From: Brad Branham <bbranham@ashevillenc.gov>

Sent: 6/30/2020 4:15:10 PM

To: Davis, Robert

Cc: John Maddux

Subject: Re: Proposal Letter for ADP Incident Analysis - Hillard Heintze
Attachments: Contract for Service.docx,image001.Jpg,image002.png

Rob,

That sounds fine.A I have attached the general services contract template the City uses for these types of
agreements.A Please take a look and let me know what you think.A A

Thanks

On Tue, Jun 30, 2020 at 2:43 PM Davis, Robert <Robert.Davis@hillardheintze.com> wrote:

Brad,

A

I spoke to the folks on our internal contracts team. They suggested that if you would like to send over whatever
Master Services Agreement template or language you typically would use for such an agreement, we could review it,
add our Scope of Work and pricing to it, and then return it for your review. Likewise, we could send you our
standard Hillard Heintze/Jensen Hughes Master Services Agreement template, with our Scope of Work included, and you
could review that for edits. Their thoughts are that you may have a preference for using your forms, and we can
work with that, if you would like.

A

Thoughts?

From: Brad Branham <bbranham@ashevillenc.gov>
Sent: Tuesday, June 30, 2020 11:02 AM

To: Davis, Robert <Robert.Davis@hillardheintze.com>
Cc: John Maddux <jmaddux@ashevillenc.gov>

Subject: Re: Proposal Letter for ADP Incident Analysis - Hillard Heintze
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A

Thanks, Rob,

A

That sounds great.A I will wait to hearA from you.

A

On Tue, Jun 30, 2020 at 1:40 PM Davis, Robert <Robert.Davis@hillardheintze.com> wrote:
Brad,
A

This 1s great news. We are sincerely honored to be called upon to assist you and your City address the issues of
concern that are driving this request.

A

Let me connect right now with our internal contracts team to determine how best to assist you in meeting your
needs from a contracting analysis perspective. I should be able to circle back with you within the next two hours
or so, if that timeline will work for you.

A

Again, thanks for the opportunity to serve you!

A

Rob

Robert L. Davis
Senior Vice President
Law Enforcement Consulting

HILLARD \./7 HEINTZE

312.869.8500 - Office Main
408.386.4875 - Mobile

robert.davis@hillardheintze.com

30 South Wacker Drive, Suite 1400
Chicago, Illinois 60606
www.hillardheintze.com

Download VCard

A

A

>

HILLARD @/ HEINTZE'

A JEMSEN HUGHES COMPANY

A
30 South Wacker Drive, Suite 1400, Chicago, Illinois 60606
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+1 312-869-8500A A www.hillardheintze.com
A

CONFIDENTIALITY NOTICE: This message and any attachments may contain
confidential and privileged information that is protected by law. The
information contained herein is transmitted for the sole use of the intended
recipient (s). If you are not the intended recipient or designated agent of the
recipient of such information, you are hereby notified that any use,
dissemination, copying or retention of this email or the information contained
herein is strictly prohibited and may subject you to penalties under federal
and/or state law. If you received this email in error, please notify the sender
immediately and permanently delete this email.

= = =

=

From: Brad Branham <bbranham@ashevillenc.gov>
Sent: Tuesday, June 30, 2020 10:33 AM

To: Davis, Robert <Robert.Davis@hillardheintze.com>

Cc: John Maddux <jmaddux@ashevillenc.gov>
Subject: Re: Proposal Letter for ADP Incident Analysis - Hillard Heintze

A
Good afternoon, Rob,
A

I hope you are doing well.A I'm writing to confirm that the City of Asheville would like to move forward with
obtaining the services of Hillard Heintze to perform the evaluationA of our police response to recent protests in
the City.A 1If you are willing, we will need to begin discussing the next steps.A This contract will require
approvallA of our City Council which meets again on July 14th.A My goal would be to have the primary terms in
place by that point.A A

A

Please let me know if this sounds alright to you, and if you have any preference regarding the contracting
process.A A

A

Thanks, and I look forward to working with you and your team.
A

Sincerley, A

A
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On Fri, Jun 26, 2020 at 5:16 PM Davis, Robert <Robert.Davis@hillardheintze.com> wrote:

Brad,

A

No worries, and thanks! Have a great weekend.

From: Brad Branham <bbranham@ashevillenc.gov>
Sent: Friday, June 26, 2020 2:03 PM
To: Davis, Robert <Robert.Davis@hillardheintze.com>

Cc: John Maddux <jmaddux@ashevillenc.gov>
Subject: Re: Proposal Letter for ADP Incident Analysis - Hillard Heintze

A

Thank you, Rob,

A

I wanted to ensure that we were on the same page in that the evaluation was not solely focused on the "medic
tent"” incident.A I will be speaking with the City Manager on this proposal on Monday, so we should have a
response for you next week.

A

Until then, have aA great weekend.

A

On Fri, Jun 26, 2020 at 4:57 PM Davis, Robert <Robert.Davis@hillardheintze.com> wrote:
John,
A

What you have asked to be included is in complete agreement with what we envision as a significant portion of
our work scope, and the pricing estimate we have provided would not be affected. Asking the questions you
listed is what will allow us to analyze whether the policies, procedures and protocols APD has created to
respond to protests/crowd control events are in synch with widely recognized best practices. It is what we
refer to in the scope as the before-, during- and after-event analyses. Many of the interviews we would conduct
with APD personnel would be to determine things such asA 1) How were your policies created for the use of
Crowd Control techniques/chemical agents, 2) Who makes the decision on scene to deploy chemical agents?, 3) Do
you have formal mutual aid agreements with other cities/agencies in the area, and did you activate them?,


mailto:Robert.Davis@hillardheintze.com
mailto:bbranham@ashevillenc.gov
mailto:Robert.Davis@hillardheintze.com
mailto:jmaddux@ashevillenc.gov
mailto:Robert.Davis@hillardheintze.com

amongst numerous other questions. This is what will allow us to analyze whether there were good policies in
place to begin with, whether there was a formal operational plan for the protests that was appropriate, and
whether APD personnel and leaders followed the A policies, as well as whether changes need to be made to
policies and operations for the future.

A

That is a long way, perhaps, of saying, &€xYes. What you are asking to be included is essential to our analysis
as we have outlined it in both the Work Scope and pricing estimate.d€ It is also one of the reasons I added
Chad McGinty to our team, as Operational Command and Control is also a specialty area for him, as you will see
in his biography attached to the proposal.

A

I hope this helps.

=

Again, we would be honored to be selected to assist you.

=

Rob

=

From: Brad Branham <bbranham@ashevillenc.gov>
Sent: Friday, June 26, 2020 1:29 PM

To: Davis, Robert <Robert.Davis@hillardheintze.com>

Cc: John Maddux <jmaddux@ashevillenc.gov>
Subject: Re: Proposal Letter for ADP Incident Analysis - Hillard Heintze

A
Rob,
A

I have reviewed the materials, and wanted to make one important clarification.A I notice that the proposed
scope is a review of the incidentA involving the medic tent.A Although this should be a focus area, we

wouldA like the evaluation to cover the entirety of the police response to the proposts over a period from
approximately May3l - June 5.A As part of this, we want to evaluate specifically the following: the use of
riot gear, the requests for outside agency assistance including the national guard, the use of tear gas, the
use of non lethal projectiles, and specifically the events at the medic tent and a previous police response to
blocked traffic on interstate (Jeff Bowen Bridge).

A

Can you please let me know if this broader scope is acceptable, and if that would affect the cost estimate?A
Sorry for anyA confusion, and I look forward to hearing from you.
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A

Thank you,

A

On Fri, Jun 26, 2020 at 12:41 PM Davis, Robert <Robert.Davis@hillardheintze.com> wrote:

Thanks, Brad. Have a great weekend.

From: Brad Branham <bbranham@ashevillenc.gov>
Sent: Friday, June 26, 2020 9:40 AM

To: Davis, Robert <Robert.Davis@hillardheintze.com>
Cc: John Maddux <jmaddux@ashevillenc.gov>

Subject: Re: Proposal Letter for ADP Incident Analysis - Hillard Heintze

A

Thank you, Rob,

A

It was a pleasure speaking with your whole team earlier this week.A John and I will review the materials you
provided and reply with a decision in the very near future.A Please note that any final decisions on our part
are contingent upon approval by the City Council as well.

A

We look forward to speaking with you soon.

A

On Fri, Jun 26, 2020 at 12:17 PM Davis, Robert <Robert.Davis@hillardheintze.com> wrote:
Brad and John,
A

Attached is a Proposal Letter that outlines what we believe our Work Scope and estimated pricing would be for
the incident assessment we discussed on the telephone this last Wednesday. Please know that we are more than
open to discuss this Work Scope and pricing estimate to make sure we are meeting your needs. As such, please
feel free to reach out to me at any time with any questions you may have. Please know that we would consider
it an honor to be able to assist you at this time, and we would be able to initiate work quickly with the
team members we have identified.
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A
Regards,
A

Rob

(408) 386-4875

Robert L. Davis
Senior Vice President
Law Enforcement Consulting

HILLARD ‘\@ HEINTZE

312.869.8500 - Office Main
408.386.4875 - Mobile

robert.davis@hillardheintze.com

30 South Wacker Drive, Suite 1400
Chicago, Illinois 60606
www.hillardheintze.com

Download VCard

A

™

HILLARD ' HEINTZE

A JENSEN HUGHES COMPANY

™

A
30 South Wacker Drive, Suite 1400, Chicago, Illinois 60606

+1 312-869-8500A A www.hillardheintze.com
A

CONFIDENTIALITY NOTICE: This message and any attachments may contain
confidential and privileged information that is protected by law. The
information contained herein is transmitted for the sole use of the intended
recipient (s). If you are not the intended recipient or designated agent of the
recipient of such information, you are hereby notified that any use,
dissemination, copying or retention of this email or the information contained
herein is strictly prohibited and may subject you to penalties under federal
and/or state law. If you received this email in error, please notify the sender
immediately and permanently delete this email.

A

=

City Attorney
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City of Asheville
P.O. Box 7148
Asheville, NC 28802
828-259-5614

A

THECITYOF
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Brad R. Branham

City Attorney

City of Asheville
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		STATE OF NORTH CAROLINA



COUNTY OF BUNCOMBE

		 









	THIS SERVICES CONTRACT, made and entered into this ____ day of ______ 20__, by and between the City of Asheville, a municipal corporation organized and existing under the laws of the State of North Carolina (hereinafter referred to as “City”),and _____________________________ (state of incorporation or type of organization) hereinafter referred to as  (“CONTRACTOR”).



W I T N E S S E T H :



	Upon the terms and conditions hereinafter set forth, the City has requested and CONTRACTOR has agreed to furnish the City with services as set forth in this contract.  The City and CONTRACTOR agree as follows:



A.	TERMS AND CONDITIONS:



1. CONTRACTOR shall provide (DESCRIBE SERVICE) as set forth more explicitly in Exhibit A.  



2. The term of this contract shall be from ______________.



3. The City will compensate the CONTRACTOR a maximum amount of $____________.  The CONTRACTOR shall bill the City on a monthly basis.  The CONTRACTOR shall bill the City $______ per hour.  If the contract exceeds the aforementioned threshold, the City must amend or renew the contract in accordance with all applicable City policies.



4. The CONTRACTOR shall provide a timekeeping record of all hours worked and description of the duties performed during the hours worked.  All timesheets shall be submitted to the _________ or his or her designee for review and payment of services.  These time sheets shall be submitted on a monthly basis.  The City shall pay all invoices within thirty (30) days of submittal.



5. Any employees furnished by CONTRACTOR, pursuant to this contract, will be employees of CONTRACTOR, an independent contractor.  CONTRACTOR will maintain complete control over the employees’ conduct and will disburse all payrolls, taxes, licenses, insurances, uniforms and all other expenses incurred by CONTRACTOR in performing the terms of this contract.



6. INSURANCE:  The CONTRACTOR agrees to keep and maintain for the duration of this Agreement including but not limited to commercial general liability, automobile liability, workers’ compensation, employer’s liability, and umbrella coverage with at least the minimum limits shown below.  The CONTRACTOR  shall furnish the City with certificates of insurance for each type of insurance described herein, with the City listed as Certificate Holder and as an additional insured on the CONTRACTOR’s general liability policy and provide a waiver of subrogation on the CONTRACTOR’s general liability and workers’ compensation policies.  In the event of bodily injury, property damage, or financial loss caused by CONTRACTOR’s negligent acts or omissions in connection with CONTRACTOR’s services performed under this Agreement, the CONTRACTOR’s Liability insurance shall be primary with respect to any other insurance which may be available to the City, regardless of how the “Other Insurance” provisions may read. In the event of cancellation, substantial changes or nonrenewal, the CONTRACTOR and CONTRACTOR’s insurance carrier shall give the City at least thirty (30) days prior written notice.  No work shall be performed until the CONTRACTOR has furnished to the City the above referenced certificates of insurance and associated endorsements, in a form suitable to the City.  Upon request, the CONTRACTOR shall provide the City copies of their insurance policies. 



Commercial General Liability: $1,000,000 per occurrence

Commercial Auto Liability:       $1,000,000 

Excess (Umbrella) Liability:     $1,000,000

Workers' Compensation:          Statutory 

Employer's Liability:                $500,000



Certificate of Insurance lists City of Asheville, PO Box 7148, Asheville, NC 28802, as Certificate Holder.



7. CONTRACTOR shall indemnify and hold harmless the City and its subsidiaries, divisions, officers, directors and employees from all liabilities, losses, costs, claims, damages, expenses, attorney fees, judgments and awards that are proximately caused by the negligent acts or omissions of the CONTRACTOR or any employee, agent or assign of the CONTRACTOR.  The Contractor shall comply with the provisions of the Americans with Disabilities Act and all rules and regulations promulgated thereunder.  The Contractor hereby agrees to indemnify the City from and against all claims, suits, damages, costs, losses and expenses in any manner arising out of or connected with the failure of the Contractor, its subcontractors, agents, successors, assigns, officers or employees to comply with provisions of the ADA or the rules and regulations promulgated thereunder.  Nothing herein shall be construed as a waiver on the part of the City to any defense of any claim, including, but not limited to the defense of governmental immunity.



8. The CONTRACTOR shall be properly licensed and skilled in his/her respective trade.



9. CONTRACTOR shall comply with all state, federal or local laws, or ordinances, codes, rules or regulations governing performance of this Agreement, including but not limited to, equal opportunity employment laws, O.S.H.A., minimum wage and hour regulation, North Carolina State Building Code regulations and immigration laws.



10. CONTRACTOR shall maintain all fiscal records relating to this Agreement in accordance with Generally Accepted Accounting Principles, and shall maintain any other records pertinent to this Agreement in a manner so as to clearly document Contractor's performance.  The City shall have a right to access the fiscal and other records of CONTRACTOR that are pertinent to this Agreement to perform examinations and audits.  CONTRACTOR shall retain and keep accessible all the fiscal and other records for a minimum of three (3) years following final payment and termination of this Agreement, or until the conclusion of any audit or controversy related to this Agreement, whichever is later. 	



B.	TERMINATION AND MODIFICATION:	This contract may be terminated by either party, with thirty (30) days prior written notice.  Notice shall be served under this contract by registered mail, certified mail or by other means.



C.	ENTIRE AGREEMENT:  This agreement contains the entire agreement between the parties.



D.	SEVERABILITY:  Should any provision or provisions contained in this agreement be declared by a court of competent jurisdiction to be void, unenforceable or illegal, such provision or provisions shall be severable and the remaining provisions hereof shall remain in full force and effect.



E.	GOVERNING LAW:  This contract is entered into in North Carolina and shall be construed under the statutes and laws of North Carolina.



F.	ASSIGNABILITY:  This contract is not assignable by either party without the prior written consent of the other party.



G.	REQUIREMENTS OF CITY CONTRACTS:



1. CONTRACTOR shall comply with the provisions of the Americans with Disabilities Act and all rules and regulations promulgated thereunder.  CONTRACTOR hereby agrees to indemnify the City from and against all claims, suits, damages, costs, losses and expenses in any manner arising out of or connected with the failure of CONTRACTOR, its subcontractors, agents, successors, assigns, officers or employees to comply with the provisions of the ADA or the rules and regulations promulgated thereunder.



2.  DRUG FREE WORKPLACE

The City is a drug-free workplace employer. By executing this contract, CONTRACTOR            certifies that they and their subcontractors shall comply with the City’s Drug Free Workplace policy. This policy may be viewed at the following:   Drug Policy



3. E-VERIFY EMPLOYER COMPLIANCE

By executing this contract, the CONTRACTOR and their subcontractors with 25 or more      employees as defined in Article 2 of Chapter 64 of the NC General Statutes, certify they shall comply with E-Verify requirements to contract with governmental units. E-Verify is a Federal program operated by the United States Department of Homeland Security and other federal agencies, or any successor or equivalent program used to verify the work authorization of newly hired employees pursuant to federal law. E-verify can be accessed via this link: http://www.uscis.gov/e-verify/employers  







4. IRAN DIVESTMENT and ISRAEL BOYCOTT:

City of Asheville staff are responsible for verifying that the bidder/contractor is not listed  on  the Iran Divestment List or the Companies Boycotting Israel Final Divestment List published by the NC State Treasurer pursuant to N.C.G.S. 147-86.60 and 147-86.82.  The City shall not contract with any company or their affiliates listed on these divestment lists.



5.  ASHEVILLE BUSINESS INCLUSION

The City of Asheville has adopted a Minority Business Plan to encourage participation by women and minority businesses in the award of contracts. CONTRACTOR is hereby notified that this contract is subject to the provisions of that Plan. It is the policy of the City to (1) provide minorities an equal opportunity to participate in all aspects of its contracting and procurement programs and (2) to prohibit any and all discrimination against persons or businesses in pursuit of these opportunities.



6. NON-APPROPRIATION CLAUSE							Notwithstanding any other provisions of this Agreement, if the City does not receive said funding for this Agreement from the City Council for any fiscal year applicable to this Agreement, then the City shall have the right to terminate this Agreement without penalty by giving not less than thirty (30) days’ written notice documenting the lack of funding.




























**See Seamless Doc for execution signatures**



Contract Signature Page





			Council Resolution #__________________________ (if applicable)



IN WITNESS WHEREOF, each party has caused this agreement to be executed by its duly authorized official as of the day and year written below.



	The Department Director by Written Approval conveys that this contract has been reviewed and presented for approval by the City of Asheville.



____________________________________________DATE__________

Department Director



	This instrument has been pre-audited in the manner required by the Local Government Budget and Fiscal Control Act.



____________________________________________DATE__________

Chief Financial Officer



City Manager’s signature, if required 







_____________________________________________________ DATE_______________

City Manager			 







	City of Asheville Service Contract #xxxxxxxxxxxx









Revised 7.1.2020
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****************************************************************************************

INDIVIDUAL PERSON / SOLE PROPRIETORSHIP SIGNATURE FORM

***************************************************************************************



Signature:  ____________________________________________________________________			Owner

STATE OF ______________________

COUNTY OF ____________________



	I, __________________________, a Notary Public of the county and State, do hereby certify that 



_______________________ personally appeared before me this day and acknowledged the due execution of the foregoing instrument.



	Witness my hand and notarial seal this _______ day of __________________, 20______



						

Notary Public

						

Printed Name:___________________________

						

My Commission Expires: __________________






*********************************************************************

PARTNERSHIP SIGNATURE FORM

*********************************************************************



Signature:  ______________________________________________________________________

		General Partner	



________________________________________________________________________________

		Name of Partnership

STATE OF __________________________

COUNTY OF ________________________



	I, _______________________, a Notary Public for said County and State, do hereby certify that 



____________________________, General Partner of ________________________ Partnership, personally appeared before me this day and acknowledged the due execution of the foregoing instrument.



	Witness my hand and notarial seal this _______ day of __________________, 20______



						

Notary Public

						

Printed Name:___________________________

						

My Commission Expires: __________________








******************************************************************

CORPORATION SIGNATURE FORM

******************************************************************

IN WITNESS WHEREFORE, the parties hereto have made and executed this Agreement as of the day and year first above written.

________________________________________________________________________________

(Insert Name of Corporation)



By: _____________________________________________________________________________

(Insert signature and title of officer)





STATE OF _____________________________ 



COUNTY OF ___________________________



	I, ______________________________, Notary Public of the aforesaid County and State, 



certify that ____________________________________ personally came before me this day and 

		(Insert Name of Person Signing)



acknowledged that he/she is _________________________ of__________________________ 

				(Insert Title of Office)		 (Insert Name of Corporation)



corporation, and that he/she, as ______________________________, being authorized to do so,

				(Insert Title of Person Signing) 

executed the foregoing on behalf of the said corporation.



	Witness my hand and notarial seal this _______ day of __________________, 20______



						

Notary Public

						

Printed Name:__________________________

						

My Commission Expires: __________________
















****************************************************************

LIMITED LIABILITY CORPORATION (LLC) FORM

****************************************************************



BY:  _________________________________________________________________________

			Name of Limited Liability Corporation



Signature:  ___________________________________________________________________

			Member/Manager



STATE OF	________________________

COUNTY OF	________________________

	

	I, ________________________, a Notary Public for said County and State do hereby certify that 



_____________________, Member/Manager of ______________________, a limited liability company, personally appeared before me this day and acknowledged the due execution of the foregoing instrument on behalf of the company.



	Witness my hand and notarial seal this _______ day of __________________, 20______



						

Notary Public

						

Printed Name:___________________________

						

My Commission Expires: __________________
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