Exhibit R-13 Maintenance Renewal
Automated Victim Notification Services
Wise County
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Subject to the terms and conditions included in the Agreement, this Exhibit R-13 Schedule of Payments shall
describe the amount due to Appriss which will be paid quarterly by the Office of the Attorney General to
Appriss on the County’s behalf as described in 4.3.5 of the Grant Contract.

Maintenance Amount. Customer shall pay Appriss a maintenance amount for the Renewal of Services
determined as follows. This Renewal will extend services through August 31, 2017.

Jail District Court | County Court Annual Quarterly #of Total
Maintenance ! Maintenance | Maintenance Maintenance Maintenance Months Maintenance
Amount Amount Amount Amount Amount Through Amount Due
(12 Months) (4 Quarters) 8/3117
$11,616.48 $0.00 $0.00 $11,616.48 $2,904.12 12 $11,616.48
: Months

© Maintenance Amount as indicated above does not include “3™ Party Vendor Fees” ! include booking
system vendors, IT staff or other work that is associated with any booking system change not covered
under the Vendor Certification. These services are considered additional costs and will be billed by the
Certified Vendor directly to the entity. Unless approved by the OAG, in writing, in advance, the “3
Party Vendor” may not be reimbursed by the OAG’s SAVNS grant program.
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R-13 Service Agreement Renewal Notice

- e
DATE: August 1, 2016 SS

2T faews oyl Maaaes

CUSTOMER NAME: Wise County e

LOCATION: P.O. Box 393 e e e
Decatur TX 76234 awe s

PROJECT TYPE: Wise County VINE Service

ORIGINAL SERVICE AGREEMENT DATE: July 31, 2008

SERVICE AGREEMENT RENEWAL DATE: September 1, 2016

SERVICE AGREEMENT RENEWAL TERM: 12 Months

NEXT SERVICE AGREEMENT RENEWAL DATE: August 31, 2017

PROJECT PRICING: § $11,616.48 (Quarterly Amount $2,904.12)

This Service Agreement Renewal Notice, unless specifically noted in the Contract Changes section below,
extends all pricing, service terms and other contract provisions of the prior contract period. No
interruptions in delivery of Service will occur in relations to this Service Agreement Renewal. The data
transmitted will be used for victim notification, and may be used in applications for law enforcement,
government, security, risk management, and fraud detection purposes.

Contract Changes: None
Special Note: Please refer to the “3™ Party Vendor Fees” referenced in the attached Exhibit R-13

Maintenance Renewal. This is not a contract change, but a reminder of costs that may be incurred when
making booking system replacement and/or changes.

AUTHORIZATION:

APPRISS, INC., BY: CUSTOMER BY,

% 8/01/2016 L - 1540
Signature Date Signature Date
Thomas R. Seigle Countd Tudae J0 Clark
President J -

Title Name
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CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lof2

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1,2, 3, 5, and 6 if there are no interested parties.

of business.
Appriss Inc.
Louisville, KY United States

1 Name of business entity filing form, and the city, state and country of the business entity's place

being filed.
Wise County Sheriff's Office

2 Name of governmental entity or state agency that is a party to the contract for which the form is

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Numbher:

2016-108115

Date Filed:
09/06/2016

Date Acknowledged:

-

A

©

EXH R-13 Maint. Renewal FY17

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

TX Statewide Automated Victim Natification System (SAVNS) an anonymous telephone service that gives victims of crime
information and notification about offender custody status and related court cases.

Nature of interest

Appriss Inc.

4 Name of interested Party City, State, Country (place of business) (cneck applicable)
Controlling Intermediary
Parekh, Deven Louisville, KY United States X
Swift, James Louisville, KY United States X
Agarwal, Anika Louisville, KY United States X
Menzies, Euan Louisville, KY United States X
Sastry, Krish Louisville, KY United States X
Cohen, Rob Louisville, KY United States X
Byal, Jeff Louisville, KY United States X
Hensley, Rusty Louisville, KY United States X
Wolin, Neal Louisville, KY United States X
Davis, Michael Louisville, KY United States X
Louisville, KY United States X

Forms provided by Texas Ethics Commission

www_ethics. state.tx.us

Version vV1.0.277




CERTIFICATE OF INTERESTED PARTIES FORM 1295

20f2

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are ng interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number:

of business. 2016-108115

Appriss Inc.

Louisville, KY United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/06/2016

being filed.

Wise County Sheriff's Office Date Acknowiedged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

EXH R-13 Maint. Renewal FY17
TX Statewide Automated Victim Noiification System {SAVNS) an anonymous telephone service that gives victims of crime
information and notification about offender custody status and related court cases.

R Nature of interest
Name of interested Party City, State, Country (place of business) {check applicable)
Cantroliing Intermediary
5 Check only if there is NO Interested Party. D

| swear, or affirm, under W perjury, that the above disclosure.is true and correct.

= Signature of authorized agent of Wﬁr\\g business entity

- *m:ﬂx M)IARY W.' SEAL ABOVE

Sworn to and subscribed before me, by the said Lﬂbl‘\ﬂs (2 SQ\Q l¢ o ifmqn'! (‘ day of Seaa“'(v‘h/b'@;’

20 ‘ , to certify which, witness my hand and seal of office. My Col'ﬁf“‘s"*;‘on EXP“QGQ‘Q

Notary 10
M “‘/ ‘i Ju\\Q R‘U‘Qk/ p&»U‘Dun‘\' Specialis+
Csyha‘ture of officer aaministering oath Printed name of officer administering oath Title of officer adminidtering oath

Forms provided by Texas Ethics Commission www _ethics state. tx.us Version V1.0.277



