®
® Esrilnc
380 New York Street
Redlands CA 92373

Subject: Renewal Quotation

Date: 06/21/2016
To: Tom Goede
Organization: County of Wise
Public Works Bept
Fax #: Phone #: 940-627-6655

From: Barbara Walker
Fax#: 909-307-3083 Phone #: 909-793-2853 Ext. 3936
Email: bwalker@esri.com

Number of pages transmitted Quotation #25739647
(including this cover sheet): 3 Document Date: 06/02/2016

Please find the attached quotation for your forthcoming term. Keeping
your term current may entitle you to exclusive benefits, and if you choose
to discontinue your coverage, you will become ineligible for these valuable
benefits and services.

If your quote is regarding software maintenance renewal, visit the
following website for details regarding the maintenance program benefits
at your licensing level

http://www . esri.com/apps/products/maintenance/qualifying.cfm

Ali maintenance fees from the date of discontinuation will be due and
payable if you decide to reactivate your coverage at a later date.

Please note: Certain programs and license types may have varying
benefits. Complimentary User Conference registrations, software support,
and software and data updates are not included in all programs.

Customers who have multiple copies of certain Esri licenses may have the
option of supporting some of their licenses with secondary maintenance.

For information about the terms of use for Esri products as well as
purchase order terms and conditions, please visit
http://www. esri.com/legal/licensing/softw are-license.html

If you have any questions or need additional information, please contact
Customer Service at 888-377-4575 option 5.




o
@®
380 New York Street -
Redlands, CA 92373 Quotatlon

Phone: 909-793-28533936
Fax #: 909-307-3083

Date: 06/02/2016 Quotation Number: 25739647
Send Purchase Orders To:

Environmental Systems Research Institute, Inc.

380 New York Street

Redlands, CA 92373-8100

Attn: Barbara Walker

County of Wise Please include the following remittance address
Public Works Dept on your Purchase Order:
2901 Fm 51 S Environmental Systems Research Institute, Inc.
Decatur TX 76234 File #54630
Attn: Tom Goode Los Angeles, CA 90074-4630

Customer Number: 367779
For questions regarding this document, please contact Customer Service at 888-377-4575.

ltem Qty Material# Unit Price Extended Price

10 1 87192 400.00 400.00
ArcGlIS for Desktop Basic Single Use Primary Maintenance
Start Date: 09/01/2016
End Date: 08/31/2017

Item Subtotal 400.00
Estimated Tax 0.00
Total $ 400.00

DUNS/CEC: 06-313-4175 CAGE: 0AMS3

This quotation is good for 90 days.

Any estimated sales and/or use tax has been calculated as of the date of this quotation and is merely provided as a convenience for your
organization's budgetary purposes. Esri reserves the right to adjust and collect sales and/or use tax at the actual date of invoicing. If your
organization is tax exempt or pays state taxes directly, then prior to invoicing, your organization must provide Esri with a copy of a current
tax exemption certificate issued by your state's taxing authority for the given jurisdiction.

Esri may charge a fee to cover expenses related to any customer requirement to use a proprietary vendor management, procurement, or
invoice program.

Issued By: Barbara Walker Ext: 3936
[CSBATCHDOM)
To expedite your order, please reference your customer number and this quotation number on your purchase order.



o 380 New York Street

® Redlands, CA 92373 Quotatlon
Phone: 909-793-28533936 Page 2

Fax #: 909-307-3083

Date: 06/02/2016 Quotation No: 25739647 Customer No: 367779
item Qty Material# Unit Price Extended Price

IF YOU WOULD LIKE TO RECEIVE AN INVOICE FOR THIS MAINTENANCE QUOTE YOU MAY DO ONE OF THE FOLLOWING:
e RESPOND TO THIS EMAIL WITH YOUR AUTHORIZATION TO INVOICE
e SIGN BELOW AND FAX TO 909-307-3083
e FAX YOUR PURCHASE ORDER TO 909-307-3083
e EMAIL YOUR PURCHASE ORDER TO Service@esri.com

REQUESTS VIA EMAIL OR SIGNED QUOTE INDICATE THAT YOU ARE AUTHCRIZED TO OBLIGATE FUNDS FOR YOUR
ORGANIZATION AND THAT YOUR CRGANIZATION DOES NOT REQUIRE A PURCHASE ORDER.

If there are any changes required to your quotation, please respond to this email and indicate any changes in your invoice
authorization.

If you choose to discontinue your support, you will become ineligible for support benefits and services. All maintenance fees
from the date of discontinuation will be due and payable if you decide to reactivate your support coverage at a later date.

This transaction is governed exclusively by the terms of your signed agreement with Esri, if any, or, where applicable, Esri's
standard terms and conditions at www .esri.com/legal; such terms are incorporated in this quotation by reference.
Acceptance is limited to the terms of this quotation. Federal government entities and government prime contractors
authorized under FAR 51.1 may purchase under the terms of Esri's GSA Federal Supply Schedule. State of California
government entities may purchase under the terms of http://www .esri.com/~ /media/Files/Pdfs/
legal/pdfs/addendums/california. pdf, titled Addendum to State of California Purchases. Esri objects to and expressly rejects
any different or additional terms contained in any purchase order, offer or confirmation sent or to be sent by buyer.

In order to expedite processing, please reference the quotation number and any/all applicable Esri contract number(s) (e.g.
MPA, ELA, SmartBuy, GSA, BPA) on your ordering document.

By signing below, you are authorizing Esri to issue a software support invoice in the amount of
$_ Y00 . O plus sales tax, if applicable.

Please check one of the following:

| agree to pay any applicable sales tax.

& I amAak exempt. Please contact me if Esri does not have my current exempt information on file.
(o-27-(b

Signature of Ajlthorized Representative Date

5D ok Co\,mk/ dec)e_,

Name (Please Print) Title

[CSBATCHOOM]



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
1ofl
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 no 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. 2016-73917
Wise County Public Works
Decatur, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/21/2016
being filed.
County of Wise Public Works Department Datzgkfglﬂfledgizc

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.

Esri Quote 25739647
10 ArcGIS for Desktop Basic Single Use Primary Maintenance

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
Dangermond Trust, The Jack and Laura Redlands, CA United States X
5 Check only if there is NO Interested Party, [-_-I

| swear Ar Ity of pegjury, that the abave disclosure is true and correct,

6 AFFIDAVIT %der .
Signatu/e ofduthorized agent of contracting business entity

Chris Johns - Manager, Commercial and
AFFIX NOTARY STAMP / SEAL ABOVE Government Contracts
ach .
Sworn to and subscribed before me, by the said Please see attached . this the day of
2016 , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics state.beus Version vV1.0.1021



CALIFORNIA JURAT WITH AFFIANT STATEMENT GOVERNMENT CODE § 8202

X See Attached Document (Notary to cross out lines 1-6 below)
{J See Statement Below (Lines 1-6 to be completed only by document signers)], not Notary)

Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if any)

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California Subscribed and sworn to {or affirmed) before me
County of San Bernardino
unty on this 22 _ day of June ,20_16 ,
by Date Month Year
(M Chris Johnson
i o L {and {2} ),
FERNANDD 4. FRIAT Name(s) of Signer(s)

Commission g 1991355
Notary pybiic - California
San Bernarding Counly

e e
My Comm Fpires Sep 16, 2016‘

proved to me on the basis of satisfactory evidence
to be the person{s) who appeared before me.

Signature Mjﬁ.‘

Signature of Notary Public

LYNN vl

Seal
Place Notary Seal Above

OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document: ___ Certificate of Interested Parties _ Document Date: _ 6/22/2016

Number of Pages 1 Slgner(s) Other Than Named Above:




