REVIEWED BY

Initial Date
Department Head ’ﬁd 32“3!08

City Supervisor Qﬁijm 1’~Z» 637

City Attorney R-1§-0f
(As To Form)
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3. A motion to refer a Claim for Damages submitted by Jason Penkacik

for an undetermined amount to the Washington Cities Insurance
Authority (WCIA).

NOTES :



REQUEST FOR COUNCIL ACTION

For Meeting of:_January 6, 2009

ACTION REQUESTED

A motion to refer a Claim for Damages submitted by Jason Penkacik for an
undetermined amount to the Washington Cities Insurance Authority (WCIA).

BACKGROUND

On December 23, 2008, Jason Penkacik submitted a Claim for Damages in an
undetermined amount for damages allegedly occurring due to City
negligence. In accordance with the provisions of Section 1.98.030 of
the Pullman City Code, the Council should direct that this claim be

referred to WCIA.

RECOMMENDATION

That the motion be passed.

FISCAL IMPACT

S Budgeted Expenditures

BARS Code Number

SUBMITTED BY ATTACHMENTS FOR COUNCIL REVIEW/ACTION

Jane Jovce 1. Claim for Damages - Penkacik

Name g

Deputy City Clerk
Title

Finance
Department

REVIEWED BY

Department Head
City Supervisor Qéﬁié} !” Zf'dﬁ

City Attorney
(As To Form)




CLAIM FOR DAMAGES FORM

Date Claim Form

Recsiveg by Member 4
MEMBER CITY/ORGANIZATION: ___ ity of Putiman _— ) ;;é

Please take note that — AS DN  PEMNK A K. , who resides at S 11 NV 1RVING
PULLMAN , WA 9l 5 , __mailing  address SAWME
0SS = %2.'- Q& "
, home phone # % . work phone # &2 2 - 5365is claiming damages against

Purtrnipnd in the sum of § arising out of the following circumstances listed below.
DATE OF OCCURRENCE: :3-/ nleg TME._B!'30 A V\V;‘V oo

. [N .
LOCATION OF OCCURRENCE: 'RV ING S°T.
DESCRIPTION:
1 " Describe occurrence explaining the nature of the defects or acts of negligence causing damages.

M VAN wWAS PARKED DN W 1BYING ST AvD UWAS 1T B\/
A_CI1TY VERWLE | TWAS 1o My HpUSE AT TPE FIRAE , AD
WAS NOTIFIED B~ SERGEANT SAM SOREN AT MY HDRAE . iy
VNDERSTAND ING 1S THAT TIHE CiTY VERBICLE S OEEJES -0
PSS AN DNCOMMING CAR AND CLIPPED Yy VAN, PESUCTING
1IN BUAMMPER D AMAGE |, QUARTER PANEL D A AGE AS O A
MISSING MIRROR,

(attach an extra sheet for additional information, if needed)

2. Provide a list of witnesses, if applicable, to the occurrence including names, addresses, and phone numbers.
LOSEP K KiRSHMNER IR WsSu Poiice oG -BIG - (LS

CHSE B o®- 105308

SAM SORENAA PurlnAArd PoLic & S6q-23344— 0807

chase # 0%~ P ot 3
3. Attach copies of all documentation relating to expenses, injuries, losses, and/or estimates for repair.
4. Have you submitted a claim for damages to your insurance company? Yes X No

if so, please provide the name of the insurance company:
and the policy #:

* * ADDITIONAL INFORMATION REQUIRED FOR AUTOMOBILE CLAIMS ONLY * *

License Plate # Driver License #_PErVOK. A JSI 2 5 D L
Type Auto: 2005 E1A SEDONA

(year) (make) (model)
DRIVER: OWNER: JASoN PervicAcC K
Address: NONE — VERICLE PRARYED address: S 0w IR VIS g

PuitLwm AN | WA qqiue i

Phone#: Phone#: HoS ~d2 - Y310
Passengers:
Name: NonegE Name:
Address: Address:

*  *NOTE: THIS FORM MUST BE SIGNED AND NOTARIZED * *

5, JAsSoN PEnpAc il . being first duly sworn, depose and say that { am the claimant for the above
described; that | have read the above claim, know the contents thereof and believe the same to be true. P ﬂ\/\(

d&/&«v

X

Signature of Claimant(s)
State of Washington
County of&&&nm_
—
I certify that | know or have satisfactory evidence that N
person acknowledged thaﬁ(&he) signed this instrument and acknowledged i

1\3\"““" jau m’”’l;
3 7

_ﬁ(vhpl appeared before me, and said
ga. antkvoluntary act for the uses and

¥

purposes-mentioned in the instrument, *:‘,"'.‘ E
e g -
'gb,g:“
Ea‘—‘g’

Title Q a
My appointment expires - S‘
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4. A motion to refer a Claim for Damages submitted by Calvin Neace for
an undetermined amount to the Washington Cities Insurance Authority

(WCIA) .

NOTES:



REQUEST FOR COUNCIL ACTION

For Meeting of:___January 6, 2009

ACTION REQUESTED

A motion to refer a Claim for Damages submitted by Calvin Neace for an
undetermined amount to the Washington Cities Insurance Authority (WCIA).

BACKGROUND

On December 17, 2008, Calvin Neace submitted a Claim for Damages in an
undetermined amount for damages allegedly occurring due to City
negligence. In accordance with the provisions of Section 1.98.030 of
the Pullman City Code, the Council should direct that this claim be
referred to WCIA.

RECOMMENDATTION

That the motion be passed.

FISCAL IMPACT

S Budgeted Expenditures

BARS Code Number

SUBMITTED BY ATTACHMENTS FOR COUNCIL REVIEW/ACTION
Jane Joyg¢ 1. Claim for Damages - Neace
Name N

Deputy City Clerk
Title

Finance
Department

REVIEWED BY

Department Head 5!g
City Supervisor 3@9" I “2 ,.67‘7

City Attorney (/»&M44 [2-17-0f
(As To Form)




CLAIM FOR DAMAGES FORM

Date Claim Form

Regeived by Member
12[11/0D 2:00pp
MEMBER CITY/ORGANIZATION: City of Puliman '
Please take note that (. '\, oo 1 Q€ , Who resides at |{C7- [T 1% Sf S v
mailing address
, home phone # , Work phone #.5C7 535G 2 lis claiming damages against
inthe sum of § arising out of the following circumstances listed betow.
DATE OF OCCURRENCE: |1 [ 2% /¢ @ TIME:
LOCATION OF OCCURRENCE: Jjo\we;/ St Pullany  \wA
DESCRIPTION:
1. Describe ocgurrence explaining the nature of the defects or acts of negligence causing damages.
L Cetoened) to Pollenad €cor Vgl S oy e beealdl . PNy \Ce Ded
o Xxoiken et 10.0dow) vt o codd Eiacn 2ec=en O Satarn oo jing
€ cl\\’: \oede & e d ‘oc\_rlcad‘ oG £y veleo e opeE N . Podoil rJ

(attach an extra sheet for additional information, if needed)

2. Provide a list of witnesses, if applicable, to the occurrence including names, addresses, and phone numbers.
3. Attach copies of all documentation relating to expenses, injuries, losses, and/for estimates for repair.
4. Have you submitted a claim for damages to your insurance company? Yes No
If so, please provide the name of the insurance company:
and the policy #:
* * ADDITIONAL INFORMATION REQUIRED FOR AUTOMOBILE CLAIMS ONLY * *
License Plate # 173 XY AN Driver License #_NYNCCOSIAINA
Type Auto: Feel Jee o Checoltee,
1990 (yean) (make) (model)
DRIVER: OWNER: _Aion Neoce
Address: Address: 459 Jef€elsSon, S
\ecoltchee WA BP0
Phone#: Phone#; (509) ¢70 -~ 2808
Passengers;
Name: Name:
Address: Address:
*  *NOTE: THIS FORM MUST BE SIGNED AND NOTARIZED * *
[ OOJ\/ N SnE € , being first duly swom, depose and say that | am the claimant for the above
described, that | have read the above claim, know the contents thereof and believe the m.
A4
X
Signature of Claimant(s)
State of Washington
County of yg‘r\,ﬁf_\gﬂ

e person who appeared before me, and said
f.@"l er) free and voluntary act for the uses and
B
)
'

.

H

RETTITITITI

Q&x\L AXEQ Y ;
Signa% ) I 15, o
(5!?‘9 Tg\)\( % OF wasRRE

Title

$
! ) Mty
My appointment expir - g ?
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5. A motion to refer a Claim for Damages submitted by Dan and Karen

Hornfelt for an undetermined amount to the Washington Cities
Insurance Authority (WCIA).

NOTES:



REQUEST FOR COUNCIL ACTION

For Meeting of:__January 6, 2009

ACTION REQUESTED

A motion to refer a Claim for Damages submitted by Dan and Karen
Hornfelt for an undetermined amount to the Washington Cities Insurance
Authority (WCIA).

BACKGROUND

On December 16, 2008, Dan and Karen Hornfelt submitted a Claim for
Damages in an undetermined amount for damages allegedly occurring due to
City negligence. In accordance with the provisions of Section 1.98.030
of the Pullman City Code, the Council should direct that this claim be
referred to WCIA.

RECOMMENDATION

That the motion be passed.

FISCAL IMPACT

S Budgeted Expenditures

BARS Code Number

SUBMITTED BY ATTACHMENTS FOR COUNCIL REVIEW/ACTION
Jane Jova 1. Claim for Damages - Hornfelt
Name v

Deputy City Clerk
Title

Finance
Department

REVIEWED BY

Initial Date
Department Head TUJ 12{/16/0&
City Supervisor gﬁgiél /’fz’Yﬂé?
City Attorney L/J@Mﬁ' [ f-08

(As To Form)



CLAIM FOR DAMAGES FORM

Date Cialm Form

Recaelv: Member
»‘thiéﬁ 2%35; T“)
MEMBER CITY/ORGANIZATION: City of Pullman

Please take note that DO«\ DM& Ko«r(’x\ Hof‘ﬂ’F&H‘ , who resides at {28 SE Medow\}al(‘,

Pullen g W& . mgiling address Sowe
, home phone # 504-%32-61%" \orc phone # 332-2396 s claiming damages against
¢ R’rsg € Pulimaw in the sum of § arising out of the following circumstances listed below.

DATE OF OCCURRENCE: ]2-16 -0% _£12-11-08 TIME: €Vehma /movin)wa
-4 -

LOCATION OF OCCURRENCE: _£2% SE Me aa\ow UW\‘E/

DESCRIPTION:

1. Describe occurrence explai_ning the nature of the defects or acts of negligence causing damages.

Sewer watex flowine, wp out o€ shower drain aundh +uls drain iw("-o
bacement: Strong Clow . Black water colled pplice nightoe (0¥, They

thnessed awnd 4 Rpoay £low wovnwing o f (1, Celind Roto Rooter and

Cy \ ard paaed  'spuwiex Mo, “Thwiew wv saaed atevr Avaiwne
muwt Teveible p ok = ey W ote ook v ithed  cowyp furniture,
Bad sepwer awpll in Woug A eol nzoxd. Colled SO0V MasICH to c\Ba
losded ootesnert ¥ barhroomS omd closets,

(attach an extra sheet for additional information, if needed)

L

2. Provide a list of witnesses, if applicable, to the occurrence including names, addresses, and phone numbers.
on a 6 Gory Pl clcles mai M P 1y ; Reotes )
s Ly Maintevawce Cyeyy'- M Drufed .
3. Aftach copies of all documentation relating to expenses, injuries, losses, and/or estimates for repair.
4. Have you submitted a claim for damages to your insurance company? Yes K No

If so, please provide the name of the insurance company:
and the policy #:

* * ADDITIONAL INFORMATION REQUIRED FOR AUTOMOBILE CLAIMS ONLY * *

License Plate # Driver License #
Type Auto:

(year) (make) (model)
DRIVER: OWNER:
Address: Address:
Phone#: Phone#:
Passengers:
Name: Name:
Address: Address:

* " NOTE: THIS FORM MUST BE SIGNED AND NOTARIZED * *

1, DQM&_&_K_QLELHOJ‘_ML being first duly sworn, depose and say that | am the claimant for the above
described; that | have read the above claim, know the contents thereof and believe the same to be true.

xﬂdMWf

]

X

Signature of Claimant(s)
State of Washi gic
County of :
| certify that | know or have satisfactory evidence that Mﬁm@ﬂ__ﬁkﬂﬂk]@he person who appeared before me, and said

person acknowledged that (he/she) signed this instrument and acknowledged it to be (his/her) free and voluntary act for the uses and
purposes mentioned in the instrument.

Title
My appointment expires WM
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6. A motion to accept as complete Contract No. 07-05, City Playfields
Lighting.

NOTES:



REQUEST FOR COUNCIL ACTION

For Meeting of: 01/06/09

ACTION REQUESTED:

Accept the City Playfields Lighting contract as complete.

BACKGROUND:

The scope of contract 07-05, City Playfields Lighting, provided for replacement lighting for the two softball fields,
Bowman and Wiley, and new lighting for the Little League field, Thatuna, at the City Playfield complex. Also included
was a new lighting control system. The new lighting systems were designed to meet American Softball Association and
Little League standards, to be much more energy efficient, and to have much less light escaping from the fields to
neighboring property. The contractor for this project was Zinc Commercial Contractors, Inc. and all work has now been
completed in substantial conformance with the contract documents. The final contract amount, which includes one
previously approved change order, was $464,817.96 compared to the bid amount of $455,986.45. Funding for this
project was from the Ballfield Lighting budget of the voter-approved 2007 Bond Fund.

RECOMMENDATION:

By motion, accept contract 07-05, City Playfields Lighting, as complete.

FISCAL IMPACT: $464.817.96
316.3356.576.40.62.00
BARS Code Number
SUBMITTED BY: ATTACHMENTS FOR COUNCIL REVIEW/ACTION:

Name Mark Workman
Title Public Works Director
Dept. Public Works

REVIEWED BY:
Initial Date
Department Head N [2/22/08
City Supervisor Vig4 | ~2—09
City Attorney /
(As to Form)

S.R. #005
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7. A motion to accept as complete Contract No. 07-19, Pullman City
Hall Plaza Reconstruction.

NOTES :



REQUEST FOR COUNCIL ACTION

For Meeting of: 01/06/09

ACTION REQUESTED:

Accept the Pullman City Hall Plaza Reconstruction contract as complete.

BACKGROUND:

The City Hall Plaza Reconstruction contract was a project to address a long-standing problem of water infiltrating down
through the plazas on the north and south sides of City Hall and into the concrete structural beams in the parking area
underneath. This action had caused deterioration of these structural members and eventually would have caused their
failure. The project provided for the removal of the existing plaza surfacing down to the structural deck, construction of a
waterproof membrane, construction of a new concrete panel/pedestal deck system, and repair of the damage to the
structural members in the parking area. The contractor for this project was S&K Mountain Construction, Inc. and all work
has now been completed in substantial conformance with the contract documents. The final contract amount, which
includes one previously approved changer order, was $232,406.79, compared to the bid amount of $222,451.77. A copy of
the Final Estimate of Work Completed is attached for reference. Funding for this project is through the Government
Buildings Fund.

RECOMMENDATION:

By motion, accept contract 07-19, Pullman City Hall Plaza Reconstruction, as complete.

FISCAL IMPACT: $232.406.79
504.4900.594.49.63.00
BARS Code Number
SUBMITTED BY: ATTACHMENTS FOR COUNCIL REVIEW/ACTION:
Name Mark Workman 1. Final Estimate of Work Completed

Title Public Works Director
Dept. Public Works

REVIEWED BY:
Initial Date
Department Head NN\ AR [2/18/68
City Supervisor ; (5] k | ~2 "’Q’ﬁ
City Attorney W 12 - 9-0y
(As to Form) J

S.R. #001
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8. A motion to authorize a Washington Association of Sheriffs and
Police Chiefs (WASPC) Equipment Grant Agreement.

NOTES:



REQUEST FOR COUNCIL ACTION

For Meeting of: January 6, 2009

ACTION REQUESTED

The City Council authorize, by motion, necessary action to be taken for a Washington Association of Sheriffs
and Police Chiefs (WASPC) Equipment Grant Agreement.

BACKGROUND

WASPC has solicited grant requests for traffic safety. The police department has seven patrol units but only two
LIDAR (laser radar units). An additional radar unit will enhance the ability to work speed violations by more police
officers. Because of the short time frame for grant response, the agreement was submitted on December 12, 2008,
and there was not time to prepare a presentation to the Council before submitting the grant. This request is to

approve the action taken.

RECOMMENDATION

The City Council authorize, by motion, necessary action to be taken for a Washington Association of Sheriffs
and Police Chiefs (WASPC) Equipment Grant Agreement.

FISCAL IMPACT
001-215@%5.00
BARS Code Number
SUBMITTED BY ATTACHMENTS FOR COUNCIL REVIEW/ACTION
Name:_William T. Weatherly Jr. 1. Copy of WASPC Equipment Grant Agreement Form.

Title: Chief of Police
Department: Police

REVIEWED BY

Initial Date
Department Head
City Supervisor 3@ l"Z/dﬁ]
City Attorney /2 1215208
(As To Form) J}



WASPC EQUIPMENT GRANT AGREEMENT FORM

IN ACCEPTING A WASPC EQUIPMENT GRANT, THE 2//;7&%&/ 2[; Cé i_)s;ﬁ’if

(Department Name)

AGREES TO COMPLY WITH THE FOLLOWING GRANT CONDITIONS:

1.

2.

SIGNED: _/

SIGNED: DATE:

The equipment received as a result of this grant will be used as part of a department safety
program.

The equipment received as a result of this project will be distributed as part of an agency's
commitment to traffic safety and active traffic enforcement. Agencies receiving grants are
required (when possible) to support statewide traffic safety initiatives to include:

¢ Three Flags Enforcement Blitzes (10 days in February, July, and October)
¢ Holiday Safety Emphasis Patrols (Memorial Day, Labor Day, and Christmas/New Year's)

Statewide activities will focus on Impaired Driving, Seatbelt/Child Car Seat Enforcement,
and Speed Enforcement. Results of BlitzZEmphasis activity will be reported on quarterly
activity reports.

Reports describing the use of the equipment and related enforcement activity will be
submitted to WASPC. Reports are due no later than:

¢ October 15, 2009

Reports will contain the following information:
A) Recap of current traffic safety enforcement and educational activities

B) Identified traffic safety issue addressed with this particular grant
C) ldentified target audience

D) Equipment acquired with WASPC Equipment Grant

E) Enforcement activities conducted

F) Program success/Outcome (Final Report)

G) Problems Encountered

Cove Coic T 7
H) Department contact for program_C 202 ( wis /owyis7Phone_527 - (24 0807
S I A N

Ay 4 -
P .

i paTE. /< — /Lo

Don Pierce, Executive Director



Office of the Chief of Police

Pullman Police Department Police Business (509) 334-0802
260 SE Kamiaken, Pullman, WA 99163 City Business (509) 334-4555
http://www.pullman-wa.gov Police Fax (509) 332-0829

December 12, 2008

Washington Association of Sheriffs and Police Chiefs
3060 Willamette Dr. NE

Lacey, WA 98516

Attn: Traffic Safety Grants

Dear Committee Members:

The Pullman Police Department would like to request an Equipment Grant in the amount
of $2,849.00 to purchase one (1) LIDAR unit. (MPH Industries Part #990420 Speed
Laser Model R).

The LIDAR unit would be deployed into the field for routine patrol. We currently do not
have a specialty position in patrol for traffic enforcement, therefore general patrol
officers work traffic as time and equipment allows. The Pullman Police Department has
seven patrol cars, but only two LIDAR units. It is also common practice to loan our
LIDARS to neighboring agencies. (Currently, Moscow Idaho PD has one of our
LIDARS for their traffic emphasis, thus limiting our use to one LIDAR).

The Pullman Police Department is a small agency with 28 commissioned officers. The
City of Pullman is home to Washington State University and has a population of
27,000+, with 17,000 (approximately) of those being students. Alcohol and traffic issues
abound in Pullman and we have not updated our traffic enforcement equipment needs in
several years due to budget restraints. With our officer staffing needs back up to full
strength, we anticipate and look forward to participating in the 2009 traffic safety
enforcement drives.

If you have any questions, please call me at (509) 334-0802

-

Cmdr. Chris Tennant

Pullman Police Department
Chris.tennant@pullman-wa.gov
260 SE Kamiaken

Pullman WA 99163




INDUSTRIES

CONTRACTOR INFORMATION

Contractor:

MPH Industries, Inc.
316 E 9™ St
Owensboro KY 42303

Contract Administration: Primary Contact Alternate Contact
Name: | Greg Chambers Lou Torres
Phone: | (888) 689-9222 Ext. 322 (866) 629-9256
Fax: | (270) 685-6288
E-mail: | glchambers@mphindustries.com | Istorres@mphindustries.com
Customer Service/Order Primary Contact Alternate Contact
Placement: | Name: | Jill Hayden
Phone: | (888) 689-9222 Ext. 421
Fax: | (270) 685-6288
E-mail: | jahayden@mphindustries.com
Contract Pricing: | Pricing is 20% Discount off Manufacturer’s Parts Price List dated 01/01/06

Pricing is 10% Discount off Manufacturer’s Accessories Price List dated 01/01/06

Additional Qty. Discount:

Contractor’s Website:

http://www.mphindustries.com/main].html

Federal ID No.: | 61-1205274
Payment/Order Placement Billing Will Be From Payments Sent To
Address: MPH Industries, Inc. MPH Industries, Inc.
316 E 9™ St 2090 Reliable Pkwy
Owensboro KY 42303 Chicago IL. 60686
Orders To Be Sent To: | Same as Contractor Address
Credit Card Acceptance: | MasterCard, VISA
Minimum Orders: | None
Delivery Time: | 10 Days After Receipt of Order (ARO) — Standard Orders
20 Days After Receipt of Order (ARO) — Special Orders
Payment Terms: | Net 30 Days
Shipping Destination: | Freight on Board (FOB) Destination
Freight: | Prepaid and Included




LIDAR ~ SpeedLaser® (Continued from previous page)

™

Part # Part Description Coxlx‘:nc':ct
990420 SpeedLaser® Model R (Rechargeable | Laser, Rechargeable Handle with Tripod Thread, Standard $2,849.00
Battery Power) Charger, Auto Coiled Power Cable, Carrying Bag and
Instruction Manual. S~
Features: Ruggedized Housing, Jammer Detector, works
well in rain, snow and through windshield, outstanding
range, Heads-Up Display (HUD), Display Target Options,
expandable for use in Accident Mapping, 1 Year Warranty.
Extra Manuals
Part # Part Description MSRP
Extra Manual Operator’s Manual $15.00
Extra Manual Installation Manual $15.00
Extra Manual Service Manual $15.00




