GLENN HEGAR TEXAS COMPTROLLER OF PUBLIC ACCOUNTS

PO.Box 13186 +« Austin,TX 78711-3186

G4/22/2016

DIANA ALEXANDER
WISE COUNTY

PO BOX 952
DECATUR TX 76234

First Notice

State of Texas Cooperative Purchasing Program (CO-OP)
Annual Membership Participation Fee

Account number: C2490

Authorized signers: DIANA ALEXANDER
JD CLARK

Primary e-mail address: diana.alexander@co.wise.tx.us
Secondary e-mail address:

NOTE: If your agent of record (contact person) has changed, please go to
www.comptroller.texas.gov/procurement/prog/coop/coopform and complete the name
change form.

DUE DATE: 06/25/2016

State of Texas CO-CP annual membership participation fee: $100

Please make your check payable to: State Comptroller

Mailing address: Texas Comptroller of Public Accounts
P.O. Box 13186
Austin, TX 78711

Questions? Call 512-4€3-3368, or e-mail coop@cpa.texas.gov.

Amount encleosed: §

NOTE: Payment must be received by the due date to ensure uninterrupted access
to CO-OP membership contracts.,

Return this invoice with payment

Form 76-142 (Rev.1-15/2)
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Quote Number 00141046
40 Parker Irvine, CA 92618-1604

Created Date 5/5/2016
1.800.326.4890 Expiration Date 6/4/2016
customerorders@masimao.com
Altn
Account Name Wise County EMS Contact Name Charles Dillard
Ship To 1101 W Rose Ave Phone §40-393-9789
Decatur. Texas 76234 Email crdillard@ems.co.wise.tx.us
United States
Bill To Name Wise County EMS
Bill To 1101 Rose Avenue
Decatur, Texas 76234
United States
Prepared By Nasha Fryer
Payment Terms: Net 30 days from shi t
4 rms: e ¥ ipmen Title Inside Sales Representative Il
Delivery: 2-4 weeks after receipt of order Email niryer@masimo.com
Phone (949) 297-7685

Shipping Pomnt: Origin, Shipping charges prepaid & invoiced

Price: Excludes sales tax and shipping charges
Despite anything lo the contrary in this contract, the laws of the state of Texas shall apply to this contract.

Quote Line tems

Product Code Product Sales Price Quantity Total Price

3471 -PROTECTION + COMPLETE FOR RAD-57, 4 Yr UsSD 297.00 2.00 USD 594.00
Totals

Total Price UsSD 594.00

Grand Total USD 594.00

Special Instructions Protection+ for the following 2 Rad 57's:
#70777 & 714805

Please scan and email Purchase Orders along with a copy of this quotation to cuslomerorders@masimo.com. Allernatively. Purchase Orders
may be faxed to (949) 297-7499.

This Quotation is an offer. Upon Masimo's receipt of Customer's purchase order confirming and referencing this Quotation, a contract is formed
between the parties. Any additional or conflicting terms or conditions in Customer's purchase order to those set forth above and those
incarporated herein will not apply. Customer's performance of this Quatation will serve as acceptance of Masimo's lerms and conditions.
Masima's terms and conditions are incorporated herein by reference. They may be reviewed at . i

Pncing may include discounts (including and subject to any rebates} and must be fully and accuralely reported to the extent required by law or
contract. Customer must retain discount documentation and allow agents of federal or state agencies access to it upon request. Cost reporting
entities must report actual prices paid net of discounts/rebates on all federal health care program cost reports in the fiscal year in which
discountirebate is eamed or the following year.

The following terms apply to any Extended Warranty and Protection+ warranly products “Service Products” included in this quote: i} Service
Products warranties included in this quote are provided solely to Custoemer and are nontransferable. ii} If Customer has existing equipment or
devices not currently under warranty, the wamanty provided under the Service Products included in this quote will not commence untit 30 days
after receipt of Customer's purchase order.
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Masimo Terms & Conditions

Terms anD CONDITIONS

1) Tonwe anp Conpimons

2) The Terms and Conditions contained herein constitute the entire agreement (“Agreemant”} between Masimo and
Custorner, Customer acknowledges that the terms and conditions of Customers Purchase Order are not part of this
Agreement.

2} Pacxamn ano Srene

a)  Masimo shall be responsible for packaging, marking and shipping the products in accordance with good commercial

practices and all applicable laws. An itemized packing list shall accompany each shipment.
3} Sewesatat amo Risz of Loss

a}  Shipping point and Risk of Loss shall be FCA shipment origin; freight prepaid and add, In accordance with the most
recent version of INCOTERMS.

b) Masimo reserves the right to make partial deliveries.

¢) The carrier shall not be construed to be an agent of Masimo. Masimo shall not be held responsible for delays by
carrier to make dedveries for any cause.

4)  Parnacwr, Semace Cuanct an Tams.

a) Payment is due net thirty [30) days from invoice date subject to credit approval.

B} Service charges of 1 1/2 % per month or the maximum rate permitted by law, if lower, may be charged on past due
amounts.

£} Customer shall pay all sales, use, property, excise, or similar taxes, except on Masimo's income, levied upon the sale,
use, or ownership of the Products.

5) Lwwmeo Use

a)  No implied License. P ion of the Equip does not convey any express or implied license to use the
Equipment with unauthorized sensors or cables that would, alone, or in combination with the Equipment, fall
within the scope of one or more of the patents relating to the Equipment. Sensors designated for single patient
use only are licensed to Customer under patents owned by Masimo to be used on a single patient only, and
Custormer shall not use Masima's patented single-patient use Sensors which have been reprocessed or previously
used with a different patient, unless specifically authorized by Masimo. There is no license, implied or otherwise,
that would allow use of disposable Sensors beyond their intended single use, After use of Sensors designated far
single patient use only, there is no further license granted by Masimo to use the Sensors and they must be
returned to Masimo.

b}  Cualified Personnel. Customer wilt not permit the Equipment to be used by anyone other than Customer’s
qualified and trained persornel.

t}  No Modifications. Except for use of the communication ports provided by Masimo to transmit data from the
Masime monitors and systems to other equipment, modification or connection of cther Equipment to the
Masimo Equipment, including software, hardware and refated instruments cannot be made without Masimo's
prior written autharization, which authorization may be withheld at Masima's sole discretion.

d) Cleared Use Only. The Equipment, Software, Sensors and related disposable accessories may not be used for any
pracesses, procedures, experiments of any other use for which the Equipment is not Intended or cleared by the
Food and Drug Administration [FDA), or In any manner inconsistent with the instructions for use or labeling.

6) Liceust

a} License Grant. The Sensors and Equipment contain Masimo proprietary technology and/or software (the
"Software”), trade secrets and other proprietary information {collectively, "Intellectual Property‘). Masimo
grants to Customer a non-exclusive, non-transferable, license to use the Software, Sensors, Equipment in
connection with its authorized use of the Equipment and Sensors in conformance with the instructions for use
and labeling and this Agreement. Notwithstanding any other provision of this Agreement, Sensors and
Equipment are licensed, not sold. This Agreement does not constitule a sale of the Software, Sensors,
Equipment, trade secrets, ary copy of the Software or any Intellectual Property.

b) Optional Software Parameters. Masimo may offer optional software parameters [“Software Parameters™} with
additional functionality at the then current license fees. The optional Software Parameters contain Masimo
Inteilectual Property, and are licensed separately from the Software in Section 5a) above. if Customer elects to
obtain term kcense(s) for optional SoRware Parameters, Masimo shall grant to Customer (subject 1o the Payment
terms of this Agreement}, a non-exclusive, non-transferable, non-sub licensable, revocable limited term software
license to use the optional Software Parameters in accordance with the terms of this Agreement for the term
license period. Any license granted to Customer in this Section 6b] is limited to use of the optional Software
Parameter solely on a single Masimo Oximeter.

¢ Addimonal Software Para Licenses. Additional term licenses for the optional Software Parameters may be
obtained at any time during the Term of this Agreement. Such additional optional Software Parameter iicenses
shall becomae a part of this Agreament, subject to its licensing provisions.

d) Mo Modifications. Customer may not reverse engineer, copy, modify, loan, rent, lease, assign, transfer, or sub-
license the Software of Inteliectual Property without Masimo's priar written consent, which may be withheld at
Masimo’s sole discretion; any attempt to do so will render the ficense null and void and use of the Software and
Inteflectual Property invalid.

7) Wannamty,

a) ‘Warranty. Masima warrants that the Masimo Products provided will materially conform to the published Product
specifications of Masimo at the time of shipment and be free from material defects in materials and
workmanship. Provided that payments are current and Customer is not otherwise in breach of this Agreement,
Masima's obligation if any Masimo Products or other accessaries are found upon examination by Masimo to be
defactive during the warranty period shall be limited to repair or replacement. Masimo is not responsible and
will charge Customer for repair, replacement, or maintenance caused by damage, neglect, misuse, improper
operation, accident, fire, water, vandalism, weather, war, any Act of God, unauthorized Equipment attached to
Masimo Equipment, or unauthorized modification of Masimo Products or Software. Except as expressly noted
herein, all remedies set forth herein are exclusive and in lieu of all other representations and warranties, oral or
written, express of implied,

b) Standard Warranty. For Equipment, the duration of the warranty shall be one (1) year from the date of first use,
not to exceed fourteen (14) months after shipment; for reusable Sensors, batteries and other accessories, the
duration of the warranty is six {6) months from the date of first use, not to exceed eight {8) months after
shipment; and disposable Sensors are warranted for single-patient use prior to their expiration, within six {6}
months after shipment. ReSposable Sensors are warranted as follows: (a) reusable components are warranted
for the number of uses indicated on the package, within six {6) months after shipment: and (b) disposable
components are warfanted for single-patient use within six (6) months after shipment.

¢} Exclusions. This warranty does not apply of extend to any Product (i} damaged, neglected, misused or improperty
operated; {ii] modified, disassembled, or reassembled:; {iii} used with supplies, devices or electrical work external
to the Products or not manufactured by Masimo; {iv} used with sensors ar other accessories other than those
manufactured and distributed by Masimo; {v] put to 3 use or used in enwironments far which they are not

hitp:/Awww.masimo.comA&c htm
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552016 Masimo Terms & Conditions

ntended; and (vi} where the Software has been damaged, modified by anyone other than Masimo or without the
express written autharization of Masimo, or used contrary to Masimo's instructions. Masimo’s warranty does not
extend to any equipment or software not manufactured by Masimo. For equipment manufactured by thirg-
parties, Masimo will pass on to Customer all terms and rights pravided by the manufacturer. THE FOREGOING
WARRANTY IS IN LIEU OF AND EXCLUDES ALL OTHER EXPRESS OR IMPLIED WARRANTIES, ARISING BY OPERATION
OF LAW OR QTHERWISE, AND' NO OTHER WARRANTIES EXISY, INCLUDING, WITHOUT LIMITATION, THE IMPLIED
WARRANTIES OF MERCHANTABILITY OR FITNESS FOR PARTICULAR PURPOSE,
8] Liwmanow or Liasiury.

a) MASIMO SHALL NOT BE UABLE FOR ANY SPECIAL, INDIRECT, KNCIDENTAL, ECONOMIC OR CONSEQUENTIAL
DAMAGES OR LOSSES RESULTING FROM THIS AGREEMENT OR QUT OF THE USE DR INABILTY TQ USE THE
PRODUCTS OR SUPPORT PROVIDED BY MASIMO, INCLUDING BUT NOT LIMITED TO CLAIMS FOR LOST BUSINESS,
LOST PROFITS, LOSS OF GOOD WILL, LOSS OF DATA, DATA RECOVERY COSTS, OR ANY OTHER TYPE OF INDIRECT
DAMAGES, EVEN IF MASIMO HAS BEEN ADVISED OF THE POSSIBILITY OF SUCH DAMAGES.

9] Inoesencanon.

3} Bodily Injury. Masimo will defend, indemnify and hold Customer harmless against any and aH liability, loss,
damages, costs of expenses that Customer may hereafter incur, as a result of any injury, illness or death of any
person which is caused by any Products, to the extent that such injury, illness or death resulted from failure of
any Product at the time of shipment to Customer to materially comply with jts published specification. Masimo
will indemnily third party monitors that contain Masimo SET or Rainbow SET technology under license from
Masimao to the extent that the Masimo technelogy is the cause of any bodily injury.

b}  infringement. Masimo will cefend, indemaify and hold Customer harmiless against infringement or alleged
infringement directly resuiting from standard Products furnished under this Agreement, of any patent, copyright,
trademark, trade secret or any ather proprietary right of any third party. In the event of such claim, Masimo may,
at its sole discretion, (i) modify the particular Product to make it non-infringing, [if) obtain a license to allow the
continued use of the Product, or {iii) terminate this Agreement, and take possession of and refund ail fees paid
for the Infringing Products, and pay fair market value, but no mare than the price paid by Customer for the
infringing Product, if any.

4] Exclusions. Masimo shall have no liability or responsibility of any kind 10 Customer under this Section
["Indemnification”} unless Customer (i} prompty notifies Masime of such claims, {ii) gives Masimo an adequate
opportunity to dafend, including complete control of such defense, and (iil) provides reasonable assistance to
Masimo, at Masimo's expense and request, in connection with the defense and settlement of any such claim.
Masimo shall have no liability for settlements made without Masimo's express written consent. Should Customer
desire to have its own counsel participate in any such action, the cost of such counsel shall be extlusively
Customer's. Notwithstanding the above, Masimo shall not be liable for any infringement of intellectual property
rights of third parties or for any liability, loss, damages, costs or expenses which Customer may incur as a result of
any injury, iliness or death resulting from {i) alterations or modifications 1o the Products made by Customer or
others {or by Masimo, in the case of an infringement claim) at Customer's request, [ii} efectrical/electronics,
software/firmware, sensors, or product interface not furnished by Masimo, (iii} combination of the Products with
other apparatus or technology not furnished or, in the case of infringement claims, specified in writing by
Masimo, {iv} use of Products or components not supplied by Masimao, [v} use of Products not permitted under
this Agreement, (vi} Products Improperly used (including use past the expiration date where applicable) or
maintained, or used where defects arose from normal wear and tear; or {vii) for any claims not related directly to
the Products. The preceding sentence does not exclude Masimo’s indemnification obligations for claims arising
out of Masimo SET or Rainbow SET technology contained in DEM Monitors or the combination of such
technology with Masimo Products.

10) Reumonsrar Berween Pasmes

a}  Nothing in this Agreement shall be canstrued as creating any partnership, joint venture or agency between the

parties.
11) Monas

a) Al notices shall be in writing and delivered either by hand, facsimile or certified mail at the addresses set forth
herein. Notice shall be deemed to have been given upon receipt if delivered by hand or facsimile, or if given by
certified mail, upon expiration of seven days after mailing.

12} Arsicass Law
a) This Agreement is governed by the laws of the State of California without regard to its conflict of laws provisions,
13} Loase Tnasmacrons:

a)  if Customer converts its Product purchase into a lease through a third party financer, then Customer acknowledges
that its financer will buy the Product from Masimo and will own the Product, that Customer is legally obligated to
remit payments specified by Custormer's lease to its lessor, and that its dessor and not Masimo will have alf
subsequent financial interest in the Product (but the Product warranty stated below will still apply}. Customer
further acknowledges that any and all disputes that may arise during the term of its lease with respect to payment
for the Product wif be between Customer and Customer’s financer, and Customer waives any and all rights and
recourse against Masimo with respect to such disputes and/or payments.

14} Teomouer

3) in the event that Masimo releases a Sensor or other Product that is a direct replacament for, or a direct substitute
or alternative with equivalent function and performance specifications to an existing Sensar or other product
covered by this Agreement, then Masimo , at its discretion and upon written notice to Customer may substitute,
on 2 going forward basis, the existing Sensor or Product covered by this Agreement with such new Sensor or
ather product replacement at no additional charge to Customer.

15) Resssumserseny Covenssrs

a}  Customer acknowledges and confirms that: (a} Customer has reviewed and understood all rules and guidelines for
Medicare and other public and private insurance reimbursement coverage applicable tc Masimo technelogy: (k) all
reimbursements for test procedures done with Masimo Products are subject to Customer’s compliance with
requirements & policies set by Medicare and other public or private insurance carriers, and neither those
requirements & policies nor Customer’s compliance with them are within Masimo's responsibility or control; (c}
Masimo and its representatives have made no representation, warranty or guarantee to Customer of payment or
reimbursement by any public or private insurance carrier for any tests done with Masimo Products, and {d) Masimo
Is not responsible or liable to Customer in any way for any costs, damages, amounts, etc. that may arise or be
incurred if any insurance carrier denies reimbursement for any tests the Customer does with a Masima Product,

16) Saies Fmai

3] ALL SALES UNDER THIS AGREEMENT ARE FINAL. MASIMO WILL ACCEPT NO PRODUCT RETUANS AND WILL NOT 8€
LIABLE TO CUSTOMER OR ANY THIRD PARTY FOR ANY CONSEQUENCES OF ANY UNAUTHORIZED RETURN. ANY
EXCEPTIONS TO THIS PARAGRAPH MUST BE APPROVED BY MASIMO IN WRITING IN ADVANCE.

17} Sars Hamon

4] Tha terms of this Agreemem are permitted under the discourt safe harbor of 42 C.ER. § 1001.952(h} which is a
statirtory exception to the aati-kickback law specifically where the offer and acceptance are part of an arms
length transaction and two conditions are met, namely that {i} the discount must be fixed and disclosed in writing
to Customer at the time of the transaction and (i} Customer must disclose the arrangement to the government if
requested; and a discount arrangement where Masimo gives away or reduces the price of one Praduct In
connection with the acquisition of ancther are explicitly permitted under 64 Fed. Reg. 63530,

18) Comrummce Wi Laws

a}  Masimo warrants that in performance of a Purchase Drder It has complied with or will cotmply with all applicable

federal, state and local laws and ordinances including, but not limited to, OSHA, the Fair Labor Standards Act, as

hitp/Awww.masimo.comAge.htm




52016 Masimo Terms & Conditions

amended and Executive Order 11246, as amended. In addition, Masimo shall secure and maintain adequate
Worker’s Compensation coverage.
19) Govexwaent Commacrs
3}  Masimo warmants that in the performance of a Purchase Order it has complied with or will comply with all Federal
Acquisition Regulations or their counterpart for other governmental agencies, which are applicabie to the products
or services purchased hereunder. Upon request, Masimo shall certify compliance with any of the aforementioned
ruies or regulations.
20) ACsOWLEDGEMENT v ACTIFTANGE
a)  Masimo reserves the right to revoke this offer at any time prior to its acceptance. This Agreemant contains the
entire understanding between Masimo and Customer; supersede all prior understandings, written or oral,
regarding the subject of this Agreement; and may only be amended, modifiad or superseded by a written
agreement signed by Masime and by Customer. Only an authorized representative of Masimo and Customer hag
the authority to sign such amending document.
21} EEQ COMPLIANCE

3) It applicable, the Equal Oppartunity Clauses set forth in 41 C.ER. parts 60-1.4{a), 60-250.5{a), 50-300.5(a} and 60-

741.5(a), and the employee notice found at 29 C.F.R. Part 471, Appendix A to Subpart A are hereby incorporated by
this reference.

S T SO R ' Hia Privag, Tarms af L
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CERTIFICATE OF INTERESTED PARTIES

c FORM 1295
tofi

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

Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number:

of businass. 2016-50931

Masimo, inc

frvine, CA United States Date Fied:

Name of governmental entily of Stale agency that is a party to tha contract for which the form is 05/05/2016
being filed.
Wise Courty EMS Date Acknowledged:

5-1-1

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.

20-1901752
Emergency Medical Services Supplies and Equipment

Nature of interest

Name of interested Party City, State, Country (place of business} {check applicable)}
Controlting | Intermediary

Check only if there is NO interested Party. E

AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is tflue and carrect.

=
ABIGAIL R. PEARSON
ff. i Notary Public. State of Texos é) bk // A . 2 ¢/ L\

My Commission Expires - - - " .
December 09, 2018 Signaftre of authorized ageri of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Swarn to and subseribed before me, by the said -Da\((.d %Lj , this the U day of Ma.?}

20 “Q , o certify which, winess my hand and seal of office.

- -

re of officer administering oath




WISE COUNTY ASSET CONTROL OFFICE
P.O. Box 952
400 W Walinut
Decatur, TX 76234

Phone — 940-627-3312 Fax — 940-627-4717

May 17, 2016
Stryker -

Autn: Heidt McGregor

Email: Heidi.mcgregorf@stryker.com

Dear Ms. McGregor,

This letter represents our purchase order per attached Quote 4641219). The purchase price is $39,445.38. Our purchase
is for a quantity of 1, Our purchase order number is 2016-43. Please specify EMS on invoice(s}.

1t you have any questions, please contact me.

All invoices should be sent to:
County Auditor

P.O. Box 899

Deccator, TX 76234

The item needs to be drop shipped to:

Frazer. LTD

7227 Rampart St

Houston, TX 77081

MUST ARRIVE BY AUGUST 15 2016 FOR INSTALLATION.
Sincerely,

Diana Alexander

Asset Control Specialist

Cc: Auditor, EMS




stryker

Sales Account Manager Remit to:
Heidi McGregor

haidi.megregor@@stryker.com P.O. Box 93308
1.800-227-0770 Chicago, IL 60673-3208

Fax: 505-212-0143

50—

End User Shipping Address Shipping Address Billing Address
1172080 1172080 1172079
WISE COUNTY EMS WISE COUNTY EMS WISE COUNTY EMS
1101 ROSE AVE 1101 ROSE AVE PO BOX 899
DECATUR, TX 76234 DECATUR, TX 76234 DECATUR, TX 76234
Customer Contact Refl Number Dats PO Number Reference Fiokd Quote Type
4641210 01/05/2016 QUOTE
Line . e D .
M Quantity Item Description Part # Unit Price Extended Price ltem Comments
1.0 1 Power-PRO XT 6506000000 $17,958.51 $17,958.51
Oplions
1 Power-PRO XT 6506000000 $12,941.37 $12,941.37
1 %PS Option 5506040000 $1.627.29 $1,627 29
1 Power-LOAD Compatible Option 6506127000 $1.377.81 $1.377.81
1 Knee-Galch/Trendelenburg 6500062000 164881 $648 81
1 Steer Lock Option 6506038000 $622 .89 $622 89
1 3 Stage IV Pole PR Option 6500315000 $279 .45 $279.45
1 Base Storage Net 6500%60000 $157.95 $157.95
1 Relractable Head Section 02 6085046000 $146.04 $142.04
1 Head End Storage Flat 8500128000 $11178 $111.78
1 Equipment Hook 6500147000 $42.12 $42.12
i PR Cot Retaining Post 5085033000
1 Power Pro Slandard Components 6506026000
1 No Ruaner/HE 02 0054200994
1 English Manual 6506600000
1 Short Hook 6060036017
1 XPS Knee Gatch Bolster Malrss $500003130
1 3 YR X.-Frame Powertrain Wty 7777881669
1 2 Yr Bumper |0 Bumper Warranty 7777881670
1 DOM SHIP (NOT Hi, AK, PR, GM} 0054030000
1 Power Trade-in 2016 9959999920
1 X-RESTRAINT PACKAGE 6500001430
1 STANDARD FOWLER 6506042003
1 Dual Wheet Lock 6086602010
1 120V AC SMRT Charging Kit 6500028000
3.00 1 PowerLCAD 6390000000 $20,993.58 $20,993.58
Optians
1 PowerL0AD 6390000000 $20.993.58 $20,993.58
1 English Manual 6390600000
1 1 year parts. labor & travel 77711881660
] UNIVERSAL FLOORPLATE OPTION $390028000
1 Standard Comp 6330 Power Load 6390026000
5.00 1 #Mass Casualty Fastener 6391000000 $493.29 $493.29
Options
1 Mass Casualty Fastener 6391000000 $493.29 $49329
1 Shert Rail Option $362020000
1 Domestic Manual 6370009001
1 Power LOAD Mass Cas Floor Moun 6391001002

Page10of2




Str!yke |'|® Comprehensive Quotation

Sales Account Manager Remit to:
Heidi MeGregoar

heidi mcgregor@stryker.com P.0O. Box 93308
1-800-327-0770 Chicage, Il 60673-3308

Fax: 505-212-0142

Note: Product Total $30,445.38
| Freight $0.00

Tax $0.00

Total incl Tax & Freight $39,445.13

I Signawre: [ h{ Titte/Position: (;DM V’J’"’) A ULO{":]C pare._ = {Le- @

A\ d
Deat Consummation: This £a qunte and not a commitment. This quote is subject to final credit, pricing. and documentation approval. Legal documentation must be signed before
your aquipment can be deligered. Documentation will be provided upon completion of our review process and your selecion of a paymenl schedule,

Confidendality Notice: Recsbient will not disclose to any third panty the terms of this quote or any other information, including any pricing or discounts, offered Lo be provided by Stryker
to Recipient in connection with this quote. wilhout Stryker's prior wrilan approval, excepl as may be requesied by law or by lawful order of any applicable government agency.

Terma: Nel 30 Days. FOB origin. A copy of Stryker Medical's standard terms and conditions can be obtained by calling Stryker Medical's Customer Service af 1-800-5TRYKER,
Cancellation and Retum Policy: In the evenl of damaged or defective shipmenis, please notify Stryker within 30 days and we will remedy the situation. Cancellation of orders must be
received 30 days prior lo the agreed upon delivery date. If the order is cancelled within Ihe 30 day window, a fee of 25% of the total purchase arder price and return shipping charges.
wilt apply.

Page 2 of 2




Warranty

Stryker EMS, a division of the Stryker Corporation, offers two distinct warranty options in the United States:

One (1) year parls and labor. Under this option, Stryker EMS warrants to the original purchaser that its products shouid
be free from manufacturing non-conformances that affect product performance and customer satisfaction for a period of
one (1) year after date of delivery. Stryker's obligation under this warranty is expressly |imited to supplying replacement
parts and labor for, or replacing, at its option, any product that is, in the sole discretion of Stryker, found to be defective.

Two (2) year parts. Under this option, Stryker EMS warrants to the ariginal purchaser that non-expendable components
of its products should be free from manutacturing non-conformances that affect product performance and customer
satisfaction for a perlod of two (2) years after date of delivery. Stryker's abligation under this warranty is expressly
timited to supplying replacement parts for, or replacing, at its option, any product which is, in the sole discretion of
Stryker, found to be defective. Expendable components, i.e. mattresses, restraints, LV. poles, storage nets, storage
pouches, oxygen siraps, batteries, and other soft goods, have a one (1) year limited warranty with this option.

Under either warranty oplion, Power-LOAD is designed for a 7 year expected service life under normal use, conditions,
and with appropriate periodic maintenance as described in the maintenance manual for the device. Stryker warrants
to the original purchaser that the welds on Powar-LOAD will be free from structural defects for the expected 7 year life
of Power-LOAD as long as the original purchaser owns the product.

It Stryker requests products or parts for which an original purchaser makes a warranty claim, the purchaser shall return
the product or part prepaid freight to Stryker's factory,

Any improper use or alteration or repair by unauthorized service providers in such a manner as in Stryker's judgement
affects the product materiaily and adversely, shall void this warranty. Any repair of Stryker products using parts not
provided or authorized by Stryker shall void this warranty. No employee or representative of Stryker is authorized to
change this warranty in any way.

This statement constitutes Stryker EMS’s antlire warranty with respect to the aforesaid equipment, STRYKER MAKES
NO OTHER WARRANTY OR REPRESENTATION EITHER EXPRESSED QR IMPLIED, EXCEPT AS SET FORTH
HEREIN. THERE IS NO WARRANTY OF MERCHANTABILITY AND THERE ARE NQ WARRANTIES OF FITNESS
FOR ANY PARTICULAR PURPOSE. IN NO EVENT SHALL STRYKER BE LIABLE HEREUNDER FOR INCIDENTAL OR
CONSEQUENTIAL DAMAGES ARISING FROM OR IN ANY MANNER RELATED TO SALES OR USE OF ANY SUCH
EQUIPMENT,

Agiurn To Table of Condents
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Warranty

STRYKER EMS RETURN POLICY
Cots, Stair Chairs, Evacuation Chairs, Power-LOAD and Aftermarket Accessories may be returned up to 180 days of
receipt it they meet the following guidelines:

Prior 0 s

-+ 30 day money back guarantee in effect
« Stryker EMS is responsible for all charges
+ Returns will not be approved on modified items

Prior to 90 Days

-+ Product must be unused, undamaged and in the original packaging
+ Customer is responsibie for a 10% restocking fee

Prior to 180 Days

- Product must be unused, undamaged and in the original packaging
- Customer is responsible for a 25% restocking fee

RETURN AUTHORIZATION

Merchandise cannot be returned without approval from the Stryker Customer Service Department. An authorization
number will be provided which must be printed on the returned merchandise. Stryker reserves the right to charge
shipping and restocking fees on returned items.

SPECIAL, MODIFIED, OR DISCONTINUED IFEMS NOT SUBJECT TO RETURN.

DAMAGED MERCHANDISE

ICC Regulations require that claims for damaged merchandise must be made with the carrier within fiftesn (15)
days of receipt of merchandise. DO NOT ACCEPT DAMAGED SHIPMENTS UNLESS SUCH DAMAGE IS NOTED
ON THE DELIVERY RECEIPT AT THE TIME OF RECEIPT. Upon prompt notification, Stryker will file a freight claim
with the appropriate carrier for damages incurred. Claim wiil be limited in amount to the actual replacement cost. In
the avent that this information is not received by Stryker within the fifteen (15) day period following the delivery of
the merchandise, or the damage was not noted on the delivery receipt at the time of receipt, the customer will be
responsible for payment of the original invoice in full.

Claims for any short shipment must be made within thirty (30) days of invoice.

INTERNATIONAL WARRANTY CLAUSE
This warranty reflects U.S. domestic policy. Warranty outside the U.S. may vary by country. Please contact your focal
Stryker Medical representative for additional information.

PATENT INFORMATION

Power-LOAD is coverad by one or more of the following patents:
United States 7,478,855 7,520,551 7,540,547

Other Patents Pending

Aetury To Table of Contenis
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Warranty

Stryker EMS, a division of the Stryker Carporation, olfers ane warranty oplion in \he United States:

Two (2) year parts and labor. Stryker EMS warranls to the original purchaser that its products should be free from
manufacturing non-confarmances that alfect product performance and customer satisfaction for a period of two (2)
years after date of defivery. Stryker's abligation under this warranly is expressly limiled to supplying replacement parts
and iabor for, or replaging, at Its oplion, any product that is, in the sela discration of Stryker, found o be defective.
Expendable components, i.e. mattresses, restraints, LV, poles, starage nels, storage pouches, oxygen siraps, and other
soft goods, have a one (1} year limited warranty,

The Stryker Power-PRO XT is designed for a 7 year expacted service life under normal use conditions, and with
appropriate pefiodic maintenance as described in the mainlenance manual. Stryker warrants to the ariginal purchaser
thal the welds on the Power-PRO XT wilt be free from structural defects tor the expecled 7 year life of the product
as long as the original purchaser owns the product. Original purchasers will also obtain a three {3) year limitad parts
warranty for the X-frame compenents of the Power-PRO col and a three (3) year iimited power train warranly covering
the motor pump assembly and hydraulic cylinder assembly. Stryker's obligation under this three (3) year limited
warranty Is expressly limited to supplying replacemant parts and labor tor, or replacing, at its eptlon, any part that is, in
the sole discretion of Strykar, found to e defective.

SMAT Power Warrantles. Siryker EMS warrants the SMRT Charger for the same duratton as the Stryker product
for which it is furnished. All SMAT Paks are warranted to ba free from manufaeturing non-conformances that affact
product perfarmance and cuslomer satistaction for a pariod of one (1) year.

Upon Stryker's request, purchaser shall return o Stryker's factory any product or part (freight prepaid by Stryker) for
which an original purchaser makes a warranly claim.

Any improper use or aiteralion or repalr by unauthorized service providers in such a manner as in Stryker's judgmant
aflects the product materially and adversely, shalt void this warranly. Any repair of Stryker products using parts not

provided of authorized by Slryker shall void this warranty. No employea or representative of Stryker is authorized to
change this warranly in any way.

This statement constitutes Siryker EMS's entire warranty with respect to the aforesaid equipment. STRYKER MAKES
NG OTHER WARRANTY OR REPRESENTATION EITHER EXPRESSED OR (MPLIED, EXCEPT AS SET FORTH
HEREIN. THERE IS NO WARBANTY OF MERCHANTABILITY AND THERE ARE NO WARRANTIES OF FITNESS
FOR ANY PARTICULAR PURPOSE. IN NO EVENT SHALL STRYKER BE LIABLE HEREUNDER FOR INCIDENTAL OR
CONSEQUENTIAL DAMAGES ARISING FAOM OR IN ANY MANNER RELATED TO SALES OR USE OF ANY SUCH
EQUIPMENT.

DeWALT® Product Warranty

Any DeWALT® product purchased from Stryker EMS is covered for a period of one (1) year after date of delivery,
Stryker's obligation undar this warranty is expressly limited to supplying replacement parls and labaor for, or replacing,
al its option, any product that is, In the sole discretion of Stryker, found to ba defective.

Relura To Tabie ol Contents
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Warranty

STRYKER EMS RETURN POLICY

Cots, Stair Chairs, Evacuation Chairs, Cot Fasteners and Aftarmarket Accessorias may be returned up to 180 days of
receipt if they meet the following guidelines:

Prior to 30 Days

30 day money back guarantee in effect
+  Btryker EMS Is responsible for ail charges
*  Returns will not be approved on modified items

Prior to 90

+  Product must be unused, undamaged and in the original packaging
+ Customer is responsible for a 10% restocking lee

Prior to 180 Days

- Product musl be unused, undamaged and (n the orlginal packaging
-+ Cuslomer Is responsible for a 25% reslocking fee

RETURN AUTHORIZATION

Stryker customer service depariment must approve any merchandise return and wil provide an authorization number o
be printad on any returned merchandise. Stryker reserves the right to charge shipping and restocking faes on returned
items. SPECIAL, MODIFIED, OR DISCONTINUED ITEMS NOT SUBJECT TO RETURN.

DAMAGED MERCHANDISE

ICC Reguiations requite that claims for damaged merchandise must be made with the carrier within fiflaen {15)
days of receipt of merchandise. DO NOT ACCEPT DAMAGED SHIPMENTS UNLESS SUCH DAMAGE 1S NOTED
ON THE DELIVERY RECEIPT AT THE TIME OF RECEIPT. Upon prompt notification, Stryker will file a freight claim
with the appropriate carrier for damages incurred. Claim will be limited in amount ta the actual replacement cosL In
the event thal this information is not received by Stryker within the fiftean (15) day period following the delivery of
the merchandise, or the damage was not noted on the delivery recelpt at the time of receipl, the customer will be
responsible for payment of the original involce In full.

Ctaims for any short shipment must be made within thirty (30) days of invoice.

INTERNATIONAL WARRANTY CLAUSE
This watranty reflecis 1.5, domestic policy. Warranty outside the U.S. may vary by country. Please contact your locat
Stryker Medical representative for additional Information.

PATENT INFORMATION
The Stryker Powar-PRO XT cot is covered by one or mare of the following patents:

United States 5,537,700 5,575,026 6,908,133 7,398,571 7,540,047
Other patents pending

The Stryker SMRT Power System is covered by one or more of the loliowing patents:
United States 5,977,746 6,018,227
Other patenis pending

Ratuin To Table of Contems
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Invoice Terms and Conditions

1. Geseral, "“Sefter’” incans Sieyker Corporation, 2 Michigan corporation, sad/ar my
division oc suhsidiary identificd on the frent of Chis fovoice. “Buyer™ mewns the
person, {inw or corporation ¢xecuting an onder for goods supplicd by Seller (hemsinafler
“Products”), Selier siall be bovad by all terms and conditions of this invoice upon the
occuience of any of ibe fulluwing: (a) am oeder or cceplance ia reccived from Buyer
in responsc b0 Sefler’s quotation, or (b) writlen acceplance of Buyer's order it defivered
1o Buyer by Sefher, or {c) Scller ahall nex have tendored refusal of such onler 1o Buyer
within thirty (0) days afles receipt by Sesler of such orider, These Terms and
Conditions arc in liee of end ecplace any and all loves and conditions st fonb in any
documents imsued by Buyer. Any additiansl, different, or comflicling torms and
conditions on. say such document Jssucd by Bayer al aay linic are hereby rejected by
Seller and shall not be binding in any wey on Seller.

2. Price,

(n} Unless otherwise indicated, prices do noe include, and Buyer is respunsible for snd
agrees (o pay (unless Buyer shalf provide Seller of the time aa order is sobrnitsed with
st cxcmplion cerlificar or other documents acceplable f0 taxing or cusiom
autharities), all sales, nse, valuo sdded, excise and al piker federsl, sale or Jocal or
Tortiga Laxes, impont or customs fees and dutics associsted with an order, however
designated, cxeept for Seller’s franchise taxes aod tazes na Sella’s net income. If
wpplicable, u sepuenle chwrge for luses will be stwwi on Sefler's invoice.
(b)Th:pdccMmdﬁshwiuhnﬂddimmwikdnlhﬁmof
puchase. Some of the Products fisted on this javoice may be gibject 10 rebates or
discounts, for which separsie docimentation is provided by Scller. Buyer must (i)
claim the uluoftl!ccbmordiscuiu.hllmhyufmﬂywenmdume
imawiliately foMowing liscai year, i) eroperdy report and appraprisicly reflect
discowns and rebates in Mcdicane/Medicaid cost repants and all claie for payment
{iled wish 1bird-party peyors as requiced by law or coneract, med (l) provide spenty of
the United States or u state agency with access (o all juformmiion from Sefler
conceming discoants and rehxes spon request.

J. Paymont Teoms, Unless otbenwize indicatod, this invaice Ahaiil be paid in full by
Buyer net thinty (30) days. Any smoant pot paid on Gme may be subject 40 8 Jale fee of
L% per maoth prorated (18% per annnm), of the maximom intcrest sute allowabic by
law whickever Is the highest. Additionally, Buyer awy be subject 10 a fee of Fifty
Dollan ($50.00) USD for any checks retame. unpaid to Sciler for any reason, In the
evest an aitomey is employed or expense is incuorad in compel payment of the invaics
or 1o declare any action or proceoding is commenced, Buper agrees 1o pay »if costs and
expenscs tssocised with coliectlon of unpuid swros, imwhesi i
avmmeyie-fonz, Sclker, s ils sl discrotion, seserves the gight (0 cheage teus of
payment endior discontinue further thipnients, witiont prejudice to any other Lawfat
remedy, untll past diic payments ae made gnd satisfactory axsurances of Buyes's credit

l/’ //? :um... is received by Seffcr,

Unless otherwise provided on the face of this invoice, delivery
tenmy are FOB Seller's plant. Delivery shall be doemed 1o Bave beea made wiien
Bryer's shipment has been defivered to 3 carrier, specified by Buyer on purchase arder
or equivalent. .hmeevulhnﬂuwdounclspecil’yﬂunrﬂer.llmmiunujbcu
Scller's option. Title of the Producls sobd heseunder shalf poss to Buyer upon deljvery
by Selier. However, Buyer herchy agrees that Sclier shall retaiie & porchase moncy
s.aclriryhlcmh-dwhodm:.andhuym Irom the dispasition 6f such
Products, unliltbewrd:&priuudncherdaquh&ellﬂ- shall have beea paid in
full. Upon sy defavlt by Boyer heceonder Seller shiall have any and sll rights and
remedics of secured panty under the Unifunned Commerciat Code which right shall be
cumautalive.

3. Jngpection and Accepiance, Upon receipt of the Froducts, Buyer agrees to ingpece
mMuMmmmmuumwwmp-m Buyer
perovides Sclley a timely writtan atice specificatly woling amy defects or discrepancics
ia the quelity or quanlily of fhe Products received. Al nolices regarding
sonconforming Products, shorteges, rejection or revocation of scoeplasce must be
miade in writing snd received by Seller no Later tha thirty (30) days from the date of
Sellers invoice, which Buyer agrees ix 1 reasonsble fime frame within which to
diligenily inspect and-provide wotice to Scllzr. Buyer waives any right 1o rejeet the
shipment o tevoke acceptance thereafter,

6. i it inbali

() Unless otherwise provided in Seffer's Price Catalog, the Products are warrsnied
free from maculecturing and -material defects for-a period of one year after delivery of

Mnda‘mmmmyhmmmhmmmmwm
ml‘umidndonqadmdwlmhpﬁumtdwlu.ﬂ}dmhntmmiwwd
mmuﬂmg-hwmcbanmaiymﬂincduml)mwhimuyui;hd
nﬁdnmhqulaidnﬁfxuimm:hubuuw«dgm.hmy
mW;W&yNIhhﬂdmlhqﬂmuvﬂmﬁmyﬁwﬂu
Maa»mmmssnumwmmssrmmmmsemonus

Bavoice Teamt snd Conditions Final 101006

THE ONLY WARRANTY APPLICABLE TO THE PRODUCTS 50LD SURIECT
TO THESE TERMS AND CONDITIONS AND IS EXPRESSLY IN LIEU OF ANY
OTHER WARRANTY BY SELLER, EXPRESSED OR IMPLIED, INCLUDING
ANY IMPLIED WARRANTY OF MERCHANTABILITY OR FITNESS FOR A

(k) Stryker will hold Buyer harmless fom and wilt indersnily Buyer foc any and 38

liabiliry incurred resuhing directly from a delcct in workmanship or design of the

ifiction spplies only il the instructions outlined in lrs fabeling,

manual, and/or insiructions for use are followed. This indemnification will mot 2pply

10 any Hability atising from: (@) an injury dog jo the ncgligeace of any person otber

thzonuqsbmwlmldscryku;(h)lhel’n’hmol‘uypamoﬁmlham

employee or agent of Stryker ko Follaw any bistructions for use of the product; or (2]

the wse of sy product not purchased from Stryker of product that has been medified,

aliered or repaired by auy persom other thag an employee or agent of Stryker, Bqug‘)j
R

idn-stsog et ton A

(c) In o ovent will Stryker's Babidity afiging in connection with or under this inveice
{whether wnder the theories of beeach of contract, torl, misrepreseniation, fraud,
wareanty, negligence, wirict lishility or any other theory of law) excecd the purchase
price, cument mark:t vakic or residual vatve of the Products whichever is less. BUYER
WTLI..INNOEVENTBEWTI'I'LEDTO, AND STRYKER WILL NOT DE LIABLE
FOR, DIRECT, INDIRECT, SPECIAL, INCIDENTAL, CONSEQUENTIAL OR
PUNITIVE DAMAGES OF ANY NATURE, INCLUDING, BUT NQT LIMITED
TO. LOSS OF PROFIT CR REVENUE.

7. Fyte Mujeyre, Neither Fanty lo this Agreement will be lmbles for any delay or failure
of perfomancs that is the result nfmyhpmhg_wcmlhumkimmwy

wcts of war, riots, eivil disorder, rebellions, fire, flood, earthquake, explosion, sction of
the clements, acts of God, insbilily 1o obuin or thortage of material, equipment or
{ransportation, govemmental arders, resiittions, peioritiss or ritioning, accidenis and
sirikes, bockouts or other Labor roable or shorage,

&mmmnm:mﬂauﬂsmu i payment for the

|

<
/Y

|

Products perchased hercandos upon the tenms 3nd condilions agrecd upun with Seller, ¢
[

Buyer shall be responsible for all reasonsble cas ind cxpenses (iuchidiag cassasbic
Incurred by Saller in colleetion of any sums owing by Buyer, and
Seller shalk nol be cbligated 10 make any forther deliveries (0 Buyer. Should Buyer
cln:lloﬂlwdillodef.inMwbqtinpﬂ.BuyushlIbelilhktuSdlerlbr —
reascuable cancellation charges thal shall include b pot be limited (o =il costs and '
capenses Incurred by Seller in cosaeetion with procuring and filling Buyer's purchase LA
order.
9. Retwmg, Products rezumed by Buyer for credit, seplacement aadfor eepaic shall I in
mccardnnce with the re(ute paiicy of Seller, 5 copy of which may be oblaized upoa
writien reguiest o Sefter.
10, i o nrt, Buyer agrees {o comply with all
apqlicable laws and reguisdions of the various atakes aad of the United Sutes in the ose
of the Products. Buyer agrees and veprescnds that it is buying for its own imernal gte
only, aad not for resalz or export.
(1. Qeacrl, Except 25 peovided bolow, acither Purty may sssign this Agrecinent
wilhout the peioe wiitten content of Ure other Purty, except that Stcyker will heve the
right 10 assign this Agrommens or sy rights uader or I nterests i Dis Agreement to sy
parcst, subsidiary or £ffiliate of Siyker. Al of the tews and provisions of this
Agreement will be binding upan. will inare to the benefit of, and be enforceable by
suctessors and assigos of tbe Pattics to this Agreoment. This Apreeinent wilt oot
:onfermyligkortunedyuponl-ypm other tun tie Partiey herelo and their
respeetive suceeesors aod permitted masignt This Agreement and document referred
hﬁnml&mﬂwuﬂmmbﬂmhmﬁam respect to this subject
maiter, asd any modification o ameadmicats to this Agresment roust be in writing and
sigued by both Pustics, Ifamy provisiom of this Agreement is deemed ilicgat, invalid or
uneaforceshic the Purtics will endeavor to replace it by another provisioa (sl wil as
closely as possible relleet their original iniantion, Nn right or remedy conferred in this
Agmlshmuwhe;duinoquhﬁmurmnmdmndm
right sd remedy witl be cumalative and in vddition to sny other right or remvedy given
maw or cxizting in low or in aquity oc by statute. The validity, legality snd
enforceability of U sermaining provision will not in w1y way be alfected or impaired
therehy. IN MO BVENT WILL EITHER PARTY BE LIABLE {WHETHER ARISING
IN CONTRACT, TORT, WARRANTY OR OTHERWISE) FOR ANY SPECIAL,
MNDIRECT, INCIDENTAL, EXEMPLARY, PUNITIVE. OK CONSEQUENTIAL
DAMAGES NCLUDING, BUT NOT LIMITED TO, LOSS OF ANTICIPATED
PROCTTS, This Agreement wilk &mwmwmmmum

-

77
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CERTIFICATE OF INTERESTED PARTIES
FOrRM 1295

lofl

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 nterested 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. 2016-54207

Stryker Medical '

Portage . M| United States Date Filed:
7 Name of governmental entity or state agency thal s a party te the contract for which the form is 05/12/2016

being filed.

Wise County Date Acknawledied:

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 praperty to be provided under the contract.

2016-43
EMS Eguipment

a Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling [ Intermediary
Stryker Medical Portage ., Mi United States X
§ Check onfy if there is NO Interested Party. D
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

1 My Commission Expires Signdtire of authonized agent of contracting businessemite

0
¥
BEL 09/16/2018

Sworn /o éd subscribed before me, by the said / % , this the m %
20 . i

mich, witness my hand and seal of office.

Tring Belo/

printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www ethics. state.beus Version V1.0.1021




Surplus County Property Purchasing Agreement

This Agreement is made and entered into effective as of the last signature dated below, by and
between the following: Chico, Texas, a political subdivision of the State of Texas (namely for the
Chico Police Department) ("City of Chico™); and, Wise County, Texas, a political subdivision of
the State of Texas ("Wise County").

Whereas, Wise County Commissioners’ Court declared the equipment in attached Exhibit “Exhibit
A” (collectively referred to hereafter as the “Equipment™) as surplus under Local Government Code
Chapter 263 Subchapter D;

Whereas, Wise County has concluded it has no foreseeable need of the Equipment;
Whereas, City of Chico has need of the above mentioned Equipment;

Whereas, Wise County desires to sell the Equipment and City of Chico desires to purchase the
Equipment for the total price of one dollar ($1.00). ;

Whereas, it would be mutually beneficial to the citizens of Wise County and City of Chico for
Wise County to sell and City of Chico to purchase the Equipment inasmuch as the Chico Police
Department will use the equipment for public safety purposes in Wise County;,

Now, therefore, in consideration of the mutual covenants and agreements herein contained the
parties hereto contract, covenant and agree as follows:

Section 1. Obligations of Wise County.

Wise County will, upon the approval of this Agreement by its Commissioners Court and approval
by the City of Chico, transfer title to and possession of said Equipment to City of Chico. The
transfer will take place in Wise County, Texas, which shall be designated by the Wise County
Sheriff.

Section 2. Obligations of City of Chico
City of Chico will, upon the approval of this Agreement by the City of Chico and Wise County, pay
to Wise County the sum of one dollar ($1.00) as full payment of the purchase price of the

Equipment. City of Chico will be responsible for transport of the equipment from Wise County to
City of Chico and all associated expenses.

Page 1 of 4 - Interlocal Cooperation Agreement




Section 3. No Warranties or Representations.

THE EQUIPMENT SOLD, TRANSFERRED AND CONVEYED TO CITY OF
CHICO FROM WISE COUNTY IS TRANSFERRED AND DELIVERED "AS
IS" AND "WITH ALL FAULTS"; FURTHERMORE, WISE COUNTY
EXCLUDES ALL WARRANTIES AND REPRESENTATIONS (OTHER
THAN THOSE OF TITLE), EXPRESS OR IMPLIED, INCLUDING,
WITHOUT LIMITATION, ANY WARRANTY OF MERCHANTABILITY OR
FITNESS FOR A PARTICULAR PURPOSE.

Section 4. Compliance with Laws and Regulations.

All parties understand and agree that it is the intent of the parties to operate fully and completely in
compliance with all applicable federal, state, and local laws and regulations.

Section 5. Miscellancous.
A. This Agreement expresses the entire agreement between the parties hereto regarding the
subject matter contained herein and may not be modified or amended except by written
agreement duly executed by both parties.

Any monies mentioned in this Agreement will be paid out of current funds then available.

This Agreement has been duly and properly approved by the parties’ governing bodies.

o 0 w

This Agreement constitutes a binding obligation on each party.

m

This Agreement shall be construed in accordance with the laws of the State of Texas.

F. If any provision hereof is determined by any court of competent jurisdiction to be invalid,
illegal or unenforceable, such provision shall be fully severable here from and this
Agreement shall be construed and enforced, as if such invalid, illegal or unenforceable
provision never comprised a part hereof; and the remaining provisions shall continue in full
force and effect.

G. This Agreement is not intended to extend the liability of the parties beyond that provided by
law. No party waives any immunity or defense that would otherwise be available to it
against claims by third parties.

H. For and in consideration of, and in reliance on, the promises, covenants, and agreements

contained in this document, we the parties to this agreement, execute this Agreement to be
effective as of the date of the last signature dated below.

Page 2 of 4 —Interlocal Cooperation Agreement




Approved

City of Chico , Texas

By:

Name: Karen Garrison
Title: Mayor-City of Chico

Date:

Attest:

Name:
Title:

Page 3 of 4 - Iaterlocal Cooperation Agreement

Approved

Wise County, Texas

By:

‘Name: 1.D. Clatk
Title: Wise County Judge

Date:

Attest:

Sherry Parker-Lemon, Wise County Clerk
Wise County Commissioners Court

S—



Exhibit “A”
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CITY OF CHICO

ASSET NUMBER DESCRIPTION SERIAL NUMBER
13624 DELL LATITUDE E6400 XFR LAPTOP GYOKPQL
20437 HAVIS COCKING STATION 0413D1100649
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Surplus County Property Purchasing Agreement

This Agreement is made and entered into effective as of the last signature dated below, by and
between the following: Chico, Texas, a political subdivision of the State of Texas (namely for the
Chico Police Department) ("City of Chico"); and, Wise County, Texas, a political subdivision of
the State of Texas ("Wise County™).

Whereas, Wise County Commissioners’ Court declared the equipment in attached Exhibit “Exhibit
A” (collectively referred to hereafter as the “Equipment”) as surplus under Local Government Code
Chapter 263 Subchapter D,

Whereas, Wise County has concluded it has no foreseeable need of the Equipment;
Whereas, City of Chico has need of the above mentioned Equipment;

Whereas, Wise County desires to sell the Equipment and City of Chico desires to purchase the
Equipment for the total price of one dollar ($1.00). ;

Whereas, it would be mutually beneficial to the citizens of Wise County and City of Chico for
Wise County to sell and City of Chico to purchase the Equipment inasmuch as the Chico Police
Department will use the equipment for public safety purposes in Wise County;

Now, therefore, in consideration of the mutual covenants and agreements herein contained the
parties hereto contract, covenant and agree as follows:

Section 1. Obligations of Wise County.

Wise County will, upon the approval of this Agreement by its Commissioners Court and approval
by the City of Chico, transfer title to and possession of said Equipment to City of Chico. The

transfer will take place in Wise County, Texas, which shall be designated by the Wise County
Sheriff.

Section 2. Obligations of City of Chico
City of Chico will, upon the approval of this Agreement by the City of Chico and Wise County, pay
to Wise County the sum of one dollar ($1.00) as full payment of the purchase price of the

Equipment. City of Chico will be responsible for transport of the equipment from Wise County to
City of Chico and all associated expenses.
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Section 3. No Warranties or Representations.

THE EQUIPMENT SOLD. TRANSFERRED AND CONVEYED TO CITY OF
CHICO FROM WISE COUNTY IS TRANSFERRED AND DELIVERED "AS
IS" AND "WITH ALL FAULTS"; FURTHERMORE, WISE COUNTY
EXCLUDES ALI. WARRANTIES AND REPRESENTATIONS (OTHER
THAN THOSE OF TITLE), EXPRESS OR IMPLIED, INCLUDING,
WITHOUT LIMITATION, ANY WARRANTY OF MERCHANTABILITY OR
FITNESS FOR A PARTICULAR PURPOSE.

Section 4. Compliance with Laws and Regulations.

All parties understand and agree that it is the intent of the parties to operate fully and completely in
compliance with all applicable federal, state, and local laws and regulations.

Section 5. Miscellaneous.
A. This Agreement expresses the entire agreement between the parties hereto regarding the
subject matter contained herein and may not be modified or amended except by written
agreement duly executed by both parties.

Any monies mentioned in this Agreement will be paid out of current finds then available.

This Agreement has been duly and properly approved by the parties’ governing bodies.

O a w

This Agreement constitutes a binding obligation on each party.
E. This Agreement shall be construed in accordance with the laws of the State of Texas.

F. If any provision hereof is determined by any court of competent jurisdiction to be invalid,
illegal or unenforceable, such provision shall be fully severable here from and this
Agreement shall be construed and enforced, as if such invalid, illegal or unenforceable
provision never comprised a part hereof; and the remaining provisions shall continue in full
force and effect.

G. This Agreement is not intended to extend the liability of the parties beyond that provided by
law. No party waives any immunity or defense that would otherwise be available to it
against claims by third parties.

H. For and in consideration of, and in reliance on, the promises, covenants, and agreements

contained in this document, we the parties to this agreement, execute this Agreement to be
effective as of the date of the last signature dated below.
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Approved

City of Chico , Texas

By:

Name: Karen Garrison
Title: Mayor-City of Chico

Date:

Attest:

Name:
Title:

Page 3 of 4- Interiocal Cooperation Agreement

Approved

Wise County, Texas

By:
Name: J.D. Clark
Title: Wise County Judge

Date:

Attest:

Sherry Parker-Lemon, Wise County Clerk
Wise County Commissioners Court




Exhibit “A”»
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CiTY OF CHICO

ASSET NUMBER DESCRIPTION SERIAL NUMBER
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WEST ORDER FORM - Conmversion to Assured Print Pricing Service
610 Opperman D|rive, P.O. Box 64833

St Pouf, MN 3%164-1803

Tel: 651/687-8000

THOMSON REUTERS

heck Wi @ fow 4. 2 Rep Name & Number Donald Hayes 0165407 :';
New _ (NACI Form artached} Existing with Increase Credit Limit (NACI Form attached) ™
Esisting with mo changey /N Existing with changes {Permanent name change must atiach a Customer Name Change Form) o
=
Acct# 1000701417 Quote # PO Date 4/29/2018 -
Name/Subscriber \MSE COUNTY COURT AT LAW 1 Bill To Acct# :
Order Confinmation Contact Name JENNY SMITH =
E-Mail jenny smith@co.wise.tx.us '
Permanent AddressChange _~~~ One-Time Ship To Additloaal Ship Ta Additional Bill To ;
Name Artn: r-’- 2
Address Suite/Floor 4 :

City State County Zip

l Print Product(s) Canverting to Assured Print Pricing ! l
Full Sve # Assured Priat Pricing Service Products Ouantity Monthly Charges  Other Monthly Charges
See attached Worksheet
Notes:

* Total Mooihly Charges $§ 29.00

*Total Monthly Charges includes charges from Attachment {795 .dot), if applicable, which ts incorporated by reference.

Monthly Charges begin on the date West Publishing Corporation (“West”, “we™ of "our”) pracesses Subscriber’s (“you™ or “I") atder and will continue for the temm of complete
calendar months you initial below.

During your subscription terms, you will receive subscriplion services consisting of automatic shipments of updates and supplements to the print product, including but not
limited to pocket parts, pamphiets, replacement volumes, of 1oose-Ieaf pages.

Initiat below to sefect the Minimum Term.
24 month Minimum Term. Monthly Charges for the second 12 months will be 6% over the first |2 months.

36 menth Minimum Term: Monthly Charges for the second 12 months will be 5% over the first |2 months, Monthly Charges for the third 12 months will be 5% over
the second |2 months,

Initials for Automatic Renewsl Term. | request West to continue subscription services for the products listed above after the Minimum Term.  Each Autoemalic
Renewal Term will be 12 months in length {"Automatic Renewal Term™) and include 3 T% price increase unless we notify you of a different rute at least 60 days before each
Automatic Rencwal Term begins. Each Renewal Term will be twelve months in length. Renewal Monthily Cherges will be 7% over the Monthly Charges in effect the month
before the Rencwal Term sarts unless we notify you of a diffecent mate at least 60 days before the Renewal Term.  Either of us mey cancel in writing 30 days before an
Automatic Renewal Term starts. Send your notice of canceliation to Customer Service, 610 Opperman Drive, P.O. Box 64833, Eagan MN 55123-1803.

Your West sales representative will provide frequency of updaies upon request  Transportation charges, retums and refunds information is in the “Miscellaneous™ section below.

9115 SAMinet T02.dot




New Assured Print Pricing Service Produets } |
Full Sve # Assured Print Pricing Service Products Quantity List Charges Other Moathly Charges

Notes:

* Totsl Monthly Charges §
*Talal Monthly Charges inchudes churges from Attachment (798 dot), if applicable, which is incorporated by reference.

Monthly Charges begin on the date West Publishing Corporation {“West”, “we™ of “our") processes your order and will continue for the term of complete calendar months you
mitial befow.

During your subscription lerms, you will receive subscriplion services consisting of automatic shipments of updates and supplements fo the print preduct, including but not
linvited to pocket parts, pamphlets, repilucement volumes, or Joose-leaf pages.

tnitin} below te select the Minimaen Term.
—— M moath Mirimum Term. Monthly Charges for the second 12 months will be €% over the first 12 months.

—— 36 month Minimum Term. Monthly Charges for the second 12 months will be 5% over the first 12 months; Monthly Charges for the third 12 months will be 5% over
the second 12 months

Initials for Automatic Renewal Term | request West 1o continue subscription services for the products listed above after the Minimum Term. Each Automstic
Renewal Term will be 12 months in length {“Automatic Renewal Term™) and include & 7% price increase unless we notify you of a diffcrent rate at least 60 days beforc each
Automatic Renewal Term begins. Each Renews! Term will be twelve months n fength. Renewal Monthly Charges will be 7% over the Monthly Charges in cffect the month
before the Renewal Term starts unless we notify you of a different rate at least 60 days befoce the Renewnl Term. Either of us may cancel m writing 30 days before an
Automatic Renewal Term starts, Send your notice of canceMation to Customer Service, 610 Gpperman Erive, P.O. Box 64833, Engan MN 55123-1803.

Your West salcs representative will provide frequency of updates upon request Trnsportation charges, retums and refunds information is in the “Miscellaneous™ section below.

[ ’ Assured Print Pricing Service Renewals, I 1

Sub Mstl# Assured Print Pricing Serviee Products Quantity Current Moathly Charges*

Notes:

*Renewal Term Monthly Charges witl be based on the Monthly Charges in effect the month before the Renewal Term starts. This amount may be different from the Current
Monthly Charges shown above and may include product(s) from Attachment {796.dot) whick, if applicable, is incorporated by reference.

During your subscription terms, you will receive subsCription services consisting of automatic shipments of updates and supplements to the pant product, including but not
limited 10 potket parts, pamphlets, replacement volumes, or loose-|eaf pages.

Initlal below 10 setect Renews) Term,

24 menth Renewal Term. Monthly Charges for the fiest 12 months will be 6% over the Monthly Charges in effect the month before the Renewnl Term starts.
Monithly Charges for the second 12 months will be 6% over the first 12 months.

36 month Reaewsl Term. Monthly Charges for the first 12 moaths will be 5% over the Monthly Charges in effect the month before the Renewal Term starts,
Monibly Charges for the second i2 months will be 5% over the first 12 months, Monthly Charges For the third 12 months will be 5% over the second 12 months.

8/1/t5 SAMInet T02.dot




initlals fer Automatic Renewa) Term, | request West to continue subscription services for the products listed above after the Minimum Term. Each Automatic
Renewal Term will be 12 months in tength ("Automatic Renewal Term™) and include & 7% price increase unless we notify you of a different rate at least 60 days before each
Automadic Renewal Term begins, Esch Renewal Term will be welve months in fengih. Renewat Monthly Charges will be 7% over the Monthly Charges in effect the month
before the Renewal Term starts unless we notify you of a different rate at least 60 days before the Renewat Term. Either of us may cancel in writing 30 days before an
Automatic Renewal Term starts. Send your notice of canceliation to Customer Service, 610 Opperman Drive, P.O. Box 64833, Eagan MN $5123-1803.

Your West sales representative will provide frequency of updates upon request. Transportation charges, retum and refund information is in the “Miscellancous™ section below.

I I MiscelHaneous l j

L. Charges, Paymeats & Tarxes. You agree 10 pay all charges in Rl within 30 days of the date of invoice. You are responsidle for any applicable sales, use, value added ax

(YAT), ete. unless you are tax exempt. If you are 2 non-goverament subscriber and fail to pay your invoiced charges, you are responsible for collection costs including witomeys’
fees.

L Credit Verifieation. If you arp applying for credit as an individunl, we muy request 4 consumgr credit report 1o determine your creditworthiness. If we obtin a consumer
credit report, you may request the name, address and telephone number of the agency that supplied the credit report. if you ace applying for credit on behalf of & business, we
may request a current business financial statemnent from you to consider your request.

3. Auto Charge Credit Card/Electrosic Funds Transfer Election Payment Terms, Yoo may authorize us 1o sutemnatically charge a credit card, debit card or electronic fund
transfer to pay charges due. Contact Cusiomer Service at 1-8(K)-328-4880 for authorization procedures. If you are suthosizing, as part of this order, or have akzady authorized us
t il a credit card or debit cand or make clectronic fund transfer for West subscriptions on an ongoing basis, no further action is needed.

4. Returns and Refunds. If Subscriber is not completely satisfied with any print or CD-ROM Product received from West, the product may be tetumed within 45 days of the
shipment date for a full refund or credit, in accordance with Wests then curent returns policies. Please see X i X ) m
tefunds pdf ar contact Customer Service at 1-800-328-4880 with questions or for details regarding our palicies on Assured Print Pricing retums and refunds.

5. Transporcation Charges. Print and CD-ROM Products/DYD Products are shipped F.O.B. onigin. Transportation charges will be added for expedited shipments made ot your
Tequest and for intemational product delivery Expedited shipments and internationai product shipments will be charged at the then current carrier rate,

6. Applicable Law. This Order Form will be interpreted under Minnesota state |aw. Any claim by onc of us may be brought in the state or federal courts in Minnesolz. {f you
are & state o local governmental entity, your state’s law will apply and any claim may be brought in the stale of federal cowrts located in your state. If you are a United Sistes
Federal Government subscriber, United Stntes federal law will apply and any claim may be brought in any federsl court.

7. Assignment. This Order Form is subject 10 our approval. You may nat essign, sublicense or otherwise transfer this Order Form without our prior written consent.

ACKNOWLEDGEMENT
I warrynt that § am authorized to accept these terms and conditions an behalf of Subscriber.

Printed Name

Tite
Date
Sigaature X
For Credit Card Transactions only: Visa Master Card AmEx
Total Amt. to
Card ¥ Expir. Date Charge for this Order
Subscription charges for this order will be billed o Yyour West sccount unless aulomstic credit card or electronic finds trensfers have been separately authorized,

AT SAMIny 702 dot




West Order Form Attachment

Converting Print Product to Assured Print Pricing Service
610 Opperman Drive, P.O. Box 64833

St. Paul, MN 55164-1803

Tel: 651/687-8000

DR
R

i THOMSON REUTERS

A

s

.
i

This Attachment is incorporated hy r.el'cnnce into and made & part of the underlying Order Form fmusr accompeny a West Order Form for Assured Print Pricing

Service)

Account# | 1000701417 Account Name | WWISE COUNTY COURT AT LAW 1

Print Product(s) Converting to Assured Print Monthly Totzl Monthly
Full Svc # Pricing Service uantity Charges  Other Charges
22014966 Texss Crimingl Procscue—Cods i Avien (Wrsfol Taxas Sisowies wd Codes) 1 $3.00 $3.00
22064335 Texas Probale Code (Wasts® Texas Statutes and Codes) 1 $2.00 $2.00
22007609 Texas Family Code (Wes!'s® Texas Slalutes and Codes) 1 $2.00 $2.00
41118653 Texas State Rules of Court 1 {$8.00 $8.00
11309099 Craminal Forme and Triel Menul, 110 {Vale. 7-8, Taxas Practics Sedes) 1 $11.00 $11.00
22013595 Texas Penal Code (West's® Taxas Statutes and Codes) 1 $2.00 $2.00
Additional Print Products Converting to Assured Print Pricing Service Total: $29.00
(This total must be carried forward to the West Order Form Jor Assured Pring Pricing Serviee)

9113
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THOMSON REUTERS®

Government Accounts Only

Non Availability of Funds Addendum to West Order Forms West Complete, Assured Print Pricing and
Library Savings Plan Orders

Subscriber: WISE COUNTY COURT AT LAW 1

Account #; 1000701417

Date of Order Form: 5212016

l. Effect of Addendum. The underlying Order Form between you and West (“us” or “we”) is amended to
incorporate the terms of this Addendum. As amended, the Order Form remains in effect. All terms used in this
Addendum have the same meanings given in the Order Form. This Addendum supersedes any and all prior
understandings and agreements relating to the subject matter, If there is a conflict between the terms of the
Order Form and the terms this Addendum, the terms of this Addendum will control.

2. Modification of Order Form-Non Availability of Funds. You may cancel a product or service with 30
days written notice if you do not receive sufficient appropriation of funds, you do not receive the authorization
to spend the funds or if the previously appropriated funds are significantly reduced through no fault of your
own. You will include a detailed written statement documenting the reason for cancellation. Your written
statement must include an official document certifying the non-availability of funds (e.g., executive order, an
officially printed budget or other official government communication). You will pay all charges incurred for
any products and services received up to the effective date of the cancellation. If the Order Notification includes
WestPack print or CD-ROM products, you will immediately return al unpaid WestPack print or CD-ROM
products and updates,

West Publishing Corporation Subscriber
Signed
Accepted By Name (please print)
Title Title
Date Date

H-1-15 602




CERTIFICATE OF INTERESTED PARTIES

FORM 1295

o lofy
Complete Nos. 1 - 4 and 6 if there are Interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3. 5, and & if there are no Imerested parhes. CERTIFICATION OF FILING

1 Name of business entity filing form, and the ¢ity, state and country of the business entity’s place Certificate Number:

of busginess. 2016-51967
West Publishing Corporation
Eagan, MN United States Date Filed:

being filed.
Wise County Court at Law 1

2 Name of governmental entity or state agency that 1s & party to the contraciTor which tha Tormr s 05/09/2016

Date Acknowledged:

1006701417
Legal publcations

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,

Name of Interested Party

Nature of interest
City, State, Country (place of business) {check applicable)

Controlling | Intermediary

§ Check only if there is NO Interested Party,

[x]

& AFFIDAVIT

ALICIA A DEGROSS
Notary Public
State gl Minnasota
My Commussion Expires

Jonuary 37, 2020

AFFIX NOTARY STAMP / SEAL ABOVE

(e

Sworn to and subscnbed before me, by 1he saig < "dY Hansen this the 9th day ol __May

t swear, ar affirm. under penalty of perjury sihat the above disclosure 1s irue and correct,

Gel Llgs

Signature of authghized agent of contraciling business entity

016 . lo cenbly which, witness my hand and seal of office.

Alicia A. DeGross Legal Assistant

Signature of oficer administening oath

Printed name of otficer administering oath Title of officer admimsienng cath

Forms provided by Texas Ethics Commission

www . ethics state.Ix.us Version v1.0.1021
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WEST ORDER FORM - Conversion to Assured Print Pricing Service JER
610 Oppermon Drive, P.O. Box 64833
St. Paul, MN 55164-1803

Tel: 651/687-8000

THOMSON REUTERS'

Cheek West account status below as applicable: Rep Name & Number Donald Hayes 0165407

»

-~

New _ (NACI Form uttached) Exlsting with Increase Credit Limit (NACI Form attached) -

Existing with no changes Existing with changes (Permanent name change must artach a Customer Name Change Form) o

[

Acct# 1000647431 Quole # PO# Date 4/29/2016 -

Name/Subscriber  WISE COUNTY ATTORNEY Bit) To Acct # :

Order Confirmation Contact Name  Jenny Smith -

E-Msil _jenny.smith@co.wise.tx.us v

Permanent Address Change One-Time Ship To Additional Ship To Additional Bill To ;

Name Attn: E =z
b

Address Suite/Flaor ::

City State County Zip
l l Print Preduct(s) Converting to Assured Print Pricing I l

Fall Sve # Assured Prit Pricing Service Products Quantity Monthly Charges Other Monthly Charges

See attached worksheet

Notes:

* Totsl Monthly Charges § 48348

*Total Monthly Charges includes charges from Attactunent (795.dot), if applicable, which is incorporated by reference.

Monthly Charges begin on the date West Publishing Corporation (“West", “we” or “our’} processes Subscriber's {("you™ or “I") order and will continue for the term of complete
cafendar months you initsl below

During yout subscription terms, you will receive subscription services comsisting of aulomatic shipments of updates and supplements to the print product, including but not
timited to pocket parts, pamphlets, replacement volumes, or loosc-eaf pages.

Initinl befow to select the Migimum Term,
24 wionth Minimum Term. Monthly Charges for the second 12 maonths will be 6% over the first 12 months.

36 month Minimsm Term. Monthly Charges for the second 12 months will be 5% over the First 12 months; Moenthly Charges for the third 12 months witl be 5% aver
the second 12 months.

Initisls for Awtomatic Rencwal Term. | request West fo continue subscription services for the products listed above afier the Mimimum Term. Each Automatic
Renewal Term will be 12 months in length (“Automatic Renewsl Term™} and include a 7% price increase unfess we natify yeu of a different rate ot least 60 days before each
Automatic Renewal Term begins. Each Renewal Term will be twelve months in length. Renewal Monthly Charges will be 7% over the Monthly Charges in effect the month
before the Renewal Term starts unless we notify you of a different tate at least 60 days before the Renewal Term.  Either of us may cancel in writing 30 days before an
Automatic Renews] Tenm starts. Send your notice of cancellation to Customey Service, §10 Opperman Drive, P.O. Box 54833, Eagan MN 55123-1803.

Your West sales representative will pravide frequency of updates upon request. Transportation charges, retums and refunds information is in the "Miscellaneous™ section below.

PUOR SAMInet 702 dot




] New Assured Print Priciag Service Products 1

Full Sve # Assured Priat Pricing Service Products Quantity List Charpes Other Maenthly Charges

Notes:

* Total Monthly Charges §
*Tolal Monthly Charges includes charges from Attachment (798 dot), if applicable, which is incorporated by reference.

Monthly Charges begin on the date West Publishing Corporation {“West”, “we” or “out™) processes your order and will continue for the term of complete calendar months you
snitial below

During your subscription terms, you will receive subscription servires consisting of automatic shipments of updates and supptements (o the prink product, including but not
limtited to pocket parts. pamphlets, replacement volumes, or loose-lcaf pages.

[nitin! below to select the Minimusa Term.
24 menth Minimusn Term. Monthly Charges for the second 12 months will be 6% over the first 12 months.

____ 36 month Minimum Term. Morthly Charpes for the second £2 monibs will be 5% over the first 12 months; Monthly Charges for the (hird 12 manths will be 5% over
the second |12 months.

Lnitinds for Automatic Rencwal Term. | request West so continue subscription services for the products tisted above after the Minimum Term. Each Automatic
Renewal Term will be 12 months in length {“Automatic Rencwal Term™) and include & T% pnice increase unfess we niotify you of a different rate at least 60 days before cath
Automatic Renewal Term begins., Each Renewal Term will be twelve months in length Renewal Monthly Chacges will be 7% over the Monthly Charges in effect the month
before the Renewal Term stans unless we notify you of a different mte st least 60 days before the Rencwa! Term. Either of us may cancel it writing 30 days before an
Automatic Repewal Tetm starts. Send your notice of cancellation to Customer Service, 610 Opperman Drive, P.O. Box 64833, Eagan MN 55123-1803.

Your Wess sales representative witl provide frequency of updaies upon request. Transportation charges, returns and refunds information is in the *Miscellaneous™ section below.

I Assured Print Pricing Service Renewals. I |

Sub Matl # Assured Print Pricing Service Products Quantity Current Monthly Charges*

Notes:

sRencwal Term Monthly Charges will be based on the Monthly Charges in effect the month before the Renewal Term starts. This amount may be different from the Cusrent
Monthly Charges shown abave and may include product(s) from Attachment (756.dot) which, if applicable, is incorporated by reference.

During your subscription terms, you will receive subscription services consisting of automatic shipmenis of updates and suppiciments to the print product, including but not
limited to pocket perts, pamphlets, replacement volumes, or loose-leaf pages.

Initinl below to seleet Renewnl Term,

— ... 24 month Rewewal Term Monthly Charges for the first 12 months will be 6% over the Mowhly Charges in effect the month before the Rencwal Term siarts.
Moathly Charges for the second 12 months will be 6% over the first 12 months.

15 month Reoewal Term. Monthly Charges for the first 12 months will be 5% aver the Monthly Charges in effect the month before the Renewal Term stanis,
Monihly Chargas for the second 12 manths witl be 5% oves the first 12 months, Monihly Charges for the third 12 months wilt be 5% over the second 12 months,

YIS SAMInet 702.dot
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Initisls for Aatomatic Renewsl Term, | requast West to continue subscription services for the products listed sbove after the Minimum Term. Each Automatic
Renewal Term will be 12 months in length " Automalic Rencwal Term™) and include 4 7% price incrense unless we notify you of a different rate at keast 60 days before each
Automatic Renewal Term begins. Each Repewal Term will be twelve mowths in length. Renewat Monthly Charges will be 7% over the Monlhly Charges in cffect the month
before the Renewsl Term starls unless we notify you of a differsnt rate at teast 60 days before the Renewal Term. Eithee of us mny cancel in writing 30 doys before an
Automatic Renewa! Term starts. Send your notice of cancellation to Customer Service, 610 Oppenman Drive, P.O. Box 64833, Eagan MN 55123-1303.

Your West salcs representative will provide frequency of updates upon request. Transportation charges, retum and refund information is in the “Miscellancous’” section below,

l Miscellaneons [ I

|. Charges, Payments & Taxes. You agree 1 pay all charges in full within 30 days of the date of invoice. You are responsible for any applicable sales, use, value added tax

{VAT), ctc_ unless you are tax exempt. [Fyou ace & non-govemment subscriber and fail to pay your invoiced chaeges, you are responsible for collection costs including attomeys’
fees.

1, Credit Verifiestion, If you arc applying for credit as an individual, we may request a consumer credit repart to detemune your creditworthiness. IF we obiain a consumer
credit report, you may request the name, address and telephons number of the agency that supplied the credit report. If you are applying foc credit on behalf of & business, we
may Tequest a current business financial statement from you to consider your request.

3. Auto Charge Credit Card/Electronic Funds Tranater Electisn Payment Terme. You may awthorize us to automatically charge a credit card, debit cord or electranic fund
transfer 16 pay charges due. Contact Customer Service at 1-800-326-4880 for authorization procedures. If you are authorizing, as part of this order, or have already authorized us
to bill a credit card or debit card or make electronic fund transfer for West subscriptions on an ongoing basis, no further action is needed.

4. Returns and Refunds. [f Subseriber is not completely satisfied with eny print or CD-ROM Product received from West, the product may be returned within 45 days of the

shipment date for a full refund or credil, in accordance with West's then current returns policies. Please see huto#staic. legaisolytipns thomsoneeuters coniatplic/iciums.-

fefunds pdf or contact Customer Service at 1-800-328-4880 with questions or for details regarding our policies on Assured Priot Pricing returns and refunds

5. Transportation Charges. Print and CD-ROM ProductsDVD Products are shipped F.O.B. onign. Transportation charges will be added for expedited shipments mads at your
request and for internationsd product delivery. Expedited shipments and imternational product shipments will be charged at the then current carTier rate.

6. Applicable Law. This Order Form will be interpreted under Minnesola state law. Any claim by one of us may be brought in the siate or federal courts in Minnesota. If you
are & state of ocal governmental entity, your state's law will epply and any claim may be brought in the state or foderal courts located in your state. If you are 2 United States
Federal Government subscriber, United States federal taw will apply and any claim may be brought in any federal court

T. Assignment. This Order Form is subject to our spproval. You may not assign, sublicense or otherwise transfer this Order Form without our prior written consent.

ACKNOWLEDGEMENT
{warrant that T em authorized to accept these terms and conditions on behalf of Subscriber.

Priated Nume
Title

Date

Signature X

For Credit Card Transactions only: Visa Master Card Am Ex
Total Amt to
Card ¥ Expir. Date Charge for this Order
Subseription charges for this order will be bifled to your West account untess automatic credit card or electronic funds transfers have been separatety authorized.
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West Order Form Aftachment
Converting Print Prodwet to Assared Print Pricing Service
610 Opperman Drive, P.0. Box 64833

St Paul, MN 55164-1803
Tel: 65 1/687-8000

This Aitrchment is incerporated

THOMSON REUTERS"

by reference into and made » part of the anderlying Order Form (maust accompany @ West Order Form for Assured Pring Pricing

Service)
Accountd | 1000647431 Account Name | VWISE COUNTY ATTORNEY
Print Product{s) Converting to Assured Print Monthly Taotal Monthly
Full Sve # Pricing Service Quantity Charges Other Charges
22014966 Texas Criminal Procedure—Code and Rules 1 $2.32 $2.32
22007609 Texas Family Code (West's® Taxas Siatules and Codes) | 1 $2.00 $2.00
22013595 Texas Fenal Code (West's® Texas Statutes and Codes) i 5§ $2.00 $10.00
12094746 Vernorts Texas Cade Forms Anotated: Uniform Carnerclal Cade, 4t | 4 $23.15 $23.15
22085979 Vemon Tixas s - Chlk Procedurs, ot Ape 1 $26.63 $26.63
22044954 Vernon's® Texas Stalutes and Codes Annotated 1 $309.38 $399.38
Additionai Print Products Converting to Assured Print Pricing Service Total: I$463-48
(This total must be carried forward to the West Order Form for Assured Print Pricing Service)
911115 SAMInet 795.dor




.- # THOMSON REUTERS’

Government Accounts Only

Non Availability of Funds Addendum to West Order Forms West Complete, Assured Print Pricing and
Library Savings Plan Orders

Subscriber: YWISE COUNTY ATTORNEY

Account #: 1000647431

Date of Order Form: 5/2/2016

1. Effect of Addendum. The underlying Order Form between you and West (“us” or “we”) is amended to
incorporate the terms of this Addendum. As amended, the Order Form remains in effect. All terms used in this
Addendum have the same meanings given in the Order Form. This Addendum supersedes any and ail prior
understandings and agreements relating to the subject matter. If there is a conflict between the terms of the
Order Form and the terms this Addendum, the terms of this Addendum will control.

2. Modification of Order Form-Non Availability of Funds. You may cancel a product or service with 30

days written notice if you do not receive sufficient appropriation of funds, you do not receive the authorization
to spend the funds or if the previously appropriated funds are significantly reduced through no fault of your
own. You will include a detailed written statement documenting the reason for cancellation. Your written
statement must include an official document certifying the non-availability of funds (e.g., executive order, an
officially printed budget or other official government communication). You will pay all charges incurred for
any products and services received up to the effective date of the cancellation. If the Order Notification includes
WestPack print or CD-ROM products, you will immediately return all unpaid WestPack print or CD-ROM
products and updates.

West Publishing Corporation Subscriber
Signed
Accepted By Name (please print)
Title Title
Date Date

1-1.15 602




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lof1

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 it thera are no Interested parties, CERTIFICATION OF FILING
Name of business entity filing form, and the city, state and country of the business entity's place Certlficate Number:
of business. 2016-51973
West Publishing Corporation
EAGAN, MN United States Date Filed:

Name of governmental entily or stale agency that 1S a party 1o the contract for winch the form 1s 05/09/2016
being filed.

WISE COUNTY ATTORNEY Date Acknowledged:

Pravide 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.

1000647431
Legal publications

Nature of interest
Name of Interested Party City, State, Country (place of business} {check applicable)

Controlling | Intermediary

§ Check only if there is NO Interested Party.

6 AFFIDAVIT

a&_dc {r\.utsl:m: Alicia A. DeGross Legal Assistant

I swear, or allirm. under penalty of perjury, that the above disclosure is true and correct,

ALICIA A DEGROSS :
Notary Pubiic ,
State ot Minnasota ;
My Commission Expues @\/\,(/é\ -
January 31, 2020 s‘\._.__

Signature of akhorized agent of contracting business entily

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the sand _ Cindy Hansen , this the _9th dayof ___May
2016 __ __ to certify which, witness my hand and seal of office.

/

Signature of officer administering oath Prirked name of officer administering oath Title of efficer administening oath
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DEPARTMENT OF STATE HEALTH SERVICES
CONTRACT 2016-001108-01

This Contract is entered into by and between the Department of State Health Services (DSHS or

the Department), an agency of the State of Texas, and Wise County (Contractor), a Governmental,

(collectively, the Parties) entity.

1. Purpose of the Contract: DSHS agrees to purchase, and Contractor agrees to provide,
services or goods to the eligible populations.

2. Total Amount: The total amount of this Contract is $36,381.00.

3. Funding Obligation: This Contract is contingent upon the continued availability of funding. If
funds become unavailable through lack of appropriations, budget cuts, transfer of funds between
programs or health and human services agencies, amendment to the Appropriations Act, health
and human services agency consolidation, or any other disruptions of current appropriated funding
for this Contract, DSHS may restrict, reduce, or terminate funding under this Contract.

4. Term of the Contract: This Contract begins on 07/01/2015 and ends on 06/30/2016. DSHS
has the option, in its sole discretion, to renew the Contract. DSHS is not responsible for payment
under this Contract before both parties have signed the Contract or before the start date of the
Contract, whichever is later.

5. Authority: DSHS enters into this Contract under the authority of Health and Safety Code,
Chapter 1001.

6. Program Name; CPS/CRI CPS - Cities Readiness Initiative
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7. Statement of Work:

STATEMENT OF WORK:

A. Contractor will perform activities in support of the Public Health Emergency Preparedness Cooperative
Agreement (Funding Opportunity Number CDC-RFA-TP12-120104CONT15) from the Centers for Disease
Control and Prevention (CDC) and further Strategic National Stockpile (SNS) program to comply with the
Public Health Emergency Preparedness (PHEP) cooperative agreement'’s capabilities-based approach,
the Cities Readiness Initiative {CRI) requirements support the Medical Countermeasure Dispensing and
Medical Materiel Management and Distribution capabilities. The CRI supports medical countermeasure
distribution and dispensing for ali-hazards events. Contractor will perform the activities required under this
Program Attachment in the Service Area designated in the most recent eGrants version of this contract.

B. In Budget Period 4 {(BP4)/FY16, CDC will implement a method of evaluating state and local medical
countermeasure operational readiness. This assessment tool is intended to identify medical
countermeasure response operational capabilities as well as gaps that may require more targeted
technical assistance.

C. Contractor will utilize the Texas Medical Countermeasure (MCM) Strategy Document to develop and
execute plans, thus preparing the Metropolitan Statistical Area (MSA) to provide medical countermeasures
to the identified population during a large-scale public health emergency. To accomplish this, the
Contractor will meet the planning and operational standards as outlined in Section 7. P. of this document
and the current Operational Readiness Review (ORR) Tool that applies to the following Public Health
Emergency Preparedness Capabilities:

Primary Capabilities
+ Capability 8: Medical Countermeasure Dispensing
« Capability 9: Medical Materiel Management and Distribution.

Support Capabilities

» Capability 1: Community Preparedness

+ Capability 3: Emergency Operations Coordination

» Capability 4: Emergency Public Information and Warning
+ Capability 6: Information Sharing

* Capability 14: Responder Safety and Health

* Capability 15: Volunteer Management

D. Contractor will not exceed the total amount of this Contract without DSHS prior approval, which will be
evidenced by the Parties executing a written amendment.

E. The Parties have the authority under Texas Government Code Chapter 791 to enter into this Interlocal
Cooperation Contract.

F. Contractor will comply with all applicable federal and state laws, rules, and regulations including, but not
limited to, the following:

1. Public Law 107-188, Public Health Security and Bioterrorism Preparedness and Response Act of 2002;
2. Public Law 113-05, Pandemic and All-Hazards Preparedness Reauthorization Act; and

3. Texas Health and Safety Code Chapter 81.

G. Texas Government Code § 421.062 provides that since this Contract is for a homeland security service
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that neither party is responsible for any civil liability that may arise from this Contract.
H. The following documents and resources are incorporated by reference and made a part of this Contract:

1. Planning Guidance Public Health Preparedness Capabilities: National Standards for State and Local
Planning, March 2011:

http://www.cdc.gov/phpricapabilities/DSLR_capabilities_July.pdf;

2. Homeland Security Exercise and Evaluation Program (HSEEP) Documents:

https://www llis.dhs.gow/HSEEP;

3. Preparedness program guidance(s) as provided by DSHS and CDC;

4. Receiving, Distributing, and Dispensing Strategic National Stockpile Assets: A Guide to Preparedness
Version 11: DSHS SNS Sharepoint site, Shared Documents/ SNS Program Resources &
Guidance/2014-2015_SNS Program Requirements;

5. CDC Public Health Emergency Preparedness Cooperative Agreement, Medical Countermeasure
Reference Guide: and

6. Medical Countermeasure Operations Readiness Strategy 2014-2017,

https://'www.dshs state.tx.us/commprep/sns/MCM-Operational-Readiness-Strategy-FINAL/.

7. Additional Reference Material

1. DSHS and CDC Public Health Emergency Preparedness Cooperative Agreement, Funding Opportunity
Number: CDC-RFA-TP12-120104CONT15;

2. Presidential Policy Directive 8/PPD-8, March 30, 2011;

http://www .hlswatch.com/wp-content/uploads/2011/04/PPD-8-Preparedness.pdf;

3. Community Preparedness Section Exercise Team Web Site:

http://iwww dshs.state tx.us/commprep/exercises.aspx; and

4. Ready or Not? Have a Plan; Surviving Disaster: How Texans Prepare (videos):

http://www texasprepares.org/survivingdisaster.htm,

J. Funds awarded for this Contract must be matched by costs or third party contributions that are not paid
by the Federal Government under another award, except where authorized by Federal statute to be used
for cost sharing or matching. The non-federal contributions (match) may be provided directly or through
donations from public or private entities and may be in cash or in-kind donations, fairly evaluated, including
plant, equipment, or services. The costs that the Contractor incurs in fulfilling the matching or cost-sharing
requirement are subject to the same requirements, including the cost principles, that are applicable to the
use of Federal funds, inciuding prior approval requirements and other rules for allfowable costs as
described in 45 CFR 74.23 and 92.24.

K. The Contractor is required to provide matching funds for this Contract not less than ten-percent of the
allocation amount. Cash match is defined as an expenditure of cash by the contractor on allowable costs of
this Contract that are borne by the contractor. In-kind match is defined as the dollar value of non-cash
contributions by a third party given in goods, commodities, or services that are used in activities that benefit
this Contract’s project and that are contributed by non-federal third parties without charge to the contractor.
The criteria for match must:

1. Be an allowable cost under the applicable federal cost principle;

2. Be necessary and reasonable for the efficient accomplishment of project or program objectives;

3. Be verifiable within the contractor's (or subcontractor's} records;

4. Be documented, including methods and sources, in the approved budget (applies only to cost
reimbursement Contracts);

5. Not be included as contributions toward any other federally-assisted project or program (match can count
only once);
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6. Not be paid by the Federal Government under another award, except where authorized by Federal
statute to be used for cost sharing or match;

7. Conform to other provisions of governing circulars/statutes/regulations as applicable for the Contract;

8. Be adequately docurnented,;

9. Must follow procedures for generally accepted accounting practices as well as meet audit requirements;
and

10. Value the in-kind contributions reported and must be supported by documentation reflecting the use of
goods and/or services during the Contract term.

L. In the event of a public health emergency involving a portion of the state, Contractor will mobilize and
dispatch staff or equipment purchased with funds from the previous PHEP cooperative agreement and that
are not performing critical duties in the jurisdiction served to the affected area of the state upon receipt of a
written request from DSHS.

M. Contractor will inform DSHS in writing if Contractor will not continue performance under this Program
Attachment within thirty days of receipt of an amended standard(s) or guideline(s). DSHS may terminate
this Contract immediately or within a reasonable period of time as determined by DSHS.

N. Contractor will develop, implement and maintain a timekeeping system for accurately documenting staff
time and salary expenditures for all staff funded through this Contract including partial full-time employees
and temporary staff.

O. DSHS reserves the right, where allowed by legal authority, to redirect funds in the event of financial
shortfall. DSHS Program will monitor Contractor's expenditures on a quarterly basis. If expenditures are
below that projected in Contractor’s total contract amount as approved for this Program Attachment,
Coentractor's budget may be subject to a decrease for the remainder of the Program Attachment term.
Vacant positions existing after ninety (90) days may result in a decrease in funds.

Contractor agrees to read DSHS Contractor Financial Procedures Manual (CFPM) and work with DSHS
staff regarding the management of funds received under this Contract.
hitp://iwww .dshs.state.tx.us/contracts/cfpm.shtm.

P. The Contractor will:
1. Provide programmatic reports as directed by DSHS in a format specified by DSHS;

2. Provide DSHS other reports, including financial reports, and any other reports that DSHS determines
necessary to accomplish the objectives of this Program Attachment and to monitor compliance;

3. Conduct all exercises and training in accordance with Homeland Security Exercise Evaluation Program
(HSEEP) guidance;

4. Complete and submit the Operational Readiness Review (ORR) provided by DSHS to DSHS SNS
SharePoint 20 business days prior to review;

5. Provide updated Point of Dispensing (POD) standards data for submission to DSHS SNS SharePoint
by April 1,2016;

6. Perform and submit metrics on three different SNS operation drills (at pre-identified POD locations and
existing call down rosters) and submit After Action Reviews/Improvement Plan (AAR/IP) sixty days after
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completion of the drill or by April 1, 2016.
a. Staff Call Down;

b. Facility Set-up;

c. POD Activation;

d. Dispensing Throughput; and

€. RealOpt usage;

7. Submit above item Section 7(P)(6} to the DSHS SNS SharePoint Site by April 1, 2016, Acceptable
timeframe from completed data sheets and AAR/IPs for submission is from July 1, 2015 to April 1, 2016;

8. Submit a current Multi-Year Training & Exercise Plan that covers FY16 through FY21 to DSHS by July 6,
2015;

9. Conduct one dispensing Full Scale Exercise (FSE) within the designated CRI/MSA planning areas
within the 2011 to 2016 performance period. FSE must include hospital or health care cealition component.
All jurisdictions must conduct exercise in accordance with DSHS/ CDC full scale exercise requirements;
Contractor will submit to DSHS an exercise notification 60 days prior to the exercise. A joint AAR/IP must
be submitted within sixty (60) days of the exercise to the DSHS Preparedness Exercise team inbox
{preparednessexercise@dshs, state.tx.us). The AAR/IP must alsc include a Corrective Action Plan. This
exercise must be a functional exercise or a fuli-scale exercise.

10. Have plans, processes, and training in place to meet NIMS compliance requirements;

11. Use the Texas Disaster Volunteer Registry (TDVR), which is Texas’ version of the Emergency System
for the Advanced Registration of Volunteer Health Professionals (ESAR-VHP) system as their main
volunteer management tool, if utilizing Medical Reserve Corps or other volunteer groups.

a. If using volunteers as provided in this Subsection during FY 16, the Contracter must either:

i. Request access to the TDVR from the State ESAR-VHP System Administrator; and enter all volunteer
data into the system using the Intermedix Data Input Form and submit the form to the State ESAR-VHP
System Administrator; or

ii. Petition DSHS in writing for an exemption from using the TDVR. Successful petitioners must be currently
using a fully operational, ESAR-VHP compliant, web-based volunteer management system.

b. If petitioning DSHS to use a fully operational ESAR-VHP compliant, web-based volunteer management
system, then the substitute system must meet federal requirements that must include but are not limited te:
i. Must offer Internet-based registration

ii. Volunteer information is collected and maintained in a manner consistent with all Federal, State and
Local laws governing security and confidentiality

iil. Must be able to register and collect the credentials and qualifications of health professionals that are
then verified with the issuing entity or appropriate authority

iv. Must be able to verify the credentials of the 20 mandated professions

v. Must be able to assign to one of four emergency credential levels

vi. Must be able to identify volunteers willing to participate in a federally coordinated emergency response
vii. Must be able to re-verify professional credentials every 6 months

viii. Must have the ability to include the differing scope of work information for each of the 20 mandated
professions

ix. Must be able to record All volunteer health professional affiliations

x. Must be abie to verify that all volunteers across all credential levels not be included on the U.S.
Department of Health and Human Services, Office of the Inspector General’s List of Excluded
Individuals/Entities (LEIE).

c. Additionally, the fully operational ESAR-VHP compliant, web-based volunteer management system must

Page 5 of 20




met able to register and collect the credentials and qualifications of the following health professional that
are then verified with the issuing entity or appropriate authority:
I. Physicians

ii. Physician Assistants

iii. Registered Nurses

iv. Licensed Vocational, Nurses

v. Nurse Practitioners

vi. Pharmacists

vii. Pharmacy Technicians

viii. Pharmacy Interns

ix. Emergency Medical Technicians and Paramedics

X. Social Workers

xi. Marriage & Family Therapists

xii. Licensed Vocational Counselors

xili. Respiratory Therapists

xiv. Dentists

xv. Veterinarians

xvi. Psychologists

12. An end-of-year performance report in a format specified by DSHS no later than August 15, 2016; and
13. Submit reports as requested by DSHS to satisfy information-sharing Requirements set forth in Texas
Government Code, Sections 421.071 and 421.072 {b) and (c). If Contractor is legally prohibited from
providing such reports, Contractor will immediately notify DSHS in writing.

Q. In the event of a local, state, or federal emergency the Contractor has the authority to utilize
approximately five percent of the Contractor’s staff's time supporting this Program Attachment for response
efforts. DSHS will reimburse Contractor up to five percent of this Program Attachments funded by Center
for Disease Control and Prevention (CDC} for personnel costs responding to an emergency event.
Contractor will maintain records to document the time spent on response efforts for auditing purposes.
Allowable activities also include participation of drills and exercises in the pre-event time period.

Contractor will notify the Assigned Contract Manager in writing when this provision is implemented.

R. For the purposes of this Contract, the Contractor may not use funds for fundraising activities, lobbying,
research, construction, major renovations and reimbursement of pre-award costs, clinical care, purchase of
vehicles of any kind, funding an award to another party or provider who is ineligible, backfilling costs for
staff or the purchase of incentive items.

S. Contractor wiil coordinate activities and response plans within the jurisdiction with the state, regional and
other local jurisdictions, among locai agencies and with hospitals and major health care entities,
jurisdictional Metropolitan Medical Response Systems, and Councils of Government.

T. Contractor will cooperate with DSHS to coordinate all planning, training, and exercises performed under
this Contract with the State of Texas, Texas Division of Emergency Management of the State of Texas, or
other points-of-contact at the discretion of the division, to ensure consistency and coordination of
requirements at the local ievel and eliminate duplication of effort between the various domestic
preparedness funding sources in the state.

PERFORMANCE MEASURES:

A. Contractor will meet and report performance measures based on milestones that are developed in
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coordination with DSHS for the Contractor’s project as provided in Section 7. The Contractor must also
demonstrate adherence to PHEP reporting deadline and the capability to receive, stage, store, distribute
and dispense materiel during a public health emergency. Failure to meet these requirements may result in
withholding a portion of the fiscal year 2016 PHEP base award.

B. DSHS will send a requirements schedule for the reporting these Performance Measures within 30 days
of the contract start date.

BILLING INSTRUCTIONS:

1. DSHS will make payments for services it receives under this Contract to the Contractor from its current
revenues.

2. DSHS will monitor Contractor’s billing activity and expenditure reporting on a quarterly basis. Based on
these reviews, DSHS may reallocate funding to maximize use of available funds.

3. Contractor will request payment using the State of Texas Purchase Voucher (Form B-13) on a monthly
basis and acceptable supporting documentation for reimbursement of the required services/deliverables.
Additionally, the Contractor will submit the Financial Status Report (FSR-269A). Vouchers, Supporting
documentation and Financial Status Report should be mailed or emailed to the addresses below.

Claims Processing Unit, MC 1940

Texas Department of State Health Services 1100 West 49th Street

PO Box 149347

Austin, TX 78714-9347

B-13 invoices@dshs.state.tx.us & php.vouchersupport@dshs.state.tx.us
Support Document  invoices@dshs.state.tx.us & php.vouchersupport@dshs.state.tx.us
B-13A invoices@dshs.state tx.us & php.vouchersupport@dshs.state.tx.us

FSR invoices@dshs.state.tx.us & php.vouchersupport@dshs.state.tx.us & FSRGranis@dshs.state.tx.us
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8. Service Area

Wise County
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10. Procurement method:
Non-Competitive
GS8T-2012-Solicitation-00034
11. Renewals:

Number of Renewals Remaining: 1

12. Payment Method:
Cost Reimbursement
13. Source of Funds:
93.069, 93.069

14. DUNS Number:

190300764

Interagency/Interlocal

RLHS GOLIVE CRI PROPOSAL

Date Renewals Expire: 06/30/2017
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16. Special Provisions

SPECIAL PROVISIONS:;
The Parties agree to the following changes to DSHS FY 2015 General Provisions (Core/Subrecipient).

A. General Provisions, Compliance and Reporting Article Il, Applicable Laws and Regulations Regarding
Funding Sources, Section 2.06, is amended by deleting Section 2.06 in its entirety and replacing it with the
following:

When applicable, federal statutes, regulations and/or federal grant requirements applicable to funding
sources and any updates to such will apply to this Contract. Contractor agrees to comply with applicable
laws, executive orders, regulations and policies, as well as Office of Management and Budget (OMB)
Circulars (as codified in Title 2, 200 of the Code of Federal Regulations (CFR) and 45 CFR 75) the Uniform
Grant and Contract Management Act of 1981 (UGMA), Tex. Gov. Code Chapter 783, and Uniform Grant
Management Standards (UGMS), as revised by federal circulars and incorporated in UGMS by the
Comptroller of Public Accounts, Texas Procurement and Support Services Division. UGMA and UGMS can
be located through web links on the DSHS website at http://www.dshs state.tx.us/contracts/links.shtm.
Contractor also shall comply with all applicable federal and state assurances contained in UGMS, Part lil,
State Uniform Administrative Requirements for Grants and Cooperative Agreements § .14, If applicable,
Contractor shall comply with the Federal awarding agency’s Common Rule, and the U.S. Health and Human
Services Grants Policy Statement, both of which may be located through web links on the DSHS website at
http://www.dshs. state.tx.us/contracts/links.shtm. For contracts funded by block grants, Contractor shall
comply with Tex. Gov. Code Chapter 2105.

B. General Provisions, ARTICLE lll, SERVICES, Section 3.02 Disaster Services, is revised to include the
following:

In the event of a local, state, or federal emergency the Contractor has the authority to utilize approximately
5% of staff's time supporting this Program Attachment for response efforts. DSHS shall reimburse
Contractor up to 5% of this Program Attachment funded by Center for Disease Control and Prevention
(CDC}) for personnel costs responding to an emergency event. Contractor shall maintain records to
document the time spent on response efforts for auditing purposes. Allowable activities also include
participation of drills and exercises in the pre-event time period. Contractor shall notify the Assigned
Contract Manager in writing when this provision is implemented.

C. General Provisions, Final invoice/Billing Submission, Section 5.03 is modified to provide that Contractor
will submit final close-out bill or revisions to previous reimbursement request(s) no later than August 15,
2016.

D. General Provisions, Compliance and Reporting, Article i1, Section 2.08(a) is modified by deleting it in its
entirety and replacing it with the following language.

a. The following sections or portions of sections of these General Provisions will not apply to interagency or
interlocal contracts:

i. Hold Harmless and indemnification, Section 14.17;

ii. Independent Contractor, Section 13.05 (delete the third sentence in its entirety; delete the word
“employees” in the fourth sentence; the remainder of the section applies);

iii. Insurance, Section 14.22;

iv. Liability Coverage, Section 25.03;

v. Fidelity Bond, Section 25.02;
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vi. Historically Underutilized Businesses, Section 13.02 (Contractor, however, will comply with HUB
requirements of other statutes and rules specifically applicable to that entity);

vii. Debt to State and Corporate Status, Section 4.01;

viii. Application of Payment Due, Section 4.02; and

ix. Aricle XVI Claims against the Department {This Article is inapplicable to interagency contracts only).

E. Genera! Provisions, Payment Methods and Restrictions, Article V, Section 5.01 is revised to include the
following:

Contractor may request a one-time working capital advance not to exceed 12% of the total amount of the
Contract funded by DSHS. All advances must be expended by the end of the contract term. Advances not
expended by the end of the contract term must be refunded to DSHS.

Contractors will repay all or part of advance funds at any time during the Contract’s term. However, if the
advance has not been repaid prior to the last three months of the Contract term, the contractor must deduct
at least one-third of the remaining advance from each of the last three months’ reimbursement requests. If
the advance is not repaid prior to the last three months of the Contract term, DSHS will reduce the
reimbursement request by one-third of the remaining balance of the advance.

F. General Provisions, Access and Inspection Article X, Section 10.01 is revised to include the following:

In addition to the site visits authorized by this Article of the General Provisions, Contractor will allow DSHS to
conduct on-site quality assurance reviews of Contractor. Contractor will comply with all DSHS
documentation requests and on-site visits. Contractor will make available for review all documents related to
the Contract, upon request by the DSHS Program staff.

G. General Provisions, General Terms Article XIV, Amendment Section 14.12, is amended to include the
following:

Contractor must submit all amendment and revision requests in writing to the Division Contract Management
Unit at least 90 days prior to the end of the term of this Contract.

H. Generat Provisions, Program Equipment and Supplies Article XXII, Section 22.01, is revised as follows:
Contractor is required to initiate the purchase of approved equipment no later than June 30, 2016 as
documented by issue of a purchase order or written order confirmation from the vendor on or before June
30, 2016. In addition, all equipment and supplies must be received no later than 45 calendar days following
the end of the Contract term.

|. General Provisions, Aliowable Costs and Audit Requirements, Article XXIV, 24.01.

Enterprise Agency will reimburse the allowable costs incurred in performing the Project that are sufficiently
documented. Grantee must have incurred a cost prior to claiming reimbursement and within the applicable
term to be eligible for reimbursement under this Contract. The Enterprise Agency will determine whether
costs submitted by Grantee are allowable and eligible for reimbursement. If the Enterprise Agency has paid
funds to Grantee for unallowable or ineligible costs, the Enterprise Agency will notify Grantee in writing, and
Grantee shall return the funds to the Enterprise Agency within thirty (30} calendar days of the date of this
written notice. The Enterprise Agency may withhold all or part of any payments to Grantee to offset
reimbursement for any unallowable or ineligible expenditure that Grantee has not refunded to the Enterprise
Agency, or if financial status repori(s) required under the Financial Status Reports section are not submitted
by the due date(s). The Enterprise Agency may take repayment (recoup) from funds available under this
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Contract in amounts necessary to fulfill Grantee’'s repayment obligations. Applicable cost principles, audit
requirements, and administrative requirements include-

Applicable Entity Applicable Cost Principles Audit Requirements Administrative Requirements
State, Local and Tribal Governments

2 CFR, Part 225 2 CFR Part 200, Subpart F and UGMS 2 CFR Part 200 and UGMS
Educational Institutions 2 CFR, Part 220
2 CFR Part 200, Subpart F and UGMS 2 CFR Part 200 and UGMS

Non Profit Organizations 2 CFR, Part 230

2 CFR Part 200, Subpart F and UGMS

2 CFR Part 200 and UGMS
For-profit Organization other than a hospital and an organization named in OMB Circular A-122 (2 CFR Part,
230} as not subject to that circular. 48 CFR Part 31, Contract Cost Principles Procedures, or uniform cost
accounting standards that comply with cost principles acceptable to the federal or state awarding agency 2
CFR Part 200, Subpart F and UGMS 2 CFR Part 200 and UGMS
A chart of applicable Federal awarding agency common rules is located through a web link on the Enterprise
Agency website at hitp://www . dshs state. tx.us/contracts/links.shtm. OMB Circulars will be applied with the
medifications prescribed by UGMS with effect given to whichever provision imposes the more stringent
requirement in the event of a conflict.

J. General Provisions, Allowable Costs and Audit Requirements, Article XXIV, 24.05

If Grantee, within Grantee’s fiscal year, expends a total amount of at least SEVEN HUNDRED FIFTY
THOUSAND DOLLARS ($750,000) in federal funds awarded, Grantee shall have a single audit or
program-specific audit in accordance with the 2 CFR 200. The $750,000 federal threshold amount includes
federal funds passed through by way of state agency awards. If Grantee, within Grantee’s fiscal year,
expends a total amount of at least $500,000 in state funds awarded, Grantee must have a single audit or
program-specific audit in accordance with UGMS, State of Texas Single Audit Circular. For-profit Grantees
whose expenditures meet or exceed the federal or state expenditure thresholds stated above shall follow the
guidelines in 2 CFR 200 or UGMS, as applicable, for their program-specific audits. The HHSC Office of
Inspector General {OIG) will notify Grantee to complete the Single Audit Status Registration Form. If Grantee
fails to complete the Single Audit Status Form within thirty (30) calendar days after notification by OIG to do
s0, Grantee shall be subject to the Enterprise Agency sanctions and remedies for non-compliance with this
Contract. The audit must be conducted by an independent certified public accountant and in accordance with
applicable OMB Circulars, Government Auditing Standards, and UGMS, which is accessible through a web
link on the Enterprise Agency website at hitp://www.dshs.state.tx.us/contracts/links.shtm. Grantee shall
procure audit services in compliance with this section, state procurement procedures, as well as with the
provisions of UGMS

K. General Provisions, Allowable Costs and Audit Requirements, Article XXIV, 24.06

Within thirty (30) calendar days of receipt of the audit reports required by the Independent Single or
Program-Specific Audit section, Grantee shall submit one copy to the Department's Contract Oversight and
Support Section, and one copy to the OIG, at the following addresses:

Department of State Health Services

Contract Oversight and Support, Mail Code 1326
P.O. Box 149347

Austin, Texas 78714-9347

Health and Human Services Commission
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Office of Inspector General
Compliance/Audit, Mail Code 1326
P.O. Box 85200

Austin, Texas 78708-5200

Electronic submission to the Enterprise Agency should be addressed as follows:
COSContractAdministration@dshs.state.tx.us

If Grantee fails to submit the audit report as required by the Independent Single or Program-Specific Audit

section within thirty (30) calendar days of receipt by Grantee of an audit report, Grantee shall be subject to
the Enterprise Agency sanctions and remedies for non-compliance with this Contract.
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17. Documents Forming Contract. The Contract consists of the following:
a. Contract (this document) 2016-001108-01

b. General Provisions Subrecipient General Provisions

¢. Attachments Budget

d. Declarations Certification Regarding Lobbying, Fiscal Federal Funding

Accountabifity and Transparency Act (FFATA) Certification
e. Exhibits

Any changes made to the Contract, whether by edit or attachment, do not form part of the Contract
unless expressly agreed to in writing by DSHS and Contractor and incorporated herein.

18. Conflicting Terms. In the event of conflicting terms among the documents forming this Contract, the
order of control is first the Contract, then the General Provisions, then the Solicitation Document, if any, and
then Contractor's response to the Solicitation Docurnent, if any.

19. Payee. The Parties agree that the following payee is entitled to receive payment for services rendered
by Contractor or goods received under this Contract:

Name: Wise County
Vendor ldentification Number: 17560012035

20. Entire Agreement. The Parties acknowledge that this Contract is the entire agreement of the Parties
and that there are no agreements or understandings, written or oral, between them with respect to the

subject matter of this Contract, other than as set forth in this Contract.

| certify that | am authorized to sign this document and | have read and agree to all parts of the contract,

Department of State Health Services

By: David Gruber

Signature of Authorized Official
04/28/2016

Date

David Gruber Assistant Commissioner
Name and Title

1100 West 49th Street

Address

Austin, TX 78756-4204

City, State, Zip

(512) 776-7825

Telephone Number
david.gruber@dshs.state.tx.us

E-mail Address

Wise County

By: Hon. J.D. Clark

Signature of Authorized Official
04/27/20186

Date

J.D. Clark County Judge
Name and Title

PO BOX 393

Address

Decatur, Texas 76234
City, State, Zip

(940) 627-5743
Telephone Number
clarkjd@co.wise.tx.us
E-mail Address
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Budget Summary

Organization Name: Wise County Program ID: CPS/CRI

Contract Number: 2016-001108-01

Budget Categories
Budget Categories DSHS Funds Cash Match In Kind Match Category Total

Requested Contributions

Personnel $27,303.00 $2,730.00 $0.00 $30,033.00
Fringe Benefits $9,078.00 $908.00 $0.00 $9,986.00
Travel $0.00 $0.00 $0.00 $0.00
Equipment $0.00 $0.00 $0.00 $0.00
Supplies $0.00 $0.00 $0.00 $0.00
Contractual $0.00 $0.00 $0.00 $0.00
Other $0.00 $0.00 $0.00 $0.00
Total Direct Costs $36,381.00 $3,638.00 $0.00 $40,019.00
Indirect Costs $0.00 $0.00 $0.00 $0.00
Totals $36,381.00 $3,638.00 $0.00 $40,019.00
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CERTIFICATION REGARDING LOBBYING
Organization Name: Wise County

Contract Number: 2016-001108-01

CERTIFICATION FOR CONTRACTS, GRANTS, LOANS AND COOPERATIVE AGREEMENTS

The undersigned certifies, to the best of his or her knowledge and belief that;

(1) No federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or an employee of any agency, a
member of congress, an officer or employee of congress, or an employee of a member of congress
in connection with the awarding of any federal contract, the making of any federal grant, the making
of any federal loan, the entering into of any cooperative agreement, and the extension, continuation,
renewal, amendment, or modification of any federal contract, grant, loan, or cooperative agreement.

(2) If any funds other than federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a member of congress
federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit,
an cofficer or employee of congress, or an employee of a member of congress in connection with this
Standard Form-11, “Disclosure Form to Report Lobbying,” in accordance with its instructions.

(3) The undersigned shall require that the language of this certification be included in the award
documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under
grants, loans and cooperative agreements) and that all subrecipients shall certify and disclose
accordingly.

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submissicn of this certification is a prerequisite for making or
entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to
file the required certification shall be subject to a civil penalty of not less than $10,000 and not more
than $100,000 for each such failure.

D Applicable Non- Applicable

Signature of Authorized Individual Date:
Hon. J.D. Clark 07/07/2015
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Fiscal Federal Funding Accountability and Transparency Act (FFATA} Certification

The certifications enumerated below represent material facts upon which DSHS relies when reporting
information to the federal government required under federal law. If the Department later determines that
the Contractor knowingly rendered an erroneous certification, DSHS may pursue all available remedies in
accordance with Texas and U.S. law. Signor further agrees that it will provide immediate written notice to
DSHS if at any time Signor learns that any of the certifications provided for below were erronecus when
submitted or have since become erroneous by reason of changed circumstances. If the Signor cannot
certify all of the statements contained in this section, Signor must provide written notice to DSHS detailing
which of the below statements it cannot certify and why.

Organization Name Wise County

Address PO BOX 393 State Texas

City Decatur Zip Code (9 digit) 76234
Payee Name Wise County

Address PO BOX 554 State TX

City Decatur Zip Code (9 digit)  76234-0654
Vendor Identification No. 17560012035 MailCode 022

Payee DUNS No. 190300764

1. Did your organization have a gross income, from all sources, of more than $300,000 in your previous tax

year?
Yes |:| No

2. Certification Regarding % of Annual Gross from Federal Awards.
Did your organization receive 80% or more of its annual gross revenue from federal awards during the
preceding fiscal year?

l:l Yes No

3. Certification Regarding Amount of Annual Gross from Federal Awards.
Did your organization receive $25 million or more in annual gross revenues from federal awards in the
preceding fiscal year?

|:| Yes No
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4. Certification Regarding Public Access to Compensation Information.

Does the public have access to information about the compensation of the senior executives in your
business or organization (including parent organization, all branches, and all affiliates worldwide) through
periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act of 1934 {15 U.S.C.
78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 19867

D Yes |:| No

If Yes, where can this information be found?

If No, you must provide the names and total compensation of the top five highly compensated officers.
Example: John Blum:500000;Mary Redd:50000;Eric Gant:400000;Todd Platt: 300000;Sally Tom:300000

Identify contact persons for FFATA Correspondence

FFATA Contact Person #1

Name Ann McCuiston

Email auditor@co.wise.tx.us
Telephone (940) 627-5744
FFATA Contact Person #2

Name JD Clark

Email cojudge@co.wise.tx.us
Telephone (940) 627-5743

As the authorized representative of the Organization, | hereby certify that the statements
made by me in this certification form are true, complete and correct to the best of my

knowledge.
E-Signature Date
Hen. J.D. Clark 07/07/2015
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WEST ORDER FORM ~ Conversion to Assured Print Pricing Secvice
610 Opperman Drive, P.O. Box 64833

St. Pal, MN 535164-1803

Tel: 651/687-8000

Check Wy status below a icable: Rep Name & Number Donald Hayes 0165407 ;’
New ___ (NACI Form attached) Existing with Increase Credit Limit {NACI Form attached) -
Existing with ao changes /N F.xisting with changes {Permanent name change must attach a Customer Name Change Form) o
=
Acctd 1000701417 Quote # PO# Date 4/29/2016 -
Name/Subscriber VISE COUNTY COURT AT LAW 1 Bill To Acct # :
Order Confirmation Contact Neme JENNY SMITH -
E-Mail jenny.smith@co. wise.ix.us *
Permunent Address Change ~~ One-Time Ship To Additional Ship To Additional Bill To -
Name Altn: ﬁ 2
Address Suite/Floor il
City State _ County Zip
l ] Print Produet(s) Converting to Assured Print Pricing : I
Fult Sve # Assured Print Pricing Service Producis Quantity Menthly Charges _ Other Monthly Charges
See attached Worksheet
Notes: = Bl

* Total Moothly Charges § 29.00

*Total Monthly Charges includes charges from Attschment (795.dat), if applicable, which 1s incorporated by reference.

Monthly Charges begin on the date West Publishing Corporation {“West”, “we" o¢ "our™) pracesses Subscriber’s (“you" or “1) order and will coninue for the term of complete
calendar months you initial below.

During your subscription terms, you will recgive subscription services consisting of sutomatic shipments of updates and supplements to the print product, including but not
limited to pocket parts, pamphiets, replacement volumes, or lopse-leaf pages.

Initisl below to sefect the Minimum Term.

24 moath Minlmum Term. Monthly Charges for the second 12 months wilt be 6% over the first 12 months.

36 mosth Misimum Teem; Monthly Charges for the second 12 months will be 5% over the first |2 manths, Monthly Charges for the third 12 months will be 5% over
the second 12 months.

SDC- {nltials for Automatic Renewsl Term. | request West to continue subscription services for the preducts histed above after the Minimum Tern. Each Automatic
Renewal Term will be 12 months in length (*Automatic Reacwal Term™) and include a 7% price increase unless we natify you of a different mtc at feast 60 days before each
Automatic Renewa! Term begins. Each Renewal Term will be twelve months in length. Renewal Monthly Charges will be 7% over the Monthly Charges in effect the month
before the Renewal Term starts unless we notify you of a differenc mate at least 60 days beforc the Renewal Term. Either of us may cancel in writing 30 days before an
Automatic Renewa! Term stants. Send your notice of cancellation to Customer Service, 610 Gpperman Drive, P.O. Box 64833, Eagan MN 55123-1303.

Your West sales representative will provide frequency of updates upon request. Transporiation charges, retums and refinds information is in the “Miscellaneous” section below.
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| New Assured Print Pricing Service Products ] )

Full Sve # Assured Print Pricing Service Products Quantity List Charges Other Monthly Charges

Notes:

* Total Monthly Charges $
*Total Monthly Charges includes charges from Attachment (798 dot}, if applicable, which is incorporated by reference.

Monthly Charges begin on the date West Publishing Corporation {“West", “we™ or “our”} processes your order and will continue for the term of complete calendar months you
imitial below.

During your subscriptron terms, you will receive subscriplion seevices consisting of automatic shipmenis of updates and supplements to the print product, including but not
limited 10 pocket parts, pamphlets, replacement volumes, or loose-leaf pages.

Initial below to sedect the Minimum Term,
24 month Minimum Term. Monthly Charges for the second 12 months will be 6% over Lhe first 12 months,

—— 36 month Minimom Term. Monthly Charges for the second 12 months will be 5% over the first 12 months, Monthly Charges for the third 12 months will be 5% over
the second 12 months

initials for Automatic Renewsl Term, | request West (o continue subscription services for the products listed sbove efter the Mimimum Term. Each Automatic
Renewal Term will be 12 months in lengih (“Automatic Renewal Term™) and include a 7% price increase unless we notify you of a different rate at least 60 days before each
Aulomatic Rencwal Tern begins. Each Renewat Term will be twelve months 1n length. Renewal Monthly Charges will be 7% aver the Monthly Charges in effect the month
before the Renewal Term starts unless we notify you of & different rate at Icast 60 deys beiore the Renewnl Term. Either of us may cancel in writing 30 days before an
Automatic Renewal Term starts. Send your notice of cancellation to Customer Service, 610 Opperman Drive, P.O. Box £4833, Eagan MN 55123-1803.

Your West sales representative will provide frequency of updates upon request. Transportation charges, retumns and refunds information is in the “Miscellanecus” section below.

L l Assured Print Pricing Service Remewals. I ]

Sub Matl # Assured Prin¢ Pricing Service Products Quantity Current Monthly Charges*

Notes:

‘Renewnl Tern Monthly Charges will be based on the Monthly Charges in effect the month before the Renewal Term starts. This amount may be different from the Current
Monthly Charges shown above and may inclode product(s) from Attachument {796 dot) which, if spplicable, is incorparated by reference.

During your subscription terms, you wili receive subscription services consisting of automatic shipments of updates sod supplements to the print product, including but not
lim#ed 1o pocket parts, pamphlets, replacement volumes, or loose-leaf pages.

Initist below to select Renewal Term

e 24 monih Renewsat Term. Monthly Charges for the first 12 months wilt be 6% over the Momhly Charges in effect the month before the Renewal Term starts.
Monthly Charges for the second 12 months will be 6% aver the first 12 months.

— 36 month Reaewal Term. Monthly Charges for the first 12 months will be 5% over the Monthly Charges in ¢ffect the month before the Renewal Term stans.
Monthly Charges for the second 12 months will be 5% over the first 12 months; Monthly Charges for the third 12 months will be 5% over the second |2 months.
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Initlals for Automaiic Renewal Term, [ request West 1o continue subscription services for the products listed above afler the Minmum Term. Each Automalic
Renewal Term will be 12 months in fength {“Automatic Renewal Term™) and include & 7% price increase unfess we notify you of a different rate at lcast 60 days before each
Automatic Renewat Term begins. Each Renewal Term will be twelve months in iength. Renewal Monthly Cherges will be 7% over the Monthly Charges in effect the month
before the Renewal Term starts unless we notify you of a different rate ot least 60 days before the Renewa! Term.  Either of us may cancel in writing 30 days before an
Automatic Renewal Term starts. Send your notice of canceliation to Customer Service, 610 Opperman Drive, P.O. Box 64833, Eagun MN 55123-1803.

Your West sales representative will provide frequency of updates upon request. Transportation charges, retum and refund information is in the “Miscellancous™ section below.

I Miscellancous I ]

1. Charges, Payments & Taxes. You agree (o pay o)l chacges in full within 30 days of the dale of invoice. You are responsible for any applicabie sales, use, value added tax
(YAT), ete. unless you arc tax exempt. I you are a non-govemment subscriber and fail to pay your invoiced charges, you are tesponsible for collection cosis including attorneys’
fees,

2. Credit Verification. If you ace applying for credit as an individunl, we may request a consumer credit report 1o determine your creditwosthiness. If we obtain a consumer
credit repon, you may request the name, address and elephone number of the agency that supplied the credit report. If you are applying for credit on behalfl of a business, we
mey request a current business financial staterment from you to consider your request.

3, Anto Charge Credit Card/Electyonic Funds Transfer Election Payment Terms. You may authotize us to sutomatically charge a credit card, debit card or electronic fund
transfer 1o pay charges due. Condact Customer Service at 1-800-328-4880 for authorization procedures. I you are authorizing, as part of this arder, or have already authosized us
to bill a credit cerd or debit card or make electrenic fund iransfer for West subscriptions of an ongoing basis, no further action is nceded,

shipment date for a full refund or credit, in accordance with Wesi's then current retuns policies. Please see Jetatic.Is

4. Returns xnd Refunds. If Subscriber is not completely satistied with any print or CD-ROM Product seceived from West, the product may be relumed within 45 days of the
. " . i
refunds pif or contact Customer Service at 1-800-328-4880 with questions or for details regarding our policies on Assured Print Pricing returns and refunds.

5. Transporiation Charges. Print and CD-ROM Products/DVD Products are shipped F.O.B. origin. Trensportation charges will be added for expedited shipments made at your
request and for intemational product delivery. Expedited shipments and intemational product shipments wili be charged at the then currént carrier rate.

&. Applicable Law. This Order Form will be interpreted under Minnesota state tew Any claim by one of us may be brought in the state or federul courts in Minnesota. 1f you
are 8 stote or iocal governmental entity, your siate’s law will apply and any claim may be brought in the state or federal courts located in your state. If you wre 8 United States
Federal Government subscriber, United States federal law will apply and any claim may be brought in uny federal court.

7. Assignment. This Order Form is subject to our approval. You may not assign, sublicense or otherwise transfer this Order Forvn without our prior writien consent.

ACKNOWLEDGEMENT
[ warrant that [ am authorized to acceptthese terms and conditions on behalf of Subsériber.

Printed Name OO ( \or ko
Title Consnda Judag
Date 5. ‘A "( e -
Sigaature X I \\w o

For Credit Card Trn)\tiuns only: Visa Master Card Am Ex
Total Amt. to
Card¥ Expir. Date Charge for this Order
Subscription charges for this order will be billed 1o your West account unless automnatic credit card or electronic fisnds transfers have been separatety authorized.

Pl SAMInct 792 dot




West Order Form Attachment IR

Converting Print Product to Assured Print Pricing Service AR

610 Opperman Drive, P.O. Box 64833 2:.;.‘,, :,’.l.'_f":‘ THOMSON REUTERS
St. Paul, MN 55364-1803 AL

Tek: 651/687-8000 .

This Attachiment Is incorporated by ceference into and made s pare of the unde rlying Order Form (nmust wccompany o West Order Form Jor Assurzd Print Pricing
Service)

Accounty 1000701417 Account Name | WISE COUNTY COURT AT LAW 1 B
Print Product(s) Converting to Assared Print Moathly Total Monthily
Full Sve i Pricing Service Quantity Charges Other Charges
22014966 Teans Criminel Procadure—Code and Rules (W2 v Tk Sustides and Codes) 1 $3.00 $3.00
22064335 Texas Probale Code (West's® Texas Statutes and Codes) 1 $2.00 $2.00
22007609 Texas Family Code (West's® Texas Stalules end Codes) 1 $2.00 $2.00
41118653 Texas State Rules of Court 1 |$9.00 $9.00
11309099 Criminat Forns and Triet Manual, 113 (voh, 7-8, Texas Pracsica Senes) 9 $11.00 $11.00
22013585 Texas Penal Code [Wesl's® Texas Siatutes and Codes) 9 $2.00 $2.00

Additianal Print Products Converting to Assured Print Pricing Service Total: $29.00

(This total must be carried forward to the West Order Form for Assured Print Pricing Service)
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£ THOMSON REUTERS

-

Government Accounts Only

Non Availability of Funds Addendum to West Order Forms West Complete, Assured Print Pricing and
Library Savings Plan Orders

subscriber: VVISE COUNTY COURT AT LAW 1

Account #: 1000701417

Date of Order Form: 5212016

l. Effect of Addendum. The underlying Order Form between you and West (“us” or “we”) is amended to
incorporate the terms of this Addendum. As amended, the Order Form remains in effect. All terms used in this
Addendum have the same meanings given in the Order Form. This Addendum supersedes any and all prior
understandings and agreements relating to the subject matter. If there is a conflict between the terms of the
Order Form and the terms this Addendum, the terms of this Addendum will control.

2. Modification of Order Form-Non Availability of Funds. You may cancel a product or service with 30
days written notice if you do not receive sufficient appropriation of funds, you do not receive the authorization
to spend the funds or if the previously appropriated funds are significantly reduced through no fault of your
own. You will include a detailed written statement documenting the reason for cancellation. Your written
statement must include an official document certifying the non-availability of funds (e.g., executive order, an
officially printed budget or other official government communication). You will pay alf charges incurred for
any products and services received up to the effective date of the cancellation. If the Order Notification includes
WestPack print or CD-ROM products, you will immediately return all unpaid WestPack print or CD-ROM
products and updates.

West Publwln Subscriber / J)
w Signed W —
o

(= = =
Accepted éy/éf,u‘éf {6@1@) Name (please priLt) D Clal

Title Csevprs Tite  (Coun by Juds e
Date 522 ~/4& Date 5'9?7’1(0

11-1-15 602




CERTIFICATE OF INTERESTED PARTIES

s—
e ST ———

Complete Nos. 1 - 4 and 6 if there are interested parties.
Compiete Nos. 1, 2, 3, 5, and 8 if there are no inlerested parties,

Name of business entity filing form, and the city, state and country of the business entity’s place
of business.

West Publishing Corporation
Eagan, MN United Stales

Name of governmental entity of state agency thai is a party to the conlract for which the form s
being filed,
Wise County Court at Law 1

ForM 1295
lofl
OFFICE USE ONLY
CERTIFICATION OF FILING
Certificate Number:
2016-51967
Date Filed:
05/09/2016
Date Acknowledged:
<,
S5-1 (ﬁ 10

Provide the identification number used by the governmental entity or state agency te track or identity the contract, and provide a

description of the services, goods, or other property 1o be provided under the COMTact,

1000701417
Legal publications

Name of Interested Party City, State, Country {place of business) {check applicable)

Nature of interest

Controlling | Intermediary

Check only it there Is NO Interested Party, IE

AFFIDAVIT | swear, or athym, under penalty of periury jthal the above disclosure Is [fue and correct.

ALICIA A DEGROSS

Nntary Public . ‘ .
Siate af MinnaEsoia ﬂ [\ 1
My Commission Cxpises P
Jonuoty 31, 2020 A~

p T—

AFFIX NOTARY STAMP / SEAL ABOVE

Signalure of authakized agent of contracting business entiy

Sworn to and subscribed before me, by the said Cindy Hansen . this the 9th day of __ M3y }
2016 10 cervly which, witness my hand and seal of office.
(L_Lu,g_,... C C . M—b—;& Alicia A. DeGross Legal Assistant
Signature of cticer administenng oath Prnted name of otticer administenng cath Title of alficer admnisienng oath

Forms provided hy Texas Ethics Commission www.elhics. state tx.us

Version V1.0.1021
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WEST ORDER FORM - Conversion to Assured Print Pricing Service
610 Opperman Drive, P.O. Box 64833

St. Paul, MN 55164-1803

Tel: 651/687-8000

Check West aecount stafus below as applicable: Rep Name & Number Donald Hayes 0165407

THOMSON REUTERS

»
n
New __ (NACI Form atrached) Exlsting with Increase Credit Limit (NACI Form attached) -
Existing with no changes Existing with changes (Permanent name change must attach a Customer Name Change Form) oS
=
Acct# 1000647431 Quote # PO# Date 4/29/2016 -
Name/Subscriber WISE COUNTY ATTORNEY Bill To Acct # :
Order Confirmation Contact Nsme  Jenny Smith o
E-Mail _jenny.smith@co.wise.bx.us *
Permanent Address Change One-Time Ship To Additions! Ship To Additionat Bill To ;
-]
Name Attn: 2
Address Suite/Floor 1 :
City State County Zip
I_ J Print Product(s) Converting o Assured Print Pricing ] ]
Full Sve # Assured Print Pricing Service Products Quastity Monthly Charges  Other Monthly Charges
See attached worksheet
Notes: o = o

* Totat Monthly Charges § 45348

*Towu! Monthly Charges includes charges from Attachment {795 dot), if applicable, which is incorporated by reference.

Monthly Charges begin on the date West Publishing Cerparation (“West”, “we” or “our”} processes Subscriber’s (“you™ or “T") order and will continue for the term of complere
catendar months you initial below. !QL_

During your subscription terms, you will receive subscription services consisting of automatic shipments of updates and supplements 1o the prnt product, including but not
limited to pocket parts, pamphlets, replacement volumes, or loose-leaf pages.

Initinl below to select the Minimum Term.
24 month Minimam Term. Monthly Charges for the second 12 manths will be 6% over the first 12 months.

[ 3
“_évss month Mimimam Term. Monthly Charges for the second 12 months will be 5% aver the first 12 months, Monthty Charges for the third 12 months wilt be 5% over
the second 12 months.

"D( Initials for Antomatic Renewsl Term. | request West to continue subscription services for the praducts tisted above afier the Minimum Term. Each Automatic
Renewal Term wili be 12 months in length (“Automatic Renewal Tesm™™) end include a 7% price increase unless we notify you of a different rote at least 60 days before each
Automatic Renewal Term begins. Each Renewal Term will be twelve months in length. Renewal Monthly Charges will be 7% over the Monthly Charges in ¢ffect the month
before the Renewal Term starts unfess we notify you of a different rase at least 60 cays before the Renewn! Term.  Eithet of us may cencel in writing 30 days before an
Automatic Renewal Term starts. Send your notice of cancellation 1o Customer Service, 610 Opperman Drive, P.O. Box 64833, Eagan MN 55123-1803.

¥our West sales representative will provide frequency of updates upon request. Transporiation charges, reiums and refunds information is in the “Misceilaneous™ section below.
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1 New Assured Print Pricing Service Products 1 |
Full Sve # Assured Print Pricing Service Products Quantity List Charges Other Monthly Charges
Notes:
* Tota! Monthty Charges $

*Total Monthly Charges inchudes churges from Attschment (798.dot), il applicable, which is incorporated by reference.

Monthly Charges begin on the date West Publishing Corporation (“West”, “we” or “our”) processes your order and will continue for the term of complete calendar months you
initial betow.

During your subscription terms, you will receive subscriplion services consisting of nulomatic shipments of updates and supplements (o the print product, including but ot
limited to pocket parts, pamghlets, replacement volumes, or loose-leaf pages.

Initial below to select the Minimum Term,
24 month Minimum Term Monthly Charges for the second 12 months will be 6% over the first 2 months.

____ 36 montk Minimam Term. Monthly Charges for the second 12 months will be 5% over the first 12 months. Monthly Charges for the third 12 months will be 5% over
the second 12 months.

initials for Automatic Renewat Term. | tequest West 1 continue subseription services for the products |isted above afier the Minimum Term. Each Automatic
Renewal Term will be 12 months in length (“Actomatic Rencwsl Term™) and include a 7% price increast uniess we notify you of & different rate at least 60 days before each
Automatic Renewa) Term begins. Each Renewal Term will be (welve months lengih. Renewal Monthly Charges will be 7% over the Monthly Charges in ¢ffect the month
before the Renewal Term starts unless we notify you of e different rate at least 60 days before the Renewul Term. Either of us moy cancel in woling 30 days before an
Automatic Renewn) Term siarts. Send your notice of canceRation to Customer Service, 610 Opperman Drive, P.O. Box 64833, Eagan MN 55123-1803.

Your West sales representative will provide frequency of updates upon request. Transportation charges, retuns and refunds information is in the “Miscelianeous’ section below.

I Assured Print Pricing Service Renewals. I J

Sub Matl ¥ Assured Print Pricing Service Products Quantity Current Monthly Charges*

Notes:

sRenewal Term Monthly Cherges will be based on the Monthly Charges in effect the month before the Renewal Term sterts. This amount may be different from the Curent
Monthly Charges shown above and may include product(s) from Attachment (795 dat) which, if applicable, ia incorporated by reference.

During your subscription terms, you will receive subscription services consigting of automatic shipments of updates and suppiements to the print product, including but not
limited to pocket perts, pamphlets, replacement volumes, ot {oase-leaf pages.

Initint below to select Reaewal Term

24 month Renewsl Term. Monthly Charges for the first 12 months will be 6% over the Monthly Charges in effect the month before the Renewal Term starts.
Monthly Charges for the second 12 months will be 6% over the first 12 months.

36 month Renewal Term. Monthiy Chargss for the first 12 months witl be 5% over the Monthly Charges in effect the month before the Renewal Term stans.
Monthly Charges for the second 12 months will be 5% over the first 12 months; Monthty Charges for the third 12 months will be 5% over the second |2 months.
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Snitinls for Automatic Renewal Term. 1 request West 10 continue subscription services for the products listed above afier the Minimum Term. Each Automatic
Renewal Term will be 12 months in length (“Autometic Renewsl Term™) and include a 7% peice increase umiess we notify you of a different rate at least 50 days before each
Aulomatic Renewal Term begins, Each Renewal Term will be tweive months in length. Renewal Monthly Charges will be 7% over the Monthly Charges in effect the morth
before the Renewal Term starts unless we notify you of a different rate at least 60 duys before the Renewal Teom. Esther of us may cancel in writing 30 days before an
Automatic Renewal Term siarts. Send your notice of cancellation to Customer Service, 610 Opperman Drive, P.O. Box 64833, Fagan MN 55123-1803.

Your West sales representative will provide frequency of updates upon request. Transportation charges, relum and refund information is in the “Miscellaneous” section helow.

[ | Miscellaneous I l

1. Charges, Paymeuts & Faxes. You agree 10 pay all charges in full within 30 days of the date of invoice. You are responsibie for any applicable sales, use, va!ue added tax
(¥AT), ete. unless you are tax exempt. If you are 2 non-govemment subscriber and Fait to pay your invoiced charges, you are responsible for collection costs inciuding attomeys’
fees.

2. Credit Verification, 1f you arc applying for credit as an individual, we may request a consumer credit report 10 determine your creditworthiness. I we obtain a consumer
credit repost, you may request the name, address and telephone number of the agency that supplied the credit report. If you are applying for credit on behaif of a business, we
may request a curvent business financial statement from you to consider yout request.

3. Anio Charge Credit Card/Electronic Funds Transfer Election Payment Terms. You may authorize us lo automaticolly charge a credit card, debit card or electronic fund
Iransfer to pay charges due. Contact Customer Service at 1-800-318-4880 for authorization procedures. i you are authorizing, as parl of this order, or have already authorized us
1o bil} a credit card or debit card or make electronic fund transfer for West subscriptions en sn ongaing basis, no furthet aclion is needed.

4 Returns and Refunds. If Subscriber is not completely satisfied with ony print or CD-ROM Product received from West, the product may be retumed within 45 days of the
shipment date for a Full refund or credit, in accovdance with West's then current retums policies. Plewse see MM&MQMNBMME—M
fefunds pdf or contact Customer Service a1 1-800-328-4880 with questions or for details regarding our pelicies an Assured Print Pricing returns snd refunds

5. Transportation Charges. Print and CD-ROM ProductsIVD Praducts are shippedd F.O.B. origin. Transportation charges will be added for expedited shipments made at your
request and for intemational product delivery. Expedited shipments and international product shipments will be charged at the then current carrier rate.

6. Applicable Lase. This Order Form will be inlerpreted under Minnesota state fow. Any claim by one of us may be brought in the state or federnd courts in Minnesota. 1f you

are u siate or local governmenta! entity, your state's law wilt apply and any claim msy be brought in the state or federal courts located in your state. If you are 8 United States
Federa) Government subscriber, United States federal lnw wilt apply ond any claim may be brought in any federal court.

7. Assigament, This Order Form is subject to our approval. You may nol wssign, sublicense or otherwise transfer this {irder Form without our prior written consent,

ACKNOWLEDGEMENT
1 warrant that T am authorized to accept these terms and conditions on behalf of Subscriber.

Printed Name 3\3 C\Odrk
Tige __(owidy udg €

Date 5 -le- 1
Sig'nshlre X ul ~ 4{ A_/‘
. -
For Credit Card Transac§ons only: Viss Msster Card Am Ex
Tolal Amt. to
Card ¥ Expir. Date Charge for this Order
Subscription charges for this crder will be billed to your Wesl account unless autamatic credil card or clectronic funds transfirs have been separately authorized.

9IS SAMInet 702.dot




West Qrder Form Altachment
Converting Print Product to Assared Print Pricing Sesvice
610 Opperman Drive, P.O. Box 64832

St. Paul, MN 55164-1803
Tel; 651/687-8000

Wy
DA
aferna ¥

THOMSON REUTERS

This Attachment is ineorporated by reference into and made a part of the underlying Order Ferm (rust accompuny o West Order Form for Assured Print Pricing

Service)
Accoune# | 1000647431 Account Name | VWISE COUNTY ATTORNEY
Print Product(s) Converting to Assured Print Monthly Totat Monthly
Full Sve # Priciag Service Quantity Charges Other Charges
22014966 Texas Criminal Procedure—Code and Rules 4 $2.32 $2.32
22007809 Texas Family Code {West's® Texas Slslutes and Codes) 1 $2.00 $2.00
22013595 Texas Penal Cocle (West's® Texas Statutes and Codes) 5 $2.00 $10.00
12084746 Vemon's Texss Cade Forms Amotated: Unform Commercial Code, 4t | 1 $23.15 $23.15
22085979 Vorae Ruses - Ene praced wnd apetme Procears |1 $26.63 $26.63
22044954 Vernon's® Texas Statutes and Codes Annotated | 4 $399.38 $399.38
Addicional Print Products Converting to Assured Priat Pricing Service Total: | $463.48 |
(This total must be carried forward to the West Order Form for Assured Print Pricing Service)
91/18 SAMnet 795.dos




f. % THOMSON REUTERS
Government Accounts Only

Non Availability of Funds Addendum to West Order Forms West Complete, Assured Print Pricing and
Library Savings Plan Orders

Subseriber:  WISE COUNTY ATTORNEY

Account #: 1000647431

Date of Order Form: 5/2/2016

1. Effect of Addendum. The underlying Order Form between you and West (“us” or “we”) is amended to
incorporate the terms of this Addendum. As amended, the Order Form remains in effect. All terms used in this
Addendum have the same meanings given in the Order Form. This Addendum supersedes any and all prior
understandings and agreements relating to the subject matter. If there is a conflict between the terms of the
Order Form and the terms this Addendum, the terms of this Addendum will control.

2. Modification of Order Form-Non Availability of Funds. You may cancel a product or service with 30
days written notice if you do not receive sufficient appropriation of funds, you do not receive the autharization
to spend the funds or if the previously appropriated funds are significantly reduced through no fault of your
own. You will include a detailed written statement documenting the reason for cancellation. Your written
statement must include an official document certifying the non-availability of funds (e.g., executive order, an
officially printed budget or other official government communication). You will pay all charges incurred for
any products and services received up to the effective date of the cancellation. If the Order Notification includes
WestPack print or CD-ROM products, you will immediately return all unpaid WestPack print or CD-ROM
products and updates.

West Bublishin (%n Subscriber L,L/-’
i ‘ i Signed

Accepted By Z/ ,u/,/ ( ]L\(/ {)[l / Name (please pnm) Jb Clack
Title <<$/ 1 Title Cuwrd\r,c e

. L -
Date 5 -/ /& Date 5 - a’l’)(_ﬂ

1-1-15 602




CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl 4

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

Complete Nos. 1, 2, 3, §, and 6 If there are no (nlerested parties. CERTIFICATION OF FILING
1 Name of husiness entity filing form, and the ¢ity, state and country of the business entity's place Certificate Number:

of business. 2016-51973

West Publishing Corporation

EAGAN, MN United States Date Filed:
2 Name of governmental entily or siate agency (hal is a party (o the contracl for which the form is 05/09/2016

being filed.

WISE COUNTY ATTORNEY Date ACkHOMGUDT:

o )= [

description of the services, goods, or other property 10 be provided under the contract.

1000647431
l.egal publications

3 Provide the identification number used by the governmental entity or state agency to track or idendify the contract, and provide a

4 Nature of interest
Name of Interested Party City, State, Country {place of business) {chack applicable)}
Controlling Intermediary
§ Check only if there is NO Interested Party,
8 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correcl.
ALICIA A DEGROSS
Notary Public .
Séma ot M_"nneesota t \A,.(,é‘\
My Commission Expines .
Jonuary 31. 2020 5\____
Stgnature of akhorized agent of contracting busness enity
AFFIX NOTARY STAMP ; SEAL ABOVE
Sworn to and subscribed before me, by the said _ Cindy Hansen this the _9th day of May
2016 , to certly which, winess my hand and seal of otfice.
1, - X . /i . -
[ t { 4r__'_c_ | ] Alicia A. DeGross Legal Assistant

Signature of officer administering oath Printed name of officer admustering oath

Title of officer administenng oath

Forms provided by Texas Ethics Commission www.ethics slate.x.us

Version v1,0,1021




