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JANITORIAL CONTRACT
FOR THE

WISE COUNTY BOYD ANNEX
STATE OF TEXAS

WISE COUNTY FY 2016-2017

WHEREAS, Judge Mandy Hays, the department head for the Wise County Boyd Annex
(hereinafter Annex) is in need of a service to clean the aforementioned County facility.

WHEREAS, Ms. Lisa Boswell provides a cleaning service that has been approved and
acknowledged by the Department Head as being able to provide a service to the County.

NOW THEREFORE, in consideration of the above recitals, mutuai benefits, and promises each to the
other made herein, the parties named above agree as follows:

TERMS

I. Ms. Boswell will provide cleaning services to the Annex between the hours of 8:00 am. and
5:00 p.m, Monday through Friday.

2. The County is not responsible for any cleaning supplies; Ms, Boswell shall prov ide her own
supplies to perform this cleaning service.

3. The County shall pay a rate of $525.00 per manth for the aforementioned services.

4. There shall be no automatic renewal of this contract. If both parties agree 1o renew, it will be
on a yearly basis from October 17 until September 30", the fiscal year of the County. This
renewal must be approved by the Commissioner’s Court before the expiration of any annual
term of this agreement.

5. The parties may terminate this agreement at any tim¢ with thirty {30} days written notice to the other
party.

6. All cleaning responsibilities will include the following but not limited to:

Cleaning for Justice of the Peace and Tax Assessor Offices:

Entrance to Annex
Foyer of Justice of the Peace Office
Clerks Area

Public Restrooms
Kitchen

Employee's Restrooms
Court Room

Judge’s Chambers
Constable’s Office
Storage Room

Jury Room




General Cleaning Services:

Vacuuming
Dusting

Mopping

Trash Pickup

All Glass
Plumbing Fixtures
Baseboards

7. The COUNTY is pot responsible nor can they insure any injuries or accidents to or by Ms. Boswell
while providing said Janitorial work to the Annex.

8. Further, Ms. Boswell is not nor shall she be considered an agent of the County for any
purposes.

gt T
AGREED by Lisa Boswell on the ' day onk) UJ “

o B
Signature:___{3 TI/HM

APPROVED by the Commissioners' Court of Wise County, Texas in a Meeting held on the
AS™ gyor ulin ,and

Executed by the County Judge pursuant to the appropriate authorization of the Commissioners’ Court.

County of Wise, Tex

Signature: _ hud

Wise County Judge

Approved:

Signature;

Justice of the Peace Pct. 3
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CERTIFICATE OF INTERESTED PARTIES

ForM 1295

lorl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

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

Lisa Boswell
Bridgeport, TX United States

Certificata Number:
2016-79082

Date Filed:

Z Name of governmenial entily or SIate agency that |s a party 10 the contract for which the form is
being filed.

Wise County Justice of the Peace Precinct 3

07/01/2016

Date Acknowiedged:

100l

description of the services, goods, or cther property 1o be provided under the contract.

Fy 2016-2017
JANITORIAL DUTIES

2 Provide the identification number used by the governmental entity or state agency to irack or identify the contract, and provide a

AFFIX NOTARY STAMFP / SEAL ABOVE

Sworm 10 and subscribed before me, by the said _L_l_S@_l;.ﬁ-p { (

4 Nature of interest
Name of Interested Party City, Siste, Country {place of business) {check applicable)
Controlling Intermediary
BOSWELL, LISA Bridgeport, TX United States X
5 Check only if there is NO interested Party. D
6 AFFIDAVIY

| swear, or affirm, under penalty of perjury, that the above disciosure 1s true and carrect.

Signature of authorized agent of contr

, this the

cling business entity

20 I |\ p . to certify which, witness my hand and seal of office.

l day of ngf

-
Ko Bldrsr BinRedan
Signature of officer administering oath

Title of officer administe:nq oath

Printed name of officer administering oath
Forms provided by Texas Ethics Commission www ethics state.bx.us

Version v1.0.1021




Equipment Rental and Service Agreement ,muunlll XA COPY

Order # 50000 jAgreement Number:
Customer’s Full Legal Name (*You” and "Your"): County Of Wise
Trade / DBA Name (If different from above): Sherrif's Dffice
Primary Street Address: 200 Rook Ramsey Drive {Sulte: |
City: Decatur State: TX Zlp Code: 76234
Phane Number: {940) 627-5971 County: Wise Fed Tax ID: 76-6001203
Equipment Information:
Quantity Model Description
1 Konlca Minclta C368 LET/Staphe/Punch/Reverting Doacument Feader

|See Schaduie A-Prnancial Detalls and Overage Rates

Inltial Term Equipment Lease Payment*:} $ 118.20
Service Payment*:{ § 98.80
Months ‘ Total Payment (Equipment Lease Payment + Service Payment)*: | § 217.00
Copy Type Coples Included Per Month mm“ -
Black and White Copies 20,000 | Socumentation/Processing Fee: N/A
Color Copies 1,000
Osghtal Support Service Inciuded

O Digkal Support Service Hourly Fay Option: Customer may obtaln the Softwara Support described In Section 15 at an hourly rate of $145.

You ackntwdadge and sgree that this sgreement (a5 amaended from time o tme, the “Apresment”) represents the Complete snd exciusive soreemwnl betwean You and Us regarding the
sulbject matter harein and suparsadas suy SXhir ordl or writtan agreements between You and Us regunding such matters. This Agreemant can be changed only by s written agreemant
betwesn You and Us. Other sgresements fot stated harain {Inchading, without rmitation, those comtained in any purchase trder Oor sarvica sgreamant) are nat part of this Agreament. To
halp thi goverfmant Aght the funding of tarvortam Snd money iswadenng acivies, U.S. Fadersl luw raquires finenciel institutions to obtaln, verdy sad recwd inflormation that Identifes.
S4th porsot (Individusls Dr businasses) who OPRNS 4N SE00UNRL. What this maans for You: Wihen YOU Dpen an mmount or #dd aity additional service, Wa will ask You for Your namme, sodrass,
feders] empioyer identification mumber and cthver infarmetion that will sflow Us to Kientify You. We may #lso ask to see cthar idantitying documents. Any conflicts between this
document and the Wise County bid contract are superseded by the Wise County bid contract 8id No. 16-600-015 and is hereby
incorporated by reference.

1.  EQUIFMENT RENTAL. Yov agrua to rent oM US the parsonal property lited above (ngether with 4l existing and future aacssores, sttachmants, mplscements and embedded
saftware, the “Equipment™) whon tha terms stated hergin. THiS AGrosyhent Is binding on You &2 of the date You sign &

2. EQUIPMENT SERVICE, SUPPLILE; UNCONDITIONAL ORLIGATION Wa hAave agreed to provide You with Equipmant service during normat butiness hours and 1n provide You
with ali Bhar, (oner, developer Bnd paris necessary for You Lo produce copies, sl of which s Includad in the Total Faymant amount. However, You agree that You must SApSTEtely
purchasa AR pther supplies, inchuding, without HmRation, copler peper snd staples, at Your owm ooet, and You must seperately purchass Equipmant service utsida our normal busihhess
houns. nrw:mqumm-lohmm'rwmmlnhamwmmundtmmmhmmwmmu‘amm: You aiected the Squipment basad on Your
own judgment.

3.  PAYMENTS. Each Paymant Pudod, You sgree to pay Us, by tha due date set forth on Our Mreolce to You (1) the Tots! Peyment, (K] the apphicable Overage Charges for each metersd
Py in eucesa of the applcabie nunber of coples Included in the Total Faymont. , and (1) Tou witl soree to Provide tax exempt docmantation t MovaCopy. You agree to pay the Totd
Payment smount even if You do not make the spplicable number of copies In 3 ghven moanth. At Our option, Yeu wiil (2} provide Us by telphone or facsimie with the sctudt meter
readingy when We 30 request, (b} allow Us to process sutomatic ineter read reports genarated by thw Equipment, or fc) allow Us acress (o the Equipmant 10 obiain Mwter readings. As
used harein, & “Copy” i an incemant of tha machise page counter caused by any operation of the Eqwipment Which cBuUses plpar to print, inciding printing, copying and fax printing.
Sanning does ot condtiste 3 gy and 8 induded &t v i charge, Uniess the number of paget tcanned ExCwacts twitm the: number of (opies, in which cise Yoau shall pay an additonal
fon datpmmingd by Us fv excess scans. Restrictive envlorsements on chacks wifl not be binding on Us, Al paymants received witl be apolied t past due amounts and 1o the curent
MNoUnE due in SLCHh order 35 We getanmnine.

4. TERM; AUTOMATIC RENEWAL. The term of this sgresvent Is » maximum of Five e fenewable o1 the and of sach individual year.

S. OWNERSHIP; USE AND MAINYENANCE. You wii provide elactrical powsr for the Equipmant In 8ccortsncs wth manufactuner specificetions, with sultabla surge proteciors and fres
of mposed wines, safely hazands or exdansion cords. You wil maintain tempeviura, b y and ather cordlions Bt jevels recommended by the manufacturer. You will
Iu:lul!uﬁquipmlntlnanaruIrithsu‘ﬂcicn{spo:lfumndﬂuvdﬂ-ﬁunandldequmwbrrmnnmmmmvas.Youvdluuwpnﬁesmunrspuf-dhIJs.Yuu
agraa to maintain current anti-vitus for s ¥ d to the Equip You are rmsp for to the extent this Agresment docs
not require Us 10 frovide the same. You will not remove the from the & unthnm\'auhgnmmn&wﬂﬂnhummbmmawb&m.w-
mmulhn;wlul’avmmﬁmrmlvavmaw«'mnoe‘dvmha b H order o for any incraised oats to Us i previding covered
suviz.uruandwppﬂum\'ou.lehllgheUsruson#umloﬂ\oEﬂmMLnﬁhnnﬂmWQmoybupmu-lqupnn.Weﬂwnmhnwnbluﬁqumm
(exchading any scftware] during the Ay I tha Equip any soft {1} Wa donit own the saltwace, (#) You s mspongible for g intn ay ¥ soft:
Iam.weemmuwl!hﬁnmwlmmmsﬂsu:hm.[mvwmlmmptfmthtltnmnlalmw.low.aM(u)lnrdmmhkund.rany.uh
ur—mnhllullmllvullmlrf‘rouundnrthb.\m-t_vmwu:mm-EqwsandMumdnmlmlwmmrmmwnnYounhu
%ot parmk & to become (L] attached to resl property of {(8) svbjact ta Ners or encumBrances of sy dng. You . thet the Boul, will ba uied volely for commartisl purposes and
Mhm.hmwumoﬂmYm-llmgt.‘-hdmnﬂtInuw'damwm-Ihm,mnuonm&h.mhm(law)ﬂlumwmm.-m:hﬂ
aot make any permasest siterations to it

Y LOSS; DAMAGE; INSURANCE. You sha¥, while the equipment is 0n your property, (1) bear the Hsk of lost ang damwthm(iﬂ)uﬁhﬁwb’mn Insuntd againgt
a1 risks of damage and loss ("Progerty Insurence™) in an smount equal 1o ks raplecement cost, and (M) cany public lablity ngurance covering bodlly injury snd property damage I an
Sinount coeptatie to Lis.

7. TAXES AND OTHER FEEE. You agree (o provide tar exempt cartification ta NOVICODY.

5. DEFAULT: REMEDIES. You wi be in defauk harsunder ¥ (1) You fail o Pay ahy amow® dus hereundwr within 15 days of the due date, (1) You bresch or attampt to brasch any
Schr barmh, Tapresantation of owenint herein or in sey other igr now g or My d Into with Us er any Agsignes, If You defeult, We mary do any or all of the
Saflowing: (A} cancel this AQrewmen, (B) require You 1o seoMgtly heturn the Bguips 1 Your ap to any (s by U, (C) taka pomsasslon of and/or mender the
Eripment (including any sofiwbre) unussbia (and for guch perposes You mwm\hudowmummm,wnhmmwmmuhwm
md.lunnrmma-dmnqu!vmmmmluinmmmuhmnmruhdmmdm

7. MEVUAN OF BQUIFPMENT. Ligon axpirstian of tha Tem, privided You have peformed all of Your obigations hereunder, We will promptly remove tha from Your v

# Owr ot and expease. Tha Equipmant must be made avallable o Us In Good Condition {definad in Section 5). You are salely mesponsible Tor remoning all dats from any digital stotage
device, hardt drive We shall not e Rable for 1ny iotsed, dractly or Indiracily aricing out of, or by yesson of the presence snd/or usa of any information, images of content rtained by or
resident in any Equipment returmad o U o repotsessed by Us.

#3521493 V6 (07/07/15) Page Lof 2




10, APPICABLE LAW; VENUE; JURISDICTION; SEVERASILITY, Tnig S3eare sl be Javecned ov, evoes and esistued @ estarsease with the laws of She sate of Texas
and any dispute COncerning this Agreesment shall be adiudicatad in T8 CiRAzT Cowt loumme ir Wite County, Texss. I emy amouat crdes o SoAeCed undar thig AgreameT & Yraater
an The amount allowad by lw {0 “Excess Amzunt”), tren ) 0%y Sxcass Ameant charged Tor not yag Zaiz wll 28 waved 37 us a0l (ol oy Extess Amoumt collactes ' be refundad to
YA, OF B3S0ed W My Hhe ATIGT SI8T CUM nereunder. S0 DRSMCT merw SRaB e irinEreles 1 iTe MaXOL™ GETST: FOSMIie T2 S0 enfaroamacie uaoar patasie lex ¥ oany
SrOVSITN i COMIUUAS T8 SR URAYITORENE, SLCT XFTVWIION soall S iteMestive onl} %= the extent of SuI unerforcen Wy LISt Iw iz pting tre wmppaer harad.

11, NISCELLANEOUS. This Ag it M3y bo sted In 2, anch of which shall be deemed an criginel, but oM of which togatter shal constiute the sase document. You
AeANIIE TUAT YIU neVE rRIOVEN & cosy o S AgmearTent ant 2gree DL 8 AN fr ST DUpy I3MAURE Your favec, CONEd of darranzaly TEINMSeZ S5 a0 Fiay be
TRNES 1S 30 0908 81 i De acrvisinle AS Svizenoe ©f HVE LrRATATS. Yoy amie 20T 0e OF AR ooy B S AT i Dur erigne egTature. You ety “Enwtert T Us
AR LY K greemex ! by TRI3 802 enfoTeadie apriast Yil 14 sII 0N ae with 08 e

ar i LOW, CUSTOMER ACKNOWLEDGES RECEIPT OF PAGE 2 OF THIS AGREEMENT AND AGREES TO THE TERMS ON BOTH PAGES 1 8 2

[Customar: (Idegtifiad sbove ) i MNovaCopy, Inc. {'%e,” "Us,” “Our and "Ownar;

X » ﬂ/\ - . /)‘ﬂ'fh I/ —
% - T E Page X of 2




SCHEDULE B

Customer Legal Name: Wise County

Bizhub C368: 36 copies per min / 20,000 B&W impressions included /1,000 | $ 183.00
Color impressions inciuded
Large Capacily Cabinet $ 11.00
Finisher, Stapler, Paper Punch $ 23.00
Surge Protector $ 0.00
Total $217.00
| Black and White overage rate (per copy exceeding 20,000 included) 0.003
Color overage rate (per copy exceading 1,000 included) 0.03

L4

Accgpted for bttoim by:
. L IDOWL T35

County T utae,
Signatu Name Date Title ’ e

Accepted for NovaCopy, inc. by:

Stgnature ame Date Title

K7417269V1 (1-15-15)




NOWMACOPY _ Congarg i Gounty o Wias
oo (TN =

Bryan LaRue
Schadule A- Financlal Detals Sales Consultant Phone (489) 276-0010
Salas Consultant Emall bryan.larue@novacopy.com
Date 8/18/2018

Scheduie A Equipment and Service

Totsl Lease Payment Black Servica Total © | Color Sarvice Towml™ |~ Tom] Monthly Payment ]
$

$ 127.00 50008 3000]§ 217,00
- Digitsl Bupport Servicas § 9
2 Sarvica Details Per Machine 1
Base Model Bisck Volums | Black Cost Per Page | Biack Per Machine | Color Volume Color Cost Per Page Color Per Machine
Casg 20,000 $ 0.0030 % $ 80.00 1,000 $ 0.0300 | § 30.00
L g e 0 (24 (] Q (] 25T 8 o [ Tefs Q * g oL o 0 € Dae * 400
uration Details 1

Vendor ktem # hem # Quantity Model

SO Clavt
Printed Namea
Phus sales snd property tax, if appik

Proposal, v6



CERTIFICATE OF INTERESTED PARTIES

ForM 1295
lofy
Compinte Nos, 1 - 4 and 8 i there are interasted pardes, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and § i there ase no inierested parties, CERTIACATION OF FILING
1 Name of businses snaity fiing fonm, and the clty, sixie s Couwtry of he business entiy's pice Curtificats Number:
of businses. 2016-72309
Novacopy
lrving, TX Unitod States Dats Fijed:
o agency s OR/16/2016
buing filed.

3 mnmwuwhmﬂmwmmunaumummmn
mmdummummuuwm-mm

61809
Konica Minolta Bizhub €388
" Nadure of interaat
Nasre of Interestad Party Chy, Stats, Country (piace of business) (cheok appliosbile)
Intarmsecilery

§ mmlmummm.

¢ AFFIDAVIT

B3

1 swear, or affirm, mmdm.mummnnubmmm

O e |
WAPRAS My Commission Expires
b Api 022008

| Sppp—

AFFIX NOTARY STAMP / SEAL ABOVE

Sworm 10 and submcribed before e, by Sw said W““—Uﬁb”“—@m
20| {p_  carthy which, whnasa my hand anc senl of cttom.




JANITORIAL CONTRACT

FOR THE

WISE COUNTY BRIDGEPORT ANNEX

STATE OF TEXAS

WISE COUNTY FY 2016-2017

WHEREAS, Judge Clay Poyner, the department head for the Wise County Bridgeport Annex
located at 1007 13" Street Bridgeport, Texas 76426 (hereinafter Annex) is in need of a service to
clean the aforementioned County facilities.

WHEREAS, Ms. Lisa Boswell provides a cleaning service that has been approved and
acknowledged by the Department Head as being able to provide a service to the County.

NOW THEREFORE, in consideration of the above recitals, mutual benefits, and promises each to the
other made herein, the parties named above agree as follows:

TERMS

1. Ms. Boswell will provide cleaning services for the Annex between the hours of 8:00 a.m. and
5:00 p.m. Monday through Friday.

2

The County will pay a rate of $576.00 per month for the aforementioned services.

3. The County is not responsible for any cleaning supplics; Ms. Boswell shall provide her own
supplies to perform this cleaning service.

4. All cleaning responsibilities will include the following:

Cleaning for Justice of the Peace and Tax Assessor Offices:

Entrance to Annex
Foyer of Justice of the Peace Office
Clerks Area

Public Restrooms
Kitchen

Emplovee’s Restrooms
Court Room

Judge’s Chambers
Constable’s Office
Storage Room

Jury Room




General Cleaning Services:

Vacuuming
Dusting

Mopping

Trash Pickup

All Glass
Plumbing Fixtures
Baseboards

5. There shall be no automatic renewal of this contract. If both parties agree to renew, it will be
on a yearly basis from October 1* until September 30", the fiscal year of the County. This
renewal must be approved by the Commissioner’s Court before the expiration of any annual
term of this agreement.

6. The parties may terminate this agreement at any time with thirty (30) days written notice to the other
party.

7. The COUNTY is net respoasible nor can they insure any injuries or accidents to or by Ms. Boswell
while providing said Janitorial work to the Annex .

8. Further, Ms. Boswell is not nor shall she be considered an agent of the County for any
purpcses.

| B
AGREED by Lisa Boswell on the day of

Signature:

APPROVED by the Commissioners’ Court of Wise County, Texas in a Meeting held on the
5 day of ;\'u.i an ,and

Executed by the County Judge pursuant to the appropriate authorization of the Commissioners’ Court.

County of Wise, Teyhs /ZA

Signature: - r

Wise County Jffge
Approved:

Signature;

Justice of the Peace Pc1. 4
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CERTIFICATE OF INTERESTED PARTIES

ForRm 1295
L lott
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Compiete Nos. 1, 2, 3, S, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name pl business entity filing form, and the city, state and country of the business entity's place Centificate Number:
of business. 2016-79086
LISA BOSWELL
Bridgeport, TX United States Date Filed:
T Name of governmenta) entity of siate agency that s a party 1o the CONTrACT Tor which The form is 07/01/2016
baing filed.
Wise County Justice of the Peace Pct 4 Date Ackéowlodrd:
235 1@

FY 2016-2017

3 Provide the identification number usad by the govemmental entity or state agency to track or identify the contract, and provide &
dascription of the services, goods, or other property 10 be provided under the contract.

JANITORIAL DUTIES
4 Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling | intermediary
BOSWELL, LISA Bridgeport, TX United States X

5 Check only if there is NO Interested Party.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscnbed before me, by the said L l .Sa. &5“1 E tr ‘ . this the l

20 . 1o certify which, witness my hand and seal of office.

1 swear, Or affirm, under penalty of pesjury, that the above discloswe Is true and correct.

Signature of authorized agent of contracting business entity

Signatgre of officer administering oath

day of A)‘A—iﬂ;

Printed name of officer adminisienng oath

Klﬂ\ Q‘d_wuy\ DD'\'&J#

Title of othcer admimisignng oath

Farms provided by Texas Ethics Commission

www.ethics,state tx.us

Version V1,0.1021

e,
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User [0 BarbS, Daleige: 6 2:05 PM, Document Name: Service Contract
B
Stenograph’ Sh h, LLC.
ss%";:ﬂ'afmm Road
Elmhurst, IL 60126
June 16,2016
cou b o
Diana Alexander Protect your income and
Wise County of Texas ¢ livellhood during this tough
271st District Court economy for less than $1 a day.
101 North Trinity T - T T

DECATUR, TX 76234

Dear Stenograph Customer,

The sarvice coverage on your Stenograph writer is about to expire. By continuing to protect your
machine with a Wiiter Protection Plan, you are aiso prolecting your livelihood and your source of
income. Ensure you are prolected for as little as a dollar a day.

There are 2 Protection Plan  options available. Delails of the plans are attached. To complete your
ranewal, log in at www.stenograph.com and renew your plan online; see enclosed sheet for

online instructions. You can glso complete the form below and fax or mall it to us.

For additional information on our plans, pleasa call 1-800-323-4247, press 1 then 2.

AVAILABLE PLANS RENEWAL TAX AT THIS TOTAL
PRICE ADDRESS

DIAMANTE

BASICNOLOANER. . . . .......... 269.00. ... 000...... 269.00
BASICW/LOANER®*. , . . ... .. .. .. . 31900.... GQOO...... 379.00
* Stenograph recomyne nded

CustomerNo.; 83203 E-mal: o
Name Wise County ofTexas___ o o L
Contract No. MQD81081_ __Jpgreement Dates : 08/26716 - 08127117 _
Number of Writers Covered: 2 )

Type of Writer: Sarial Number: Type of Writer: Seorial Numbar:
DIAMANTE 208944 DIAMANTE 208961
83203: MQO81081 (Ghack 1} 2385 C W/ LOANERI Sanograph recommendad)

i __BASKS NO LOANER

g FOUR EASY WAYS TO RENEVY: S

Cnline at www.stanograph.com "ETom £ $ 5 lﬂ .Oo

Call: 1-800-323-4247 {Credit Card Payment) ;

Fax: 1-630-532-5700 (Credit Card Payment) , ¥ of Writers x s ol
+4all a check in the enclosed envelope IEG"'“" Total = s <00
Cneck Enciosed (Payablato = Visa _American Express _'
- Stenograph,L.LC) ' MasterCard . Discover o
= LTI DR AT

. ExpDater oo e
;S_ignalure: o Date:

Rorawal pnce rfiecis 2 5700 facound off of the contact St price. Arry plan d afar i o p dale will D SUbiect to the kl tist

Pnce anvd vy Mectivasion less.  Cartain tarms and condifons soply.
Your paymant of this invo ce indicaies acceptance of and renaws the tarwe of your Diguaal Suppaort Agraemant.

PRIGES ARE SUBJECT TO CHANGE WITHOUT NOTICE. NO REFUNDS OR CANCELLATIONS ARE ACCEFTED.




CERTIFICATE OF INTERESTED PARTIES
FORM 1295

1o/l

Complete Nos. 1 + 4 and 6 il there sre interasiad parsies, OFFICE USE ONLY
Complets Nos. 1, 2, 3, 5, and & # there are no interested panties. CERTIFICATION OF ALING

™

of bupiness, 2016-72095
Wise County of Texas
Decatur, TX United Stakes Date Filed:
7 Hame of govemnmental STity OF STALE AQENCY That 1S § parly 1o tha 06/16/2016
heing filed,
271si District Court Date Acknowiedgud:

Nams of business entity filing ferm, and the city, staste and couniry of the business entity's placs Cortiicats Numbar:

13516

Provide the dentification mamber used lry the governmental snlity or stale agency i track of identify the contracy, and provide &
destription of the services, goods, or othar property to b provided under the

MQOB1081

2} Diamante wiing machine Protection Plans

-~

Nagure of interest
Nare of intarested Party Clty, State, Country (place of business] {chack applicable)
Coniroiting | intermediary

Chack only If thers is NO interestad Party. m

AFFIDAVIT 1 sweas, o affiem, Lnder penafty of perury, hat the sbove disciosuse 18 Fue and cormect

Signatuee ol suthonted agent of conlrachng business erity

mwmumuteuMna.wnmXé;mL&A:a_mm_\ N e Yene

20\ \0__, 10 canity which, witness my hand and sea of ofMice.

Prirsed name of oifices adminsienng oath

Fomms provided by Texas Etlucs Commission www, athics.stale.tx.us Version ¥1.0.1021

Spp—




AGREEMENT FOR MEDICAL SERVICES

THE STATE OF TEXAS §

COUNTY OF WISE § FY 2016-2017

THIS AGREEMENT made and entered by and between WISE COUNTY, a governmental
body, hereinafter referred to as the “County” and the Alvord Medical Clinic, P.A., a professional
association composed of iwo or more physicians located at 115 E. Bypass 287, Suite A, Alvord, Wisc
County, Texas 76225, hereinafter referred to as the “Doctor”.

WITNESSETH

WITEREAS, The Cuunty is in need of a physician to provide medical services at the County Jail,
heremafter referred to as the “Jail™;

WHEREAS, The Doctor is willing to provide medical services at the Jail for inmate patients and
the County Sherifl’s Office personnel; and

WHEREAS, The Doctor represents that at least two (2) employees of the Doctor will at all times
during the term of this contract maintair any and all licenses, permits or rights to practice medicing in the
State of 'Texas and prescribe any controlled substance in the State of Texas;

NOW THEREFORE, IT IS MUTUALLY AGREED BETWEEN THE PARTIES AS FOLLOWS:
DOCTOR’S OBLIGATIONS

The DOCTOR is to perform the following medical services, to be provided during a minimum of
cight (8) hours per week on site at the Jail:

(a) Serve as Medical Director for the County Jail. Such duties shal include but are not limited
to: patient intake and screening, nccds assessment, and referral to appropriate medical or
psychiatric providers. The Doctor will direct medical needs and services of the jail to assure
compliance with jail regulations; and

(b} Provide the following: a nurse practitioner, physician’s assistant or a physician and. at the
discretion of the doctor, a nursing assistant for a half day clinic to staff the Jail clinic and
examine and prescribe treatments for inmate patients, The half day clinic shall be provided to
days per calendar week as agreed upon by the parties. The Doctor shall not provide
laboratory or x-ray scrvices under this agreement; if they are deemed medically necessary
they must be obtained from other parties. Services are limited to such procedures as the
Doctor can routinely perform at the medical clinic; and

(¢) Conduct necessary for tuberculosis screening and testing for inmates and the County Sheriff’s
perscunel; and

{d) Review the Jail’s Medical Services Plan for inmale healtheare as requested by the County
Sheriff or his designee; and

{e) Maintain paticnt records of examinations and treatment; and
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COUNTY’S OBLIGATION

The COUNTY shall provide:

{a) Furnish facilities, cxamining rooms, equipment, expendable medications, and supplies
necessary for the Doctor to perform medical services at the Jail; and

(b) Provide supplies for pcrmanent examination charts, work records, and necessary filing
cabinets to keep records for all patients examined and/or tested by the Doctor. Such
records shall be the property of the County and will be kept at the Jail.

{c) Pravide appropriate personnel to escort any inmate patients while being examined or
treated by the Doctor at the jail;

{(d) Shackle the inmate paticnt if requested by the Doclor,

TERM AND TERMINATION

The term of this agreement shali commence October 1, 2016 and end on September 30, 2017,
subjccting to the budgeting process of the County for the fiscal year 2016 -2017. Notwithstanding the
above, cither the County Commissioners Court or the Doclor may terminate this Agreement without
cause prior to the expiration of the term of this agreement upon thirty (30) days wrilten notice to the other
party. Within ten (10) days after the effective date of this termination, the Doctor shall submit his
termination statement for the month in which the termination occurs in the manner set out above for

monthly statements.

CONSIDERATION

The County agrees to pay the Doctor at the rate of $8800.00 per month for the scrvices provided
in this agreement. This amount will be payable on or before the fifteenth (1 5") day of each month. The
County will not pay milcage, transportation, meals or other incidentals. The Doctor shall submit to the
County Auditor, a billing for each calendar month. The Doctor’s hilling shall be submitted and processed
in the same manner as any other bill owed by the County.

NONAPPROPRATION CLAUSE

If, for any fiscal year, the County fails to appropriate funds in amounts sufficient to perform its
obligations under this Agreement, the County shall promptly give notice of the nonappropriation of funds.
The County shall make a reasonable effort to ensure that funds are appropriated to fully carry out its
obligations as set forth in this Agreement. The County shall endeavor to provide thirty (30) days notice
of its intent not to appropriate the necessary funds for its performance of obligations under this
Agreement.

LIABILITY INSURANCE

The Doctor shall provide and maintain a liability policy to cover the Doctor’s services rendered at
the Jail. The Doctor shall have sole and complete responsibility and expense for providing and
maintaining coverage. 1he County Judge or his designee shall be provided with a certificate of coverage
for such insurance and the County shall be included as an additional insured.

B e
WISE COUNTY JAIL MEDICAL SERVICES AGREEMENT Page 2




LEVEL OF SERVICE

(a) The Doctor agrees to perform his duties in accordance with generally accepted standards and
shall usc that degree of care and skill to comply with all applicable fedcral, state, and local
laws, regulations, rules and ordinances now in force ar that may hereinafter be enacted or
promulgated.

(b) Both parties are familiar with the provisions contained in the Texas Constitution Article 1X
section 4 and 13, and agree that the services provided by the Doctor will conform to these
constitutional provisions.

(¢) Any inmate requiring emergency care shall be treated in an emergency facility, not by the
Dactor,

(d) The Doctor reserves the right to decline to provide a jail inmate with any form of treatment
that, in the opinion of the Doctor, is inappropriate for the paticnt.

(e) The Doctor shall never be “on-call” for services, but only responsible to provide care while
on the premises of the Jail. While on duty at the Jail, the Doctor shall never be “on call” to
provide services to any other party.

(f) Tt is understood that the Doctor will not be able to prescribe any medication required in
triplicate form by the United States Drug Enforcement Agency.

INVESTGATIONS AND LICENSE STATUS

The Doctor expressly agrees to inform the County, in writing, of any pending or past
investigation of the Doctor conducted by or on behalf of the Texas Board of Medical Examiners. If at any
time the Doctor’s license is suspended or revoked, this agreement will terminate effective the date of the
suspension or revocation, and the Doctor shall submit a formal statement requesting payment for the
month in which the termination occurs in the manner set out above for monthly statements. The Doctor
shall not be entitled to receive payment for services that were performed while the Doctor’s license was
suspended or revoked.

NOTICES

Any notice permitted or requircd to be given to the Doctor by the County may be given by
facsimile to (940) 627-7597 or via centified, United States Mail, return receipt requested, postage prepaid,
addressed to the Dactor at:

Wise County Medical
1001 Eagle Dr.
Decatur, Texas 76234

Any notice permitted or required to be given by the Doctor to the County may be given by
facsimile to (940) 627-6926 or via certified, United States Mail, return receipt requested, postage prepaid,
addressed to the County at:

Wise County Commissioners Court
Attention: County Judge

P.C. Box 393

Decatur, Texas 76234

Any notice given via facsimile shall be deemed given and complete upon receipt. Any notice via
mail shall be deemed given and completed upon deposit in the United States Mail.

S ——— T ST o R
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INDEPENDENT CONTRACTOR

Nothing contained in this agreement shail be deemed or construed by the parties hereto, nor by
any third party, as creating the relationship of principal and agent, partnership, joint enterprise, common
enterprise, joint venture, joint owners, or joint tenants hetween the parties. The parties hereby declare and
acknowledge that the relationship existing is one of independent contractor. This agreement docs not and
shall not be construed (o entitle either party or any of their respective employees or officials, it applicable,
to any benefit, privilege or other amenities of employment from the other party,

THIRD PARTY BENEFICIARIES

The parties to this contract do not intend 1o create any third party bencficiaries of thc contract
rights contained herein. No person who is not a party to this contract may bring a cause of action
pursuant to this contract as a third party beneficiary. This contract may not be interpreted to waive the
sovereign immunity of any party to this contract to the extent such party may have immunity under the
law of the State of Texas,

INDEMNIFICATION

TIIE DOCTOR SHALL SAVE HARMLESS THE COUNTY FROM AND AGAINST ALL
CLAJIMS AND LYABILITY DUE TO THE ACTIVITIES OF THE DOCTOR, HIS AGENTS,
EMPLOYEES OR CONTRACTORS PREFORMED UNDER THIS AGREEMENT AND THAT
RESULT FROM ANY NEGLIGENT ACT, ERROR, OR OMISSION OF THE DOCTOR OR HIS
AGENTS, EMPLOYEES OR CONTRACTORS. THE DOCTOR SHALL SAVE HARMILESS
THE COUNTY FROM AND AGAINST ANY AND ALL EXPENSES, INCLUDING
ATTORNEY'S FEES THAT MIGHT BE, INCURRED BY THE COUNTY, IN LITIGATION OR
OTHERWISE, RESISTING CLAIMS OR LIABILITIES THAT MIGHT BE IMPOSED ON THE
COUNTY AS THF, RESULT OF ANY ACTIVITY BY THE DOCTOR, HIS AGENTS,
EMPLOYEES OR CONTRACTORS.

WITH RESPECT TO THE DOCTOR'S INDEMNITY OBLIGATION SET FORTH IN

ABOVE, THE DOCTOR SHALL HAVE NO DUTY TO INDEMNIFY FOR ANY DAMAGES
CAUSED BY THE SOLE NEGLIGENCE OF THE COUNTY.

MALPRACTICE INSURANCE

During the term of this Agreement, The Doctor agrees to maintain a medical malpractice
insurance policy with limits in the amount of $100,000.00 per occwrrence/incident and $300.000.00 in the
aggregate. Evidence of such coverage shall be submitted to the County at such times as this agrecment is
effective. The policy shall include a thirty (30) day advance notice provision to the County in the cvent
said coverage expires or terminates.

N el i e oS
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MISCELLANEOUS PROVISIONS

(a) This Agrecment represents the entire agreement of the parties and supersedes any verbal or

writlen representations of, to ar by the partics 10 each other.

(L) 1Fany term in this agreement shall be found to be invalid, the remainder of this agreciment
shall not be alfected thereby, and cach remaining tenm shall be valid and shall be caforced to

the fullest extent permitied by law,

(¢) The nndersigned officers are the properly authorized officials and have the necessary

authority 1o execute this agreement on behalf of the parties hereto, and cach parts herchy
certifies o the other that any necessary resolutions extending said authorily have heen dulv

passed and are now in 1ol force and effect.

() The Doctor agrees to refain contral 1o the obligations of this Agreement, further thad this
Agreement will not be assigned or sublet withoul the prior written consent of the County.

(¢} This agreement shall be governed by the laws of the Stale of Texas and the venue for

enforcement shall be Wise County, Texas.

WITNESS OUR [IANDS this . ___day of_

. 2316,

ALVORD MEDICAL CLINIC, I'.A.

e e F e e [

) ; ; . -ﬂ‘\
WITNESS OUR HANDS this_ A9 _day of 3l
J
WISF. COUNTY TEXA

Wise County Jml.uig(

WISE COUNTY JAIL MEDICAL SERVICES AGREEMENT

L2016,
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CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

Complete Nos. 1 - 4 and & i there are interested parlies.
Complele Nus. 1, 2, 3,5, and 6 1 there are no interested partes.

OFFICE USE ONLY
CERTIFICATION OF FILING

1 Name of business entity filing form, and the cily, state and country of the business entity's place Certificate Number:
of husiness. 2016-87249
ALVORD MEDICAL CENTER. PA
ALVORD, TX United States Date Filed:

2 Name of governmenital entity or state agency that is a party to the contract for which the form s 07r19/2018
being filed.

WISE COUNTY

Date Acknow!edi ed:

9-325.

FY2016-2017
MEDICAL SERVICES TO JAIL INMATES

3 Provide the identification number used hy the governmental entily or slate agercy to irack or identify the contract, and provide a
description of the services, goods, or other property to be pravided under the contract,

Nature of interest

4 Name cf Interested Party City, State, Country {place of business] {check appilcable)
Controlling Intermediary

ALLING, MD, JEFFERSON B, DECATUR, TX United States X

STEFFEN, MD, THOMAS E. DECATUR, TX United States X

TIBBELS, MO, C. KELLEY DECATUR, TX United States X

S Check only if there is NO Interested Party,

O

AFEIDAVIT

MELINDA C NORED
My Commission Expires

et June 2, 2018

AFFIX NOTARY STAMP ! SEAL ABOVE

(/L led ( ( td

| ¥
Sworn to and subscribed befure me. by the said J‘t { ]'t"sr'n. () !‘“ l s ) f} , . s the , Ci L—-} day of _~ 'JL(I \J

swear, ar affirm, under penalty of perjury, thdt the above disciosure is true and covect,

)

,.—". FIO
i

Sgnaune of authoriged ﬁg'em of contracting business enity

20 l [J . 1o certify which, withess my hand and seat of office,

Melinda ¢ Nere o

H ((’ htuc;n/f\)ch‘.

Signature of officer administering oath

Printed name of officer adminrstering nath Title of offier adminstering nath

Y

Forms provided by Texas £thics Commission

www.ethics.state.tx.us version V1.0.277




FULLY EXECUTED

July 25, 2016

(Previously Approved-fully signed copies provided to County Clerk)

1. Newark and Lake Bridgeport Fire Departments First Responder
Agreements
2. USDA Forest Service MOU LE&I
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WISE COUNTY EMS
1101 W. Rose Ave,
Decatur, Texas 76234
(940)627-2002 Fax (940)627-7521

FIRST RESPONDER
LETTER OF AGREEMENT

In an effort to comply with Chapter 157.14 (c) (1) (2), T.A.C. adopted under the authority of Chapter 773,
Article 773,003, Health and Safety Code, this letter of agreement between the County of Wise Emergency
Medical Service Department, hereinafter referred 10 as the Department and Lake Bridgepont Volunteer Fire
Department, hereinafter referred to as the Organization, is adopted for said compliance.

o

o

&

RESPONSIBILITIES AND AUTHORITY OF THE DEPARTMENT’S ADMINISTRATOR

Review of compliance with established field performance guidelines for EMS personnel

Review of compliance with established training guidelines for EMS personnel

Review and recommend revision of the medical protocols and standing orders of the Organization
Approval and periodic review of the Organization's ongoing QA program

Function as the primary liaison between the Organization, the Department, the EMS Medical Director
and the local Medical Community

May recommend, to the EMS Medical Director, the withdrawal of approval for the level of prehospital
care provided by an EMS volunteer for non-compliance with the Health and Safety Code, Chapter 773,
the Texas Administrative Code Chapters 157 and 197, or accepted medical practice, pursuant to the
Department's adopted procedure and the Texas Register Act, Texas Civil Statues, Article 6252-13A
Recommends appropriate remedial or corrective measures for the Organization's EMS personnel
which may include, but are not limited to, counseling, re-training, testing, probation and/or field
preceptorship

May recommend suspension of a certified EMS provider from medical care duties within the
Organization for due cause pending review and evaluation

Approves a comprehensive method for management of patient care incidents, including patient
complaints, atlegations of substandard care and deviations from established protocols and patient care

standards

RESPONSIBILITIES AND AUTHORITY OF THE ORGANIZATION’S CHIEF

Submits to the Department's Administrator appropriate forms for individual EMS personnel for
approval of the level of prehospital care that they may render locally, before they are permitted to
provide such care

Reports 1o the Depariment’s Administrator any non-compliance with the established field performance
guidelines by the Organization's EMS personnel

Reports to the Department’s Administrator the status of the Organization’s training guidelines that
meet or exceed those established by the Texas Department of Health for EMS personnel

Monitors for and reports 10 the Department’s Administrator any deviations from the established
medical protacols and standing orders




10.

2.

13.

14,

I5.

16.

Reports to the Departments Administrator about the Organization's ongoing system audits and QA
program

Implements the recommendations of the EMS Medical Director on medically related aspects of
operation of the Organization including the Department's performance specifications

Reports to the Department’s Administrator any problems or concerns between the Organization, the
Department or the Medical Commuanity

Reports to the Department’s Administrator any known non-compliance with the Health and Safety
Code, Chapter 773, Texas Administrative Code Chapters 157, 197 and/or accepted medical practice on
the part of any of the Organization's EMS personnel

Considers the Department Administrator’s recommendations regarding remedial or corrective
measures for the Organization's EMS personnel found to be in need of such measures

Considers the suspension from medical duties of any of the Organization's EMS personne! for due
cause pending review and evaluation as the Department’s Administrator recommends

- Reports 1o the Department’s Administrator all patient care incidents, patient complaints, allegations of

substandard care and/or deviations from established protocols and patient care standards

Ensure that First Responder Patient Report forms are available at EVERY scene, and properly filled
out for each patien, including “No Transports”. A copy of the compieted form shall be supplied to the
Department upon request

When on scene, Organization personnel shall be identified by at least the following: name of service,
name of individual and level of certification

Maintain program for security of patient confidentiality as required under HIPPA regulations.

The Organization shall receive notice to respond to EMS calls primarily through 911 Dispatch. They
may also respond to request via direct radio request from a public safety agency or through direct
phone request for service,

The Organization will provide First Response Emergency Medical Care 24 hours per day, 7 days per
week. The response shalt be executed as an emergency, code three response in all cases, except in
situations where circumstances warrant a lower level of response code. Chain of command in
compliantt with State NIMS recommendations will be utilized whenever possible.

Wise County Jrdge

(A/\ Date: 7'4[-!(0

&m Qa; Date:j//;//é

Wise Gounty EMS Medical Director

bl e Dete:_ 2~ 4R-4 b

Wise County EMS Administrator

ST e 1216

Fire Chief 7 .
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WISE COUNTY EMS
1101 W. Rose Ave.
Decatur, Texas 76234
(940)627-2002 Fax (940)627-7521

FIRST RESPONDER
LETTER OF AGREEMENT

In an effort to comply with Chapter 157.14 (¢) (1) (2), T.A.C. adopted under the authority of Chapter 773,
Article 773.003, Health and Safety Code, this letter of agreement between the County of Wise Emergency
Medical Service Department, hereinafter referred to as the Department and Newark Volunteer Fire
Department, hereinafier referred to as the Organization, is adopted for said compliance,

e

RESPONSIBILITIES AND AUTHORITY OF THE DEPARTMENT'S ADMINISTRATOR

Review of compliance with established field performance guidelines for EMS personnel

Review of compliance with established training guidelines for EMS personnel

Review and recommend revision of the medical protocols and standing orders of the Organization
Approval and periodic review of the Organization’s ongoing QA program

Function as the primary jiaison between the Organization, the Department, the EMS Medical Director
and the local Medical Community

May recommend, to the EMS Medical Director, the withdrawal of approval for the level of prehospital
care provided by an EMS volunteer for non-compliance with the Health and Safety Code, Chapter 773,
the Texas Administrative Code Chapters 157 and 197, or accepted medical practice, pursuant to the
Department’s adopted procedure and the Texas Register Act, Texas Civil Statues, Article 6252-13A
Recommends appropriate remedial or coreective measures for the Organization's EMS personnel
which may include, but are not limited to, counseling, Te-training, testing, probation and/or field
preceptorship

May recommend suspension of a centified EMS provider from medical care duties within the
Organization for due cause pending review and evaluation

Approves a comprehensive method for management of patient care incidents, including patient
complaints, allegations of substandard care and deviations from established protocols and patient care
standards

RESPONSIBILITIES AND AUTHORITY OF THE ORGANIZATION’S CHIEF

Submits to the Department’s Administrator appropriate forms for individual EMS personnei for
approval of the level of prehospital care that they may render locally, before they are permitted to
provide such care

Reports to the Department’s Administrator any non-compliance with the cstablished field performance
guidelines by the Organization's EMS personnel

Reports to the Depanimeni’s Administrator the status of the Organization's training guidelines that
meet or exceed those established by the Texas Department of Health for EMS personne!

Monitors for and reports to the Department’s Administrator any deviations from the established
medical protocols and standing orders




14.
15.

Reports to the Depariments Administrator about the Organization's ongoing system audits and QA
program

Implements the recommendations of the EMS Medical Dircctor on medically related aspects of
operation of the Organization including the Department's performance specifications

Reports to the Department's Administrator any problems or concerns between the Organization, the
Department or the Medical Community

Reports to the Department’s Administrator any known non-compliance with the Health and Safety
Code, Chapter 773, Texas Administrative Code Chapters 157, 197 and/or accepted medical practice on
the part of any of the Organization’s EMS personnel

Considers the Deparument Administrator’s recommendations regarding remedial or corrective
measures for the Organization’s EMS personnel found to be in need of such measures

. Considers the suspension from medical duties of any of the Organization’s EMS personne| for due

cause pending review and evaluation as the Department’s Administrator recommends

. Reports to the Department’s Administrator all patient care incidents, patient complaints, allegations of

substandard care and/or deviations from established protocols and patient care standards

. Ensure that First Responder Patient Repont forms are available at EVERY scene, and properly filled

out for each patient. including “No Transports”. A copy of the completed form shall be supplied to the
Department upon request

- When on scene, Organization personnel shall be identified by at least the following: name of service,

name of individual and level of certification

Maintein program for security of patient confidentiality as required under HIPPA regulations,

The Organization shall receive notice to respond to EMS calls primarily through 911 Dispatch. They
may also respond to request via direct radio request from a public safety agency or through direct
phone request for service.

- The Organization will provide First Response Emergency Medical Care 24 hours per day, 7 days per

week, The response shall be executed as an cmergency, code three response in all cases, except in
situations where circumstances warrant a lower level of response code. Chain of command in

compliancgyith State NIMS recommendations will be utilized whenever possible,
A__\W Date: 7’“_ ’C?

Date:__ 2/ /2 / /&

Date: ?’/7'/6

Date: (7”/‘-7‘ /é
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FS Agreement No. 16-MU-11081360-011

Cooperator Agreement No,

MEMORANDUM OF UNDERSTANDING
Between The
WISE COUNTY SHERIFF'S OFFICE
And The
USDA, FOREST SERVICE
SOUTHERN REGION,
LAW ENFORCEMENT AND INVESTIGATIONS (LE&D

This MEMORANDUM OF UNDERSTANDING (MOU) is hereby made and entered
into by and between the Wise County Sheriff’s Office, hereinafter referred to as
“Sheriff's Office,” and the USDA, Forest Service, Southern Region, Law Enforcement
and Investzations (LE&I), hereinafter referred to as the “U.S. Forest Service.”

Title: Wise County Sheriff's Office Law Enforcement Cross Desi gnation MOU

L. PURPOSE: The purpose of this MOU is to document the cooperation between the
parties to establish a general framework for cooperation between the Sheriff's
Office and the U.S. Forest Service. The Sheriff’s Office and the U.S. Forest
Service propose to work together to further the mutual law enforcement interests of
the aforementioned agencies. Both the Wise County Sheriff and the Southern
Region Special Agent in Charge have determined that where a specific need for law
enfor-ement assistance and investigative support has been identified or where initial
law enforcement action for a violation in progress exists, it shall be beneficial,
economical, advantageous and in the best interests of the public to cross designate
or deputize USDA Forest Service Law Enforcement Officers for the purpose of
enforcing the laws under the jurisdiction of the Sheriff’s Office in accordance with
the following provisions.

. STATEMENT OF MUTUAL BENEFIT AND INTERESTS:

Both the Wise County Sheriff and the Southern Region Special Agent in Charge have
determined that cross-designation or deputation of Law Enforcement Officers of the U S.
Forest Service will increase protection of the public and property and is beneficial,
ecanomicai and advantageous to the public interest.

Both the Wise County Sheriff and the Southern Region Special Agent in Charge have
determined that conference of the Sheriff’s Office law enforcement authorities and
USDA Forest Service Law Enforcement Officers is for the mutual benefit of both
agencies and that the Sheriff's Office may serve in the same capacity as the U.S. Forest
Service Law Enforcement Officers as circumstances warrant. In all instances of cross-
designation o1 deputation, the procedures set forth in this MOU shall apply to the
conference o: law enforcement authority from the Requesting A gency to the Responding
Agency. Execution of this MOU by the Sheriff’s Office shall be the agreement which
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confers the specific cross-designation or deputation of state or county authority to the
U.S. Forest Survice, unless provided for by a different method, pursuant to State law,

In consideration of the above premises, the parties agree as follows:

1. THE SHERIFF’S OFFICE SHALL:

A. Ccnfer full law enforcement authority upon the U.S. Forest Service Law
Enforcement Officers to perform unplanned initial law enforcement actions
within the Sheriff’s Office jurisdiction.

B. Provide any required training over and above Peace Officer Standards and
Training (POST) or FLETC certification to the U.S. Forest Service Law
Enforcement Officers.

C. Enter into specific agreements with U.S. Forest Service to accomplish mutually
agreed upon planned work projects supplemental to this MOU.

IV. THE U.S. FOREST SERVICE SHALL:

A. Repari all law enforcement actions taken pursuant to this MOU in 2 timely
manner, follow the correct procedures and submit the required documentation on
the correct form(s) to the Sheriff’s Office.

B. Enter into specific agreements with the Sheriff’s Office to accomplish mutually
agized upon planned work projects supplemental to this MOU.

V. ITIS MUTUALLY UNDERSTOOD AND AGREED BY AND BETWEEN
THE PARTIES THAT:

A. The Parties agree to accept full separate responsibility for the acts, negligence
and/or omissions of their employees and/or agents. However, this Agreement is
not intended to extend the liability of the Parties beyond that provided for by law.
Neither the U.S. Forest Service nor Wise County waive, nor shall be deemed to
have hereby waived, any immunity or defense that would otherwise be available
to it against claims made by third parties.
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B. PRINCIPAL CONTACTS. Individuals listed below are authorized to act in their
respective areas for matters related to this agreement,

Principal Cooperator Contacts:

Cooperator Program Contact

Cooperator Administrative Contact

Name: Lane Akin, Sheriff

Address: 200 Rook Ramsey Dr.

City, State, Zip: Decatur, TX 76234
Telephone: 940-627-5971

FAX: 940-627-1333

Email: mosleyl @sheriff.co.wise.tx.us

Name: Kevin Benton, Chief Deputy
Address: 200 Rook Ramsey Dr.

City, State, Zip: Decatur, TX 76234
Telephone: 940-627-5971

FAX: 940-627-1333

Email: mosleyl @sheriff.co.wise.tx.us

Principal U.S. Forest Service Contacts:

U.S. Forest Service Program Manager
Contact

U.S. Forest Service Administrative
Contact

Name: Chris Crain, Captain
Address: 2221 N. Raguet Street
City, State, Zip: Lufkin, TX 75904
Telephone: 936-639-8530

FAX: 936-639-8550

Email: ccrain@fs.fed.us

Name: Zaida Fernandez

Address: 1720 Peachtree Rd. NW
City, State, Zip: Atlanta, GA 30309
Telephone: 404-347-2748

FAX: 404-347-1849

Email: zfernandez @fs.fed.us

C. NOTICES. Any communications affecting the operations covered by this

agreement given by the U.S. Forest Service or Sheriff's Office is sufficient only if
in writing and delivered in person, mailed, or tran

or fax, as follows:

To the U.S. Forest Service Program Manager, at the address specified in the

MOuU.

To Sheriff's Office, at Sheriff’s Offi

other address designated within the MOU.

Notices are effective when delivered in accordance with this Provision, or on the

effective date of the notice, whichever is later.

D. PARTICIPATION IN SIMILAR ACTIVITIES. This MOU in no way restricts
the U.S. Forest Service or Sheriff's Office from participating in similar activities

with other public or private agencies, organizations, and individuals.

E. ENDORSEMENT. Any of Sheriff

s Office’s contributions made under this

MOU do not by direct reference or implication convey U.S. Forest Service
endorsement of Sheriff's Office's products or activities,
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F. NONBINDING AGREEMENT. This MOU creates no right, benefit, or trust
responsibility, substantive or procedural, enforceable by law or equity. The
parties shall manage their respective resources and activities in a separate,
coordinated and mutually beneficial manner to meet the purpose(s) of this MOU,
Nothing in this MOU authorizes any of the parties to obligate or transfer anything
of value.

Specific, prospective projects or activities that involve the transfer of funds,
services, property, and/or anything of value to a party requires the execution of
Separate agreements and are contingent upon numerous factors, including, as
applicable, but not limited to: agency availability of appropriated funds and other
fesources; cooperator availability of funds and other resources; agency and
cooperator administrative and legal requirements (including agency authorization
by statute); etc. This MOU neither provides, nor meets these criteria. If the
panies elect to enter into an obligation agreement that involves the transfer of
funds, services, property, and/or anything of value to a party, then the applicable
criteria must be met. Additionally, under a prospective agreement, each party
operates under its own laws, regulations, and/or policies, and any Forest Service
obligation is subject to the availability of appropriated funds and other resources.
The negotiation, execution, and administration of these prospective agreements
must comply with all applicable laws

Nothing in this MOU is intended to alter, limit, or expand the agencies’ statutory
and regulatory authority.

G. USE OF U.S. FOREST SERVICE INSIGNIA. In order for the Cooperator to use

the U.S. Forest Service insignia on any published media, such as a Web page,
printed publication, or audiovisual production, permission must be granted from
the U.S. Forest Service’s Office of Communications. A written request must be
submitted and approval granted in writing by the Office of Communications
(Washington Office) prior to use of the insignia,

H. MEMBZRS OF U.S. CONGRESS. Pursuant to 41 U.S.C. 22, no U.S. member of,

or U.S. delegate to, Congress shall be admitted to any share or part of this
agreement, or benefits that may arise therefrom, cither directly or indirectly.

. FREEDOM OF INFORMATION ACT (FOIA). Public access to MOU or
agreement records must not be limited, except when such records must be kept
confidential and would have been exempted from disclosure pursuant to Freedom
of Information regulations (5 U.S.C. 552).

J. TEXT MESSAGING WHILE DRIVING. In accordance with Executive Order
(EO) 13513, “Federal Leadership on Reducing Text Messaging While Driving,”
any and all text messaging by Federal employees is banned: a) while driving a
Government owned vehicle (GOV) or driving a privately owned vehicle (POV)
while on official Government business; or b) using any electronic equipment
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supplied by the Government when driving any vehicle at any time. All
cooperators, their employees, volunteers, and contractors are encouraged to adopt
and enforce policies that ban text messaging when driving company owned,
leased or rented vehicles, POVs or GOVs when driving while on official
Government business or when performing any work for or on behalf of the
Government.

K. U.S. FOREST SERVICE ACKNOWLEDGED IN PUBLICATIONS,
AUDIOVISUALS AND ELECTRONIC MEDIA. The Sheriff’s Office shall
acknowledge U.S. Forest Service support in any publications, audiovisuals, and
electronic media developed as a result of this MOU.

L. NONDISCRIMINATION STATEMENT — PR D, ELECTRONIC, OR
AUDIOVISUAL MATERIAL. The Sheriff's Office shall include the following
statement, in full, in any printed, audiovisual material, or electronic media for
public distribution developed or printed with any Federal funding.

In accordance with Federal law and U.S. Department of Agriculture
policy, this institution is prohibited Jrom discriminating on the basis
of race, color, national origin, sex, age, or disability. (Not all
prohibited bases apply to all programs.)

To file a complaint of discrimination, write USDA, Director, Office of
Civil Rights, Room 326-W, Whitten Building, 1400 Independence
Avenue, SW, Washington, DC 20250-9410 or call (202) 720-5964
(voice and TDD). USDA is an equal opportunity provider and

employer.,

If the material is too small to permit the full statement to be included, the material
must, at minimum, include the following statement, in print size no smaller than
the text:

"This institution is an equal opporiunity provider."

M. TERMINATION. Any of the parties, in writing, may terminate this MOU in
whole, or in part, at any time before the date of expiration.

N. DEBARMENT AND SUSPENSION. The Sheriff’s Office shall immediately
inform the U.S. Forest Service if they or any of their principals are presently
excluded, debarred, or suspended from entering into covered transactions with the
federal government according to the terms of 2 CFR Part 180, Additionally,
should The Sheriff's Office or any of their principals receive a transmittal letter or
other official Federal notice of debarment or suspension, they shall notify the U.S.
Forest Service without undue delay. This applies whether the exclusion,
debarrent, or suspension is voluntary or involuntary.
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O. MODIFICATIONS. Modifications within the scope of this MOU must be made
by mutual consent of the ies, by the issuance of a written modification signed
and dated by all properly authorized, signatory officials, prior to any changes
being performed. Requests for modification should be made, in writing, at least
30 days prior to implementation of the requested change.

P. C NI/EXPIRATION DATE. This MOU is executed as of the
date of the last signature and is effective for five years at which time it will
expire.

G/2 /e

Date

7/12/201

STEVE RUPPERT, Special Agent in Charge " Date
U.S. Forest Service, Law Enforcement and
Investigations, Southern Region

The authority and format of this agreement have been reviewed and approved for

sigpature.
- . <«
m ﬁ- !af& 0 /.?2/2014
VICKIR. TAYLOR 4 Date
U.S. Forest Service Grants Management Specialist

Whhﬁuualwmhmhmwursmcmm“mm. (Nm:ﬂplu'\biadbamwplyinulpmm)
information
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euum:qas;m-mmm. l‘ll)r.rasrswant:l:mm:'(U@GDAl\ll.'rumlm:airek‘iyr.arimFot'.huajmlnyat(ﬂt)tl]li‘rl—li:’.:ii!(rnlttjur('&&s):ﬂ?—t
8642 (wlaywtm:u)l USDA hmeqmluppommymm wmploysr,
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