BN L s vt e o et A A e e S MR | F e L e vt st e o g R AT =

CANCELLATIONS

August 29, 2016

(NO ATTACHMENTS-ORIGINAL DOCUMENTS CAN BE FOUND ONLINE)
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STATE OF TEXAS

COUNTY OF DENTON

O U U O

FY 2016-2017
COUNTY OF WISE

INTERLOCAL COOPERATION AGREEMENT

This Agreement is made by and entered into between Wise County, Texas
(hereinafter “Contractor”} and Denton County, Texas (hereinafter “County”) on the date indicated
below.

WHEREAS, County may need emergency housing and care of certain inmates incarcerated or to
be incarcerated in its jail and as a safety precaution, if all available beds are filled, and

WHEREAS, Contractor currently has the jail capacity and the ability to provide housing and care
for such inmates and

WHEREAS, both parties are political subdivisions of the State of Texas authorized to enter into
an Interlocal Cooperative Agreement for such detention services pursuant to Chapter 791 of the
Government Code and

WHEREAS, the County and the Contractor desire to enter intc an agreement pursuant to which
the Contractor will provide housing and care for certain inmates incarcerated or to be
incarcerated in the County’s jail.

NOW, THEREFORE, in consideration of the promises covenants and agreements contained
herein, the parties hereto mutually agree as follows:

ARTICLE 1: DETENTION SERVICES

For the purposes and consideration herein stated and contemplated, Contractor shall
provide the following necessary and the appropriate services for the County to maximum extent
authorized by this agreement without regard to race, religion, color, age, sex, and national origin,
to wit:

14 FACILITIES

Contractor warrants that the facilities provided for the detention of County’s prisoners
meet the requirement of the Texas Commissioner of Jail Standards.

12  HOUSING AND CARE OF INMATES

Contractor agrees to accept and provide for the secure custody, care and safekeeping of
inmates of the County in accordance with the state and local law, including the minimum
standards promuigated by the Texas Commission of Jail Standards. The Contractor shall provide
housing, care, meals and routine medical services for such inmates on the same basis as it
provides for its own inmates confined in its own jail.

1.3 MEDICAL SERVICES

The per-day rate under this agreement covers only routine services such as on-site sick
call {(when provided by on-site staffy and non-prescription, over the counter/non-legend and
routine drugs and medical supplies.

The per-day does not cover medicalfhealth care services provided outside of the

Contractor's facility or by other than facility staff, prescription drugs and treatments or surgical
and dental care and does not include the costs associated with any hospitalization of an inmate.
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The County shall pay the Contractor an amount equat to the amount the Contractor is required to
expend for medical services other than those routine medical services provided for by the per-day
rate.

When it becomes necessary for an inmate to be hospitalized, the Contractor shall contact
the County through its Sheriff or designated representative as soon as possible to inform the
County of the fact that the inmate has been hospitalized and the nature of the illness or injury that
has required the hospitalization.

The Contractor will arrange for the hospital or health care provider to biil the costs of the
hospitalization and/or medical care directly to the County, rather than The Contractor paying the
costs and invoicing the County for the cost of the hospitalization.

If the hospital or health care provider refuses to bill the County directly, the County shall
reimburse the Contractor such costs within thirty business days of receipt of an invoice from the
Contractor therefore, which invoice may be delivered personally, by facsimile, by mail or by other
reliable courier.

1.4 MEDICAL INFORMATION

The County shall provide the Contractor with medical information for all inmates sought to
be transferred to the Contractor's facility under this agreement, including information regarding
any special medication, diet or exercise regiment applicable to each inmate.

15 TRANSPORATION AND OFF SITE SECURITY

The County is solely responsible for the transportation of the inmate to and from the
Contractor's facility. Contractor agrees to provide non-ambulance transportation for inmates to
and from local (within 50 miles) off-site medical facilities as part of the services covered by the
per-day rate. Ambulance transportation (including emergency flight, et cetera) is not covered by
the per-day rate and will be billed along with the regular monthly billing submitted to the County
by the Contractor.

Contractor will provide stationary guard services as requested or required by the
circumstances or by the law for an inmate admitted or committed to an off-site medical facility.
The County shall compensate the Contractor for the actua! cost of said guard services to the
Contractor, which shall be billed by the Contractor along with the regular monthly billing for
detention services.

The County shall be responsible for the transportation of its inmates to and from all court
proceedings and hearing not arising out of incidents in Contractor's county.

The County is responsible for the transportation of its inmates from the Contractor's
facility to the Texas Department of Criminal Justice, Institutional Division.

1.6 SPECIAL PROGRAMS

The per-day set out in this agreement only covers basic custodial care and supervision
and does not include any special educational, vocational or other programs unless provided to
similar inmates in Contractor's county. The parties may agree by written amendment to this
agreement or by separate agreement for the provision there of.

1.7 LOCATION AND OPERATION OF FACILITY

The Contractor shall provide the detention services described herein at the Wise County
Jail in Wise County, Texas.
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ARTICLE 2: FINANCIAL PROVISIONS

2.1 PER DIEM RATE

The per diem rate for detention services under this agreement is $37.50 per man-day.
This rate covers one inmate per day.

A portion of any day shall county as a man-day under this agreement except that the
County may not be billed for two days when an inmate is admitted one evening (i.e., on or after
6:00 p.m.) and removed the following morning i.e., at or before 12:00 Noon). In that situation, the
Contractor will bill for the day or arrival, but not for the day of departure.

2.2 BILLING PROCEDURE

Contractor shall submit an itemized invoice for the services provided each month to the
County.

Invoices will be submitted to the office of the County hereby designated to receive the
same on behalf of the County to-wit:

Denton County Auditor
401 W. Hickery, Suite 423
Denton, Texas 76201

The County shall make payment to the Contractor within 30 days after receipt of the
invoice,

Payment shall be in the name of the Wise County, Texas, and shall be remitted to:

Wise County Treasurer
P.O. Box 554

207 North Church Street
Decatur, Texas 76234

Amounts which are not timely paid in accordance with the above the procedure shall bear
interest at the lesser of the annual percentage rate of the 10-percent or the maximum legal rate
applicable thereto which shall be a contractual obligation of the County under this agreement.

County further agrees that the Contractor shall be entitled to recover its reasonable and
necessary attorney’s fees and costs incurred in collection of amounts due under this agreement.

ARTICLE 3: TERM OF AGREEMENT

31 PRIMARY TERM

The primary term of this agreement is for a period beginning October 1, 2016 (or the date
of execution) and end September 30, 2017.
3.2 RENEWALS

The agreement may be renewed annually by the mutual agreement of the parties.

In the event that the parties seek to renew this agreement at the end of that primary term

or any renewal period, the per diem rate for detention services shall be at the rate negotiated by
the parties for such renewal period.
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The terms, conditions and rates with regard to any renewal period shall be as mutually
agreed between the parties and as approved by the Commissioners Court of the respective
parties.

3.3 TERMINATION

This agreement shall terminate at the end of the primary term or of any renewal term
unless renewed pursuant to Section 3.2.

In addition, this agreement may be terminated upon 60 days written notice delivered by
either party to the offices specified herein by the other party to receive notices.

This agreement will likewise terminate upon the happening for any event that renders
performance hereunder by the contractor impracticable or impossible, such as severe damage to
or destruction of the facility or actions by governmental or judicial entities which create a legal
barrier to the acceptance of any of the County’s inmates.

ARTICLE 4: ACCEPTANCE OF INMATES

4.1 COMPLICANCE WITH THE LAW

Nothing herein shall create any obligation upon the Contractor to house the County's
inmates where the housing of said inmates will, in the opinion of the Contractor's Sheriff, raise the
population of the facility above the permissible numbers of inmates allowed by law or will, in the
Contractor’s Sheriff opinion, create a condition of
Over crowding or create conditions which endanger the life and/or welfare of personnel and
inmates at the facility or result in possible violation of the constitutional rights of the inmates
housed at the facility,

At any times that the Contractor's Sheriff determines that a condition exists at the
Contractor’s facility necessitating the removal of the County’s prisoners or any specified number
thereof, the County shall, upon notice by the Contractors Sheriff to the Sheriff of the County,
remove said prisoner(s) from the facility within eight hours.

In the event such prisoner(s} are not removed by County, Contractor may deliver up such
prisoner{s) to the Sheriff or Denton County at the cost and expense of the County.

4.2 ELIGIBITY FOR INCARCERATION AT FACILITY

The only inmates of the County eligible for incarceration in the Contractor facility under
this agreement are non-high risk inmates.

An inmate must be considered as non-high risk in accordance with State standards and
under both the Jail Commission approved custody assessment system in place at the County's
jail and pursuant to the custody assessment system in place at the Contractor's facility before the
inmate is eligible for incarceration at the Contractor’s facility.

All inmates proposed by the County to be transferred to the Contractor's facility under this
Agreement must meet the eligibility requirement set forth above.

The Contractor reserves the right to review the inmate’s classification and/or eligibility
and the right to refuse to accept any inmate that it does not believe to be properly classified as a
non-high risk inmate.

Furthermore, if any inmate’s classification changes while incarcerated at the Contractor

facility, the Contractor reserves the right to demand that the County remove that inmate and
County may replace said inmate with a non-high risk inmate of the County.
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4.3 RESERVATION WITH REGARD TO ACCEPTANCE OR CONTINUED
INCARCERATION OF INDIVIDUAL INMATES

Contractor reserves the right for its Sheriff or his designated representative to review the
background of all inmates sought to be transferred to the Contractor's facility and the County shall
cooperate with and provide information requested regarding inmate by the Contractor's Sheriff.

The Contractor reserves the right to refuse acceptance of any prisoner of the County.

Likewise, if any inmate’s behavior, medical or psychological condition or other
circumstance of reasonable concern to the Contractor's Sheriff makes the inmate unacceptable
for continued incarceration in the Contractor's facility in the opinion of the Contractor's Sheriff, the
County will be requested to remove said inmate from the facility and shall do so within eight hours
upon the request of the Contractor's Sheriff upon request of the Contractor's Sheriff.

Inmate may also be required to be removed from the facility when their classification
changes for any purpose, including long-term medical segregation.

In the event of the County’s failure to remove such inmate within eight hours, Contractor
may deliver up such inmate to the Sheriff of Denton County at the cost and expense of County.

44 INMATE SENTENCES

Contractor shall not be in charge or responsible for the computation or processing of
inmates time of confinement, including, but not limited to, computation of good time
awards/credits and discharge date. All such computation and record keeping shall continue to be
the responsibility of the County.

It shall be the responsibility of the County to notify the Contractor of any discharge date
for an inmate at least ten days before such date. The Contractor will release inmates of the
County only when such release is specifically requested in writing by the Sheriff of the County.
However, it is agreed that the preferred and usual course of dealing between the parties shall be
for the County to pick up and return inmates to the County facility shortly before their discharge
date and for the County to discharge the inmate from its own facility.

The County accepts all responsibility for the calculations and determinations set forth
above and for giving Contractor notice of the same time.

The County is responsible for all paperwork, arrangements, and transportation for
inmates to be transferred to the Texas Department of Criminal Justice, Institutional Division.

4.5 LIABILITY

The Contractor agrees to and accepts full responsibility for the acts, negligence and/or
omissions of all the Contractor's employees and agents, the Contractor’'s subcontractors and/or
contract laborers and for those of all other persons doing work under a contract or agreement
with said Contractor.

The Contractor agrees to and accepts the duty and responsibility for overseeing all safety
precautions, programs and equipment necessary to the reasonable safety of

The Contractor's subcontractors and/or contract laborers and for those of all other
persons doing work under a contract or agreement with said Contractor.

The Contractor understands and agrees that the Contractor, its employees, servants,

agents and representatives shall, at no time represent themselves to be employees, servants,
agents and/or representatives of Denton County.

Wise & Denton County Inmate Housing 3




The County agrees to and accepts full responsibility for the acts, negligence and/or
omissions of all County's employees and agents, County's subcontractors and/or omissions of ail
County's employees and agents, County subcontractors andfor contract laborers and for those all
other persons doing work under a contract or agreement with said County.

The County agrees to and accepts the duty and responsibility for overseeing all the
safety orders, precautions, programs, and equipment necessary to the reasonable safety of the
County's employees and agents, County’s subcontractors and/er contract laborers and all other
persons doing work under a contract or agreement with County.

The County understands and agrees that County, its employees, servants, agents, and

representatives shall at no time represent themselves to be employees, servants, agents, and/or
representatives of Contractor.

ARTICLE 5: MISCELLANEOUS

5.1 BINDING NATURE OF AGREEMENT

This agreement is contractual and is binding upon the parties hereto and their
successors, assigns and representatives.

5.2  NOTICE

Either party hereto to the other may deliver all notices, demands, or other writings by
United States mail or other reliable courier at the following address:

Contractor: Wise County, Texas
County Judge
P.0O. Box 393
Decatur, Texas 76234

County: Denton County, Texas
County Judge Mary Horn
110 W. Hickory St. 2nd Floor
Denton, Texas 76201

The address to which any notice, demand or other writing may be delivered to any party
as above provided may be changed by written notice given by such party as above provided.

53 AMENDMENTS

This agreement shall not be modified or amended except by a written instrument
executed by the duly authorized representatives of both parties and approved by the
Commissioners Courts of the respective parties hereto.

5.4 PRIOR AGREEMENTS
This agreement contains al} of the agreements and undertakings, either oral or written, of
the parties with respect to any matter mentioned herein. No prior agreement or understanding

pertaining tc any such matter shall be effective.

5.5 CHOICE OF LAW AND VENUE

The law, which shall govern this agreement, is the law of the State of Texas.

Wise & Denton County Inmate Housing 6




All consideration to be paid and matters to be performed under this agreement are
payable and to be performed in Decatur, Wise County, Texas, and venue of any dispute or matter
arising under this agreement shall lie in the District Court of Wise County, Texas.

5.6 APPROVALS

The Commissioners Court of the County and the Commissioners Court of the Contractor
in accordance with the Interlocal Cooperation Act must approve this agreement.

57 FUNDING SOURCE

In accordance with the Interlocal Cooperation Act, all amounts due under this agreement
are to be paid from current revenues of County.

The signature of the County's Auditor below certifies that there are sufficient funds from
the current revenues available to the County to meet its obligations under this agreement.

Denton County Judge
Denton County, Texas
Pursuant to a resolution of the
Commissioners Court of
Denton County, Texas
Passed the ____ day of

2016

Date signed

Denton County Auditor

Denton County Sheriff
Denton County, Texas

Attorney Approval as to Form
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Wise County Judge
Wise County, Texas
Pursuant to a resolution of the
Commissioners Court of
Wise County, Texas
Passed the ___ day of
2016

Date signed

Wise County Auditor

Wise County Sheriff
Wise County, Texas

Attorney Approval as to Form
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STATE OF TEXAS

COUNTY OF PARKER
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COUNTY OF WISE FY 2016-2017

INTERLOCAL COOPERATION AGREEMENT

This Agreement is made by and entered into by Wise County, Texas (hereinafter "Contractor”)
and Parker County, Texas (hereinafter "County”) on the date indicated below.

WHEREAS, County may need emergency housing and care of certain inmates incarcerated or to
be incarcerated in its jail and as a safety precaution, if all available beds are filled, and

WHEREAS, Contractor currently has the jail capacity and the ability to provide housing and care
for such inmates and

WHEREAS, both parties are political subdivisions of the State of Texas authorized to enter into
an interlocal Cooperative Agreement for such detention services pursuant to Chapter 791 of the
Government Cede and

WHEREAS, the County and the Contractor desire to enter into an agreement pursuant to which
the Contractor will provide housing and care for certain inmates incarcerated or to be
incarcerated in the County’s jail.

NOW, THEREFORE, in consideration of the promises covenants and agreements contained
herein, the parties hereto mutually agree as follows;

ARTICLE 1: DETENTION SERVICES

For the purposes and consideration herein stated and contemplated, Contractor shall
provide the following necessary and the appropriate services for the County to maximum extent
authorized by this agreement without regard to race, religion, color, age, sex, and national origin,
to wit;

1.1 FACILITIES

Contractor warrants that the facilities provided for the detention of County’s prisoners
meet the requirement of the Texas Commissioner of Jail Standards.

1.2 HOUSING AND CARE OF INMATES

Contractor agrees to accept and provide for the secure custody, care and safekeeping of
inmates of the County in accordance with the state and local law, including the minimum
standards promulgated by the Texas Commission of Jail Standards. The Contractor shall provide
housing, care, meals and routine medical services for such inmates on the same basis as it
provides for its own inmates confined in its own jail.

13 MEDICAL SERVICES

The per-day rate under this agreement covers only routine services such as on-site sick
cali (when provided by on-site staff) and non-prescription, over the counter/non-legend and
routine drugs and medical supplies.

The per-day does not cover medical/health care services provided outside of the

Contractor’s facility or by other than facility staff, prescription drugs and treatments or surgical
and dental care and does not include the costs associated with any hespitalization of an inmate.
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The County shall pay the Contractor an amount equal to the amount the Contractor is required to
expend for medical services other than those routine medical services provided for by the per-day
rate.

When it becomes necessary for an inmate to be hospitalized, the Contractor shall contact
the County through its Sheriff or designated representative as soon as possible to inform the
County of the fact that the inmate has been hospitalized and the nature of the illness or injury that
has required the hospitalization.

The Contractor will arrange for the hospital or health care provider to bill the costs of the
hospitalization and/or medical care directly to the County, rather than The Contractor paying the
costs and invoicing the County for the cost of the hospitalization.

If the hospital or health care provider refuses to bill the County directly, the County shall
reimburse the Contractor such costs within thirty business days of receipt of an invoice from the
Contractor therefore, which invoice may be delivered personally, by facsimile, by mail or by other
reliable courier.

14 MEDICAL INFORMATION

The County shall provide the Contractor with medical information for all inmates sought to
be transferred to the Contractor's facility under this agreement, including information regarding
any special medication, diet or exercise regiment applicable to each inmate.

1.5 TRANSPORATION AND OFF SITE SECURITY

The County is solely responsible for the transpeortation of the inmate to and from the
Contractor's facility. Contractor agrees to provide non-ambulance transportation for inmates to
and from local (within 50 miles) off-site medical facilities as part of the services covered by the
per-day rate. Ambulance transportation (including emergency flight, et cetera) is not covered by
the per-day rate and will be billed along with the regular monthly billing submitted to the County
by the Contractor.

Contractor will provide stationary guard services as requested or required by the
circumstances or by the law for an inmate admitted or committed to an off-site medical facility.
The County shall compensate the Contractor for the actual cost of said guard services to the
Contractor, which shall be billed by the Contractor along with the regular monthly billing for
detention services.

The County shall be responsible for the transportation of its inmates to and from all court
proceedings and hearing not arising out of incidents in Contractor’s county.

The County is responsible for the transportation of its inmates from the Contractor's
facility to the Texas Department of Criminal Justice, Institutional Division.

1.6 SPECIAL PROGRAMS

The per-day set out in this agreement only covers basic custodial care and supervision
and does not include any special educational, vocational or other programs unless provided to
similar inmates in Contractor's county. The parties may agree by written amendment to this
agreement or by separate agreement for the provision there of.
17 LOCATION AND OPERATION OF FACILITY

The Caontractor shall provide the detention services described herein at the Wise County
Jail in Wise County, Texas.
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ARTICLE 2: FINANCIAL PROVISIONS

2.1 PER DIEM RATE

The per diem rate for detention services under this agreement is $40.00 per man-day.
This rate covers one inmate per day.

A portion of any day shall county as a man-day under this agreement except that the
County may not be billed for two days when an inmate is admitted one evening (i.e., on or after
6:00 p.m.) and removed the following morning i.e., at or before 12:00 Noon). In that situation, the
Contractor will bill for the day or arrival, but not for the day of departure.

2.2 BILLING PROCEDURE

Contractor shall submit an itemized invoice for the services provided each month to the
County.

Invoices will be submitted to the office of the County hereby designated to receive the
same on behalf of the County to-wit:

Parker County Auditor
1112 Santa Fe Drive
Weatherford, Texas 76086

The County shall make payment to the Contractor within 30 days after receipt of the
invoice.

Payment shall be in the name of the Wise County, Texas, and shall be remitted to:

Wise County Treasurer
P.O. Box 554

207 North Church Street
Decatur, Texas 76234

Amounts which are not timely paid in accordance with the above the procedure shall bear
interest at the lesser of the annual percentage rate of the 10-percent or the maximum legal rate
applicable thereto which shall be a contractual obligation of the County under this agreement.

All amounts paid under this agreement shall be made from the current years available
funds.

County further agrees that the Contractor shall be entitled to recover its reasonable and
necessary attorney’s fees and costs incurred in collection of amounts due under this agreement.

ARTICLE 3: TERM OF AGREEMENT

31 PRIMARY TERM

The primary term of this agreement is for a period of one year beginning October 1, 2016
and ending September 30, 2017.

3.2 RENEWALS

The agreement may be renewed annually by the mutual agreement of the parties.
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In the event that the parties seek to renew this agreement at the end of that primary term
or any renewal period, the per diem rate for detention services shall be at the rate negotiated by
the parties for such renewal period.

The terms, conditions and rates with regard to any renewal period shall be as mutually
agreed between the parties and as approved by the Commissioners Court of the respective
parties.

33 TERMINATION

This agreement shall terminate at the end of the primary term or of any renewal term
unfess renewed pursuant to Section 3.2.

In addition, this agreement may be terminated upon 60 days written notice delivered by
either party to the offices specified herein by the other party to receive notices.

This agreement will likewise terminate upon the happening for any event that renders
performance hereunder by the contractor impracticable or impossible, such as severe damage to
or destruction of the facility or actions by governmental or judicial entities which create a legal
barrier to the acceptance of any of the County's inmates.

ARTICLE 4: ACCEPTANCE OF INMATES

41 COMPLICANCE WITH THE LAW

Nothing herein shall create any obligation upon the Contractor to house the County's
inmates where the housing of said inmates will, in the opinion of the Contractor's Sheriff, raise the
population of the facility above the permissible numbers of inmates allowed by law or will, in the
Contractor's Sheriff opinion, create a condition of
Over crowding or create conditions which endanger the life and/or welfare of personnel and
inmates at the facility or result in possible violation of the constitutional rights of the inmates
housed at the facility,

At any times that the Contractor's Sheriff determines that a condition exists at the
Contractor's facility necessitating the removal of the County’'s prisoners or any specified number
thereof, the County shall, upon notice by the Contractor's Sheriff to the Sheriff of the County,
remove said prisoner(s) fram the facility within eight hours.

In the event such prisoner(s) are not removed by County, Contractor may deliver up such
prisoner(s) to the Sheriff or Parker County at the cost and expense of the County.

4.2 ELIGIBITY FOR INCARCERATION AT FACILITY

The only inmates of the County eligible for incarceration in the Contractor facility under
this agreement are non-high risk inmates.

An inmate must be considered as non-high risk in accordance with State standards and
under both the Jait Commission approved custody assessment system in place at the County’s
jail and pursuant to the custody assessment system in place at the Contractor's facility before the
inmate is eligible for incarceration at the Contractor's facility.

Ali inmates proposed by the County to be transferred to the Contractor's facility under this
Agreement must meet the eligibility requirement set forth above.
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The Contractor reserves the right to review the inmate’s classification and/or eligibility
and the right to refuse to accept any inmate that it does not believe to be properly classified as a
non-high risk inmate.

Furthermore, if any inmate’s classification changes while incarcerated at the Contractor
facility, the Contractor reserves the right to demand that the County remove that inmate and
County may replace said inmate with a non-high risk inmate of the County.

4.3 RESERVATION WITH REGARD TO ACCEPTANCE OR CONTINUED
INCARCERATION OF INDIVIDUAL INMATES

Contractor reserves the right for its Sheriff or his designated representative to review the
background of ali inmates sought to be transferred to the Contractor’s facility and the County shall
cooperate with and provide information requested regarding inmate by the Contractor's Sheriff.

The Contractor reserves the right to refuse acceptance of any priscner of the County.

Likewise, if any inmate’s behavior, medical or psychological condition or other
circumstance of reasonable concern to the Contractor's Sheriff makes the inmate unacceptable
for continued incarceration in the Contractor's facility in the opinion of the Contractor's Sheriff, the
County will be requested to remove said inmate from the facility and shall do so within eight hours
upon the request of the Contractor's Sheriff upon request of the Contractor's Sheriff.

Inmate may also be required to be removed from the facility when their classification
changes for any purpose, including long-term medical segregation.

In the event of the County’s failure to remove such inmate within eight hours, Contractor
may deliver up such inmate to the Sheriff of Parker County at the cost and expense of County.

44 INMATE SENTENCES

Contractor shall not be in charge or responsible for the computation or processing of
inmates time of confinement, including, but not limited to, computation of good time
awards/credits and discharge date. All such computation and record keeping shall continue to be
the responsibility of the County.

It shall be the responsibility of the County to notify the Contractor of any discharge date
for an inmate at least ten days before such date.

The Contractor will release inmates of the County only when such release is specifically
requested in writing by the Sheriff of the County. However, it is agreed that the preferred and
usual course of dealing between the parties shall be for the County to pick up and return inmates
to the County facility shortly before their discharge date and for the County to discharge the
inmate from its own facility.

The County accepts all respensibility for the calculations and determinations set forth
above and for giving Contractor notice of the same time.

The County is responsible for all paperwork, arrangements, and transportation for
inmates to be transferred to the Texas Department of Criminal Justice, Institutional Division.

4.5 LIABILITY

The Contractor agrees to and accepts full responsibility for the acts, negligence and/or
omissions of all the Contractor's employees and agents, the Contractor's subcontractors and/or
contract laborers and for those of all other persons deing work under a contract or agreement
with said Contractor.
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The Contractor agrees to and accepts the duty and responsibility for overseeing all safety
precautions, programs and equipment necessary to the reasonable safety of

The Contractor's subcontractors andfor contract laborers and for those of all other
persons doing work under a contract or agreement with said Contractor.

The Contractor understands and agrees that the Contractor, its employees, servants,
agents and representatives shall, at no time represent themselves to be employees, servants,
agents and/or representatives of Parker County.

The County agrees to and accepts full responsibility for the acts, negligence and/or
omissions of all County’s employees and agents, County’s subcontractors and/or omissions of all
County's employees and agents, County subcontractors and/or contract laborers and for those all
other persons doing work under a contract or agreement with said County.

The County agrees to and accepts the duty and responsibility for overseeing all the
safety orders, precautions, programs, and equipment necessary to the reasonable safety of the
County's employees and agents, County's subcontractors and/or contract laborers and all other
persons doing work under a contract or agreement with County.

The County understands and agrees that County, its employees, servants, agents, and
representatives shall at no time represent themselves to be employees, servants, agents, andfor
representatives of Contractor.

ARTICLE 5: MISCELLANEOUS

5.1 BINDING NATURE OF AGREEMENT

This agreement if contractual and is binding upon the parties hereto and their
Successors, assigns and representatives.

5.2 NOTICE

Either party hereto to the other may deliver all notices, demands, or other writings by
United States mail or other reliable courier at the following address:

Contractor: Wise County, Texas
County Judge
P.O. Box 393
Decatur, Texas 76234

County: Parker County, Texas
County Judge Mark Riley
1 Courthouse Square
Weatherford, Texas 76086

The address to which any notice, demand or other writing may be delivered to any party
as above provided may be changed by written notice given by such party as above provided.
5.3 AMENDMENTS

This agreement shall not be modified or amended except by a written instrument

executed by the duly authorized representatives of bhoth parties and approved by the
Commissioners Courts of the respective parties hereto,
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54 PRIOR AGREEMENTS

This agreement contains all of the agreements and undertakings, either oral or written, of
the parties with respect to any matter mentioned herein. No prior agreement or understanding
pertaining to any such matter shall be effective.

5.5 CHOICE OF LAW AND VENUE

The law, which shall govern this agreement, is the law of the State of Texas.

All consideration to be paid and matters to be performed under this agreement are
payable and to be performed in Decatur, Wise County, Texas, and venue of any dispute or matter
arising under this agreement shalt lie in the District Court of Wise County, Texas.

56 APPROVALS

The Commissioners Court of the County and the Commissioners Court of the Contractor
in accordance with the Interlocal Cooperation Act must approve this agreement.

5.7 FUNDING SOURCE

In accordance with the Interlocal Cooperation Act, all amounts due under this agreement
are to be paid from current revenues of County.

The signature of the County’s Auditor below certifies that there are sufficient funds from
the current revenues available to the County to meet its obligations under this agreement.

Parker County Judge Wise County Judge
Parker County, Texas Wise County, Texas
Pursuant to a resolution of the Pursuant to a resolution of the
Commissioners Court of Commissioners Court of
Parker County, Texas Wise County, Texas
Passed the ___ day of Passed the ____ day of
20186 2016
Date signed Date signed
Parker County Auditor Wise County Auditor
Parker County Sheriff Wise County Sheriff
Parker County, Texas Wise County, Texas
Attorney Approval as to Form Attorney Approval as to Form

LLA. Wise & Parker County Inmate Housing 7




FISCAL YEAR 2017 MEMORANDUM OF UNDERSTANDING
between
WISE COUNTY
and the
NORTH CENTRAL TEXAS COUNCIL OF GOVERNMENTS'
AREA AGENCY ON AGING

The North Central Texas Council of Governments’ Area Agency on Aging (NCTAAA) agrees

to:

+ Provide information, referral and assistance; benefits counseling; legal assistance; care

coordination; long-term care ombudsman; homemaker; caregiver education and training;
residential repair; emergency response; caregiver support coordination; health maintenance;
income support, and caregiver respite services to Wise County residents age 60 and over who
qualify. Services shail be provided without charge to ciients.

Provide funding to community-based organizations for nutrition and transportation services,
using a methodology that allocates funds on the basis of the county’s older residents, low-
income older residents, and contractor effectiveness in serving eligible clients.

Provide technical support to staff members of the Wise County Committee on Aging as
requested.

Assist with implementation and maintenance of software system used to report program
performance to the NCTAAA and Texas Health and Human Services Commission.

Provide timely allocation of funds and reimbursement to the Wise County Committee on Aging
for allowable nutrition and transportation services, per the terms of its contract.

Conduct required fiscal and programmatic monitoring to enhance program efficiency and
compliance with local, state, and federat regulations.

Develop a strategic plan that identifies most critical needs of county's older persons and
prioritizes services, based on identified needs.

Coordinate service delivery with local providers to create and maintain comprehensive network
of health and social services for older Wise County residents and their family caregivers.

Wise County agrees to:

+

Reimburse the NCTAAA in the amount of $3,501, as its proportionate share of the NCTAAA's
match requirement. Such reimbursement shall be made to the NCTAAA no later than May 30,
2017.

Request technical assistance from the NCTAAA as needed.

Period of Performance:

This Memorandum of Understanding between Wise County and the North Central Texas Council of
Governments’ Area Agency on Aging shall be in effect from October 1, 2016 through September
30, 2017.

FOR: NORTH CENTRAL TEXAS WISE COUNTY

Date:

l ?(2@/!(6
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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 Crafton Volunteer Fire
Department, hereinafier referred to as the Organization, is adopted for said compliance.

ok =

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, allegations of substandard care and deviations from established protocels 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

Repotts to the Department’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 to the Department’s Administrator any deviations from the established
medical protocols and standing orders
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5. Reports to the Departments Administrator about the Organization’s ongoing system audits and QA
program

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

7. Reports to the Department’s Administrator any problems or concemns between the Organization, the
Department or the Medical Community

8. 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

9. 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

10. Considers the suspension from medical duties of any of the Organization’s EMS personnel for due
cause pending review and evaluation as the Department’s Administrator recommends

1. 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

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

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

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

15. 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.

16. The Organization will provide First Response Emergency Medical Care 24 hours per day, 7 days per
week. The response shall 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
compliance with State NIMS recommendations will be utilized whenever possible.

Date:
Wise County Judge

Date:
Wise County EMS Medical Director

Date:
Wise County EMS Administrator

Date:

Fire Chief
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SOLID WASTE LANDFILL-TRANSFER STATION
BID NO. 14-520-010

Extension 3 of 4

Bidder's Name: { E S [

Address: [ 20 Rﬂﬂcl/ ST &7 #4
Mailing Address: /Op ﬁ;x /1287
City/State/Zip: Powic Tx T6230
Phone Number: ( )} $77-S72° 5030 Fax Number: ( ) 740- £72- 973 8

Email; C/}ﬂf. fk’rn’er’s‘on I, pfo‘gﬂ’ﬂUEwA.ﬁm Com)

Contact Person: %ﬁéﬂgﬂf‘?\ .

The company named above agrees to continue the above mentioned bid for a period of 1
year from October 1, 2016-September 30, 2017 with the same terms/conditions and pricing
as in the previous year. Any changes are submitted in writing and attached to this form as
indicated below. If changes are submitted, they are subject to the approval of
Commissioners” Court.

Changes attached(circle one): NO @

Signature: ;

Typed Name and Title: C/‘&lj /Qéawgum /M"’Iﬂ

Date: 8‘-'2 3~ /6




August 23, 2016

Wise County Asset Control Office
P.Q. BOX 952

400 W Walnut

Decatur, TX 76234

Dear Sirs,
Effective October 1, 2016 thru September 30, 2017 IES| Bowie Transfer Station will increase the gate
rates for disposal from $62.00 per ton to $63.00 per ton due to increased costs incurred.

IESI thanks you for your business and we look forward to continued business in the future. Please feel
free to contact us if you have any questions @ 877-592-5030.

Sincerefy

Chris Henderson
Division Manager




Bid: Solid Waste Landfili-Transfer Station, 14-520-010 extension 3 of 4
" STATE OF TEXAS (
COUNTY OF WISE ( AFFIDAVIT

BEFORE ME, the undersibned authority a Notary Public in and for the State of Texas, on
this day personally appeared /JE?W&WSN\]

known to me to be the person whose name is subscribed to the following, who, after having first

duly sworn, upon oath, did depose and say:

That the foregoing bid submitted by

hereinafier called “Bidder” is the duly authorized agent of said company and that the person
signing said bid has been duly authorized to execute the same. Bidder affirms that they are duly
authorized to execute this contract, that this company, corporation, firm, partnership or individual
has not prepared this bid in collusion with any other Bidder, and that the contents of this bid as to
prices, terms or conditions of said bid have not been communicated by the undersigned nor by any
employee or agent to any other person engaged in this type of business prior to the official opening
of this bid.

| am the affiant in the above-mentioned bid. [ have personal knowledge of the facts
contained in the foregoing statement and they are true and correct to the best of my knowledge and
belief.
FURTHER AFFIANT SAYETH NAUGHT.

Name and Address of Bidder:
Bidder: / &5/

Sgmeaty:  CHUS Menpensen  CHF-

Address: 12 Loacusy for A4 45&1 28] g’éllLE?‘f 76250
Telephone: 377~ {‘72‘- 5036 Date: &-23-16

z%/fq

ettt { Affiant
" ON ELWYN LIGGETT : ;
NOTARY PUBLIC { Name: C 15 PER S
SYATE OF TE:&S”“
104
My Comm, B0t i Tite: /U6y 2

AN A

SWORN TO AND SUBSCRIBED BEFORE ME THIS 33 “day of 4 Aoyt s T .
20 \ le. .




CERTIFICATE OF INTERESTED PARTIES Form 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 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 business. 2016-101870
LES.!
Bowie, TX United States Date Filed:
Name of governmental entity of state agency that Is a party fo the contract for which the form is 08/19/2016
being filed.

Date Acknowledged:

wise County Asset Conto! Office

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.

14-520-010
Disposal Facility
Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling | Intermediary
1ES. BOWIE, TX United States X
Check only If there is NO Interested Party. D
AFFIDAVIT o T I swear. or affirm, under penalty of perjury, that the above disclosure is true and correct.

JON ELWYN LIGGETT
NOTARY PUBLIC _
STATE OF TEXAS

A/ My Comm. Expires 11-04-208

Sighature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

" (L
Sworn to and subscribed before me, by the said Ches \'\e"\{l Ceso v\ . this the & 3= day of A w1
20 I ]g , to certify which, witness my hand and seal of office. J

&}*""h/\ kﬂ L;\Qj'u' % Eleuy n\‘f\f\tf{t

ignature of officer adrninisl’d'iﬁg oath Printed name of officer admin‘lﬁte‘fmg oath Title of officer admimstering oath

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




STANDARD MASTER AGREEMENT RENEWAL

Wise County (“the Client”) and Kimley-Horn and Associates, Inc. of Fort Worth, Texas (“the

Consultant™), hereby adopt and confirm all terms {except those amended below) of that certain Standard
Master Agreement between Client and Consultant dated October 27, 2003, and further agree as follows:

l.

Client:

Pursuant to Section (9) Terminatioh--subsection (a) of said agreement, the Client and Consultant

agree to renew this agreement so t?at it will remain in effect from October 1, 2016 or the signing
of this document whichever is later until September 30, 2017.

Pursuant to the amendment requirements in Section (19) Miscellaneous Provisions of said
agreement, the Client and Consultant agree to amend the hourly rates mentioned in Section (4)
Compensation for Services subsection (b) and attached to the Original Standard Master
Agreement as the Standard Rate schedule. The amended Standard Rate schedule is attached to
this renewal and will become effective October 1%, 2016.

Pursuant to the amendment requirements in Section (19) Miscellaneous Provisions of said
agreement, the Client and Consultant agree to amend subsection (7) Use of Documents to delete
the phrase *....and the Client shall [indemnify, defend and hold the Consultant harmless from all
claims, damages, losses and expenges, including but not limited to attorney’s fee, resulting there
from.” Further, Client and Consultant agree to amend subsection (!5) Hazardous Substances by
completely striking subsection (c) from the document.

Dated this the aol‘ft\ day of Msu S {” ,2016.

Consultant:

WISE COUNTY, TEXAS KIMLEY-HORN AND ASSOCIATES, INC.

By:

M Byt/——zf r— L

Wise County J

Senior Vice President

1.D. Clark - ) Glenn A. Gary, P.E.
uige

atrest_/ /. //Z—
ﬂ] !j {JediYérTatum, P.E.
Vice President
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STANDARD MASTER AGREEMENT RENEWAL

Wise County (“the Client™) and Kimley-Horn and Associates, Inc. of Fort Worth, Texas (“the

Consultant™), hereby adopt and confirm all terms (except those amended below) of that certain Standard
Master Agreement between Client and Consultant dated October 27, 2003, and further agree as follows:

1.

!\J

Pursuant to Section (9) Termination--subsection (a) of said agreement, the Client and Consultant
agree to renew this agreement so that it will remain in effect from October 1, 2016 or the signing
of this document whichever is later until September 30, 2017.

Pursuant to the amendment requirements in Section {19) Miscellaneous Provisions of said
agreement, the Client and Consultant agree to amend the hourly rates mentioned in Section {4)
Compensation for Services subsection (b) and attached to the Original Standard Master
Agreement as the Standard Rate schedule. The amended Standard Rate schedule is attached to
this renewal and will become effective October 1%, 2016.

Pursuant to the amendment requirements in Section (19) Miscellaneous Provisions of said
agreement, the Client and Consultant agree to amend subsection (7) Use of Documents to delete
the phrase “....and the Client shal) indemnify, defend and hold the Consultant harmless from all
claims, damages, losses and expenses, including but not limited to attorney’s fee, resulting there
from.” Further, Client and Consultant agree to amend subsection (15) Hazardous Substances by
completely striking subsection (c) from the document.

Dated this the day of , 2016.
Client: Consultant:
WISE COUNTY, TEXAS KIMLEY-HORN AND ASSQCIATES, INC.
By: By‘ r/_z/—""' //’7‘-—/.
J.D. Clark Glenn A. Gary, P.E.
Wise County Judge Senior Vice President

ATTEST: artest <L /T — _

4

Sherry Lemon Tenifef T atum, P.E.
Wise County Clerk Vice President




Kimley-Horn and Associates, Inc.
Standard Rate Schedule
(Hourly Rate)

Senior Professional 1
Senior Professionat 11
Professional
Designer

Technical Support

Clerical/Administrative Support

Effective October I, 2015

$185-8225
£145 - 3185
$85- 8130
$125- 8145
$70-%115

$65 - $90




CERTIFICATE OF INTERESTED PARTIES

Form 1295
loftl
Complete Nos. 1 - 4 and & if there are interested parties. OFFICE USE ONLY
Compiete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING

of business.

Kimley-Horn and Associates, Inc.
Dallas, TX United States

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

being filed,

Wise County, Texas

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

Certificale Number:
2016-102965

Date Filed:
08/23/2016

Date Acknowledged:

3 Provide the identification number used hy the governmental entil
description of the services, goods, or other property to be provided under the contract.

FY17 Deveiopment Reviews
Wise County Development Review Services

y or state agency fo track or identily the contract, and provide a

Nature of interest

4 Name of (nterested Party City, State, Country [place of business) [chack applicable}
Controiling Intermediary

Alz, John Dallas, TX United States X

Peed, Brooks Dallas, TX Uniled States X

Schiller, Mike Dallas, TX United States X

Wilson, Mark Dallas, TX United States X

5 Check only if there is NO Interested Party.

O

€ AFFIDAVIT
LINDSAY HARTMAN
5“:?‘-' % Molary Pabiic, State of Taxas
i3l fcomm Expires 02-26-2020
s Notary 1D 130557501
FepyppaV

AFFIX NOTARY STAMP f SEAL ABOVE

Sworn to and subscribed before me, by the said SQYQ}\ \/[Y'\C‘.LYNO @o{

I ssvear, or affirm, under penalty of perjury, that the above disclosure is rue and correct.

ey

Signature of authoiized agent of conltracting busir&ess entity

. this the 23 Y CE

day of AU?’IUQ + .

20 . lo centify which, witness my hand and seal of office.

Lir ooy Forer

LindSay i—‘rar’rmw Becovnting Agsistant

Signature @fﬁcﬁdminislering oath

Printed name of dfficer administering oath

Title of ofiicer-ddministering oath

Forms provided by Texas Ethics Commission

www.elhics.stale,tx_us

Version V1.0.277




Flexible Premium Deferred Group Fixed Annuity

The current 457 plan through Security Benefit only offers mutual funds, which fluctuate with the stock
market,

The Fixed Option allows participants to transfer or enroll in an interest bearing account (current interest
rate is 1.45%), which is not connected at all with the stock market. This gives a more conservative
approach for someone getting close to retirement, or someone who doesn’t want to be in the stock
market.

Roth Option

This option allows employees and participants to enroll or change their contributions from pre-tax to
after-tax. The benefit of after tax is no taxes are due upon termination of employment or retirement, as
long as the account was open 5 yrs or longer, and the participant is over 59 % yrs of age.

This also helps diversify a participant’s tax portfolio.

A participant will be able to choose if they want their contributions pre-tax or after-tax, or a
combination of the two.

There is no cost for adding these 2 options.




K4 ‘ . Flexiule Premium Deferrad Group
" SECURITY BENEFIT Unallocated Fixed Annuity

Questions? Lalf our National Service Center at 1-888-724-1526.
Instructions J

Please type or print.

1. Pravide Owner Information (Applicant - Employer) J

empioyer N 79~ (00010

Employer Name _in =€e. ( oL n'}‘u

Maiing Address_ Q0 1 A C i C,‘% St j:f’(‘ﬂ;'h) C _s%!_‘ 20334

Sireet Address City ZIP Code

Daytime Phone Number qq O (Ql}\j " 3 S 'ﬂ) E-mait KQWF \ne. HM(LSDH Q

(O we5€ Ay uUs

Plan Name
Complete only if different from Emplayer Name

2. Provide Replacement informatioa J

Do you currently have any existing annuity or insurance policies? O Yes @ No
Does this proposed contract replace or change any existing annuity or insurance policy? O Yes @) No
if Yes, please iist the company and policy number.

Company Name

Policy Number

3. Incentives and Other Considerations J

Have you ar the annuitant been offered any cash incentive or other consideration {such as free insurance) as an
inducement to apply for this annuity contract? D Yes @ No

Does the owner have an insurable interest in the annuitant? 2 Yes @ No

4. Tax ldentification Number Certification j

Under penalties of perjury | certify that {1) The number shown on this form is my correct taxpayer identification number
(or | am waiting for a number to be issued to me). and (2} | am not subject to backup withholding because: (a) | am
exempt from backup withholding, or (b) [ have not baen notified by the Internal Revenue Service (IRS) that | am
subject to backup withholding as a result of a failure to report all interest or dividends or the IRS has notified me that |
am no ionger subject to backup withholding; and {3) | am a U.S. citizen or other U.S. person (as defined in the IRS
Form W-9 instructions).

The Internal Révenue ice does not require your consent to any provision of this document other than the
certifications ired to avoid backup withholding.

x_ ! —
Signature of Ofner (Authorized Plan Official) ~

“Decdatur Teya s, 9-I¢

Signed zt {City-State) Date {mm/ddfyyyy)

Certification Instructions: You must cross out item (2) above if you have been notified by the IRS that you are
currently subject to backup withholding because you have failed to report all interest or dividends on your tax return.
For contributions to an individual retirement arrangement (IRA), and generally paymenis other than interest and
dividends, you are not required to sign the certification, but you must provide your correct Tax dentification Number.

GVa98{12-03 0 15-91383-00 2011/12/0! (1)




§. Registered Representative/insurance Agent/Dealer Information J

Will the Annuity being purchased replace any prior insurance or annuities of this or any other Company?

@ No, to the best of my knowledge, this appiication is not invoived in the replacement of any life insurance or annuity
contract, as defined in applicable insurance department regulations.

D Yes. If yes, please comment below. | have complied with the requirements for disclosure and/or replacements.
{Submit a copy of the Replacement Notice with this application and teave the applicant a copy of any written
material presented to the applicant.)

Comments:

XM@LQIQ)

Sigrature of Reprebentative Date (mmiddiyyyy)

Print Name of Representativm Ree,d Representative Number 00 O
Mailing Address of Representative_&gl_e) meS‘?\Uf +€ D TLL— /) L0 & 0

Street Address City State ZIP Code

E-mail Address of Representative dmﬂ(i.@ ' SQ—QPO U p cﬁ‘Y‘Y‘\
Print Name of Broker/DeaIerlY_\g'l‘thDno-Q SE&JYThE-&yume Phone Numbg lID 5(? 5555 '

.

Please Continue o

GV49B (12-60 1 ES-SA9830G BOLINLZ0L 2




State Fraud Disclosures )

Any person who, with intent to defraud or knowing that hef/sne is facilitating fraud against an insurer, submits an
application or files a claim containing a false or deceptive statement is guilty of insurance fraud. This state fraud
disclosure applies tc all jurisdictions except KS, MN and the states listed below.

AR Daly — Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of a ¢crime and may be subject to fines and
confinement in prison,

KY, NM, PA and WV — Any person who, knowingly and with intent to defraud any Insurance Company or other person.
files an apfplication for insurance or statement of claim containing materially false information or conceals for the
purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act which is a
crime and subjects such person to criminal and civil penalties.

AZ Bnly — Upon written request, the Company will provide additional information regarding the benefits and provisions
of this annuity contract to the Owner/Applicant. If for any reason, the Owner/Appiicant is not satisfied with this annuity
contract, the Owner/Applicant may return the contract within 10 days, or within 30 days if the Owner/Applicant is 65
years of age or older on the date of the application for the annuity contract, after the contract is delivered and received
a refund equal to the sum of the difference between the J:remiums paid, including any contract fees or other charges,
and the amounts allocated to any separate accounts under the contract, and the value of the amounts aliocated to any
separate accounts under the contract on the date the returned contract is received by the Company.

GO Only - I is unlawiul to knowingly provide false, incomplete, or misleading facts or information to an insurance company
for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of
insurance, and civil damages. Any insurance company or agent of an insurance company who knowingly provides faise,
incomplete, or misleading facts or information to a poficyholder or ctaimant for the purpose of defrauding or attempting to
defraud the Eloiicyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be
reported to the Colorado division of insurance within the deparlment of regulatary agencies.

E£T Only — Any person who, with intent to defraud or knowing that he/she is facilitating a fraud against an insurer,
submits an appiication or files a claim containing a false or deceptive statement may be quilty of insurance fraud, as
determined by a court of competent juriadiction.

B.C. Only — WARNING: It is a crime to provide false or misleading information to an insurer for the purpose of
defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may
deny insurance benefits, if false information materially refated to a claim was provided by the applicant.

GA Dnly - Any person who, with intent to defraud or inowingly that hefshe is facilitating fraud against an insurer,
submits an application or files a claim containing a faise or deceptive statement may be guilty of insurance fraud.,

LA @aly — Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to fines and
confinement in prison.

MD Only — Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit
ar who knowingly and wiilfully presents false information in an application for insurance is guilty of a crime and may be
subject to fines and confinement in prison.

ME Only - it is a crime to knowingly dp_rovide false, incomplete or misleading information to an insurance
company for the purpose of defrauding the company. Penalties may include imprisonment, fines or a denial
of insurance henefits.

NI Dnly — Any person who includes any false and misleading information on an application for an insurance policy is
subject to criminal and civil penalties.

OH Only — Any person who, with intent to defraud or knowing that he/she is facilitating fraud against an insurer, submits
an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

8K Only — WARNING: Any persen who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim
for the proceeds of an insurance policy containing any false, incomplete or misleading information is guiity of a falony.

OR Only — Any person who, with intent to defraud or knowing that hefshe is facilitating fraud a?ainst an insurer, subrits
an appiication or files a claim containing a materially false or deceptive statement may be gui ty of insurance fraud.

Rl Only — Any Person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents faise information in an application for insurance is guilty of a crime and may be subject to fines and
confinement in prison.

TN Only - it is a crime to knowingly provide false, incomplete or misieadin? information to an insurance company for
the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

TX @nly — Any person who, with intent to defraud or knowing that he/she is facilitating fraud against an insurer, submits
an application or files a ciaim containing a false or deceptive statement may be guilty of insurance fraud, as
determined by a court of competent jurisdiction.

WA Dnly — it is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for
the purpose of defrauding the company. Penalties include imprisonment. fines, and denial of insurance benefits.

DE Residents please note: the contract issued based on this Application will be administered in adherence with Delaware’'s
Civii Union and Equality Act of 2011, However, the Civil Union and Equality Act of 2011 daes not supersede federa
tax law and the Defense of Marriage Act which provide for disparate tax treatment between opposite-sex spouses and
same-sex spouses and civil union partners.

It Residents please note: the contract issued based on this Application will be administered in adherence with filinois’
Religious Freedom and Civil Union Act of 2011,

GYHSE (12-03) 8 15-949383-00 2015712401 (3%




Important Information About Procedures for Opening a New Accasnu

To heip the government fight the funding of terrorism and money laundering activities, Federal law requires all financial
institutions to obtain, verify and record information that identifies each person who opens an account.

What this means to you: When you open an account, we will ask for your name, address, date of birth, and other
information that will allow us to identify you. We may also ask to see your driver's license or other identifying documents.

Mail f0: Security Benefit « PG Box 750497 » Topeka, KS 66675-0497 or
Fax {0: 1-785-368-1772
Visit us online at www.securityretirement com

G449 (12-63) U

13-94983-00 201171200 145
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SMALL BUSINESS JOBS ACT OF 2010 (“SBJA™)

ARTICLE I
PREAMBLE

Adoption and cffective date of amendment. This amendment of the Plan is adopted 1o
reflect amended Code Section 402A, as cnacted by the Small Business Jobs Acl of 2010
("SBJA™). This amendment is intended as a good faith compliance with the requirements
of the Act and guidance issued thereunder, and shall be interpreted in @ manner consistent
with such guidance. The amendment shall be effective as of the date indicated below.

Employer's Elgction. As of the cffective date, the Emplover adopts the provisions as
elected under Article H. These provisions will remain in effect until a document
mcorporating the provisions of “SBJA™ is adopted or if the provisions become obsolcte.

Supersession of inconsistent provisions. This amendment shall supersede the provisions
of the Plan to the extent those provisions are inconsistent with the provisions of this
amendment.

ARTICLE It
ADOPTION AGREEMENT ELECTIONS

Effective Date. Roth Elective Deferrals are permitted under the Plan as of
.20 __. {Enter a datc no earlier than January 1, 2011).

Unforeseeable Emergency. A Participant may receive a distribution {rom their Roth
Elective Deferral account in the event of an unforesecable emergency .

ARTICLE 111
ROTH ELECTIVE DEFERRALS

Roth Elcetive Deferrals are permitted. The Plan's definitions and terms shall be amended
as follows to allow for Roth Elective Deferrals as of the effective date entered at 2. 1.
Roth Elective Deferrals shall be treated in the same manner as Elective Delerrals for ail
Plan purposes. The Emplover may, in operation, implement deferral election procedures
provided such procedures arc communicated to Participants and permit Participants to
modify their clections at least once cach Plan Year.

Elective Deferrals. For years beginning after Januany 1, 2011, the term "Elective
Deferrals” includes Pre-tax Elective Deferrals and Roth Elective Deferrals,

Pre-Tax Elective Deferrals. "Pre-Tax Elective Deferrals” means a Participant's Elective
Deferrals which are not includible in the Participant's gross income at the time deferred
and have been irrevocably designated as Pre-Tax Elective Delerrals bv the Paricipant in
his or her deferral clection. A Parlicipant's Pre-Tax Elective Deferrals will be separately
accounted for, as will gains and losses atiributable to those Pre-Tax Elective Deferrals,
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Roth Elective Deferrals. “Roth Elective Deferrals™ means a Participani's Elective
Deferrals that are inchudible in the Participant’s gross income at the time deferred and has
been irrevocably designated as Roth Elective Deferrals by the Participant in his or her
deferral clection. A Participant's Roth Eleetive Deferrals wiil be scparately accounted for,
as will gains and losses attributable to those Roth Elective Deferrals. The Plan must also
maintain a record of a Participant’s investment in the contract (i.c.. designated Roth
contributions that have not been distributed). Roth Eleetive Deferrals are not considercd
Employee Contributions for Plan purposes.

Ordering Rules for Distributions. The Administrator operationally may implement an
ordering rule procedure for withdrawals from a Participant's accounts attributablc to Pre-
Tax Elective Deferrals or Roth Elective Deferrals. Such ordering rules mav specifi-
whether the Pre-Tax Elective Deferrals or Roth Elective Delerrals are distributed first.
Furthermore. such procedure may permit the Participant Lo elect which tvpe of Elcetive
Deferrals shall be distributed first.

Corrective distributions attributable to Roth Elective Deferrals. For any Plan Year in
which a Participant may make both Roth Elective Deferrals and Pre-Tax Elective

Delerrals, the Administrator operationally may implement an ordering rule procedure for
the distribution of Excess Deferrals (Code Scction 402(g)), and Excess Annual Additions
{Code Scction 413). Such ordering rules may specify whether the Pre-Tax Elective
Deferrals or Roth Elective Deferrals are distributed first. 1o the extent such type of
Elective Deferrals was made for the vear. Furthernmore, such procedure may permil the
Participant 1o elect shich tyvpe of Eleclive Deferrals shall be distributed first.

Operational Compliance. The Plan Administralor will administer Roth Elective Deferrals
in accordance with applicable regulations or other binding authority not reflected in this
amendment. Any applicable regulations or other binding authority shall supersede any
conlrary provisions of this amendment. Total contributions to the Elective Deferral
account will not exceed the annual deferral limit plus any applicable catch-up provision.
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@)Update LAW ENFORCEMENT AGENCY (LEA) APPLICATION FOR
PARTICIPATION
***This application must be updated and resubmitted within 30 days of any changes***
&ederal G)State C Tribal Federal Agencies only: (Parent Affiliate i.e. DOJ):
2YTXXX DODAAC (Update Onlyj):

AGENCY: _ Wise County Sheriff's Office

PHYSICAL ADDRESS {No P.0. Box}): __200 Rook Ramsey Drive
cry: _ Decatur STATE: Texas zp: 76234

***AGENCY MUST HAVE AT LEAST 1 FULL-TIME OFFICER TO PARTICIPATE IN THE PROGRAM***
INDICATE THE NUMBER OF COMPENSATED OFFICERS WITH ARREST AND APPREHENSION AUTHORITY

FULL-TIME: X PART-TIME:

SCREENER POC(s): INCLUDE EMAIL ADDRESS AND DIRECT CONTACT PHONE NUMBER IF AVAILABLE
*MAIN POC: Is the Primary POC for requests and property pickup

NAME: LAST, FIRST EMAIL PHONE #

*SCREENER/MAIN POC Shearin, Wendy shearinw@sheriff.co.wise.tx.us 840.627.5971
SCREENER/POC #2 Downes, Heinrich downesh@sheriff.co.wise.tx.us | 940.627.5971
SCREENER/POC #3 Gomez, Gumercindo | gomezc@sheriff.co.wise.tx.us | 940.627.5971
SCREENER/POC #4 Lanier, Chad fanierc@sheriff.co.wise.tx.us 840.627.5971
WEAPON/POC Caddell, Clint Caddelic@sheriff.co.wise.tx.us 940.627.5971
AIRCRAFT/POC XXX XXX XXX
VEHICLE/POC Moseley, Asa moseleya@sheriff.co.wise.tx.us | 940.627.5971

NOTICE: tAW ENFORCEMENT ACTIVITIES ARE DEFINED AS: GOVERNMENTAL AGENCIES WHOSE PRIMARY
FUNCTION IS THE ENFORCEMENT OF APPLICABLE FEDERAL, STATE AND LOCAL LAWS AND WHOSE OFFICERS HAVE
THE POWERS OF ARREST AND APPREHENSION.

Upoen acceptance into the Frogram, | understand that | have 30 days to familiarize myself with the State Plan of Operation and afl
Program guidance that is provided by the State Coordinator and that by signing, | certify that all information cortained above is
valid and accurate. (N/A for Federal Agencies)

By signing this }/we certify under penalty of perjury that the foregoing is true and correct. Making  faise statement may result in judicial
actions or prosecution under 18USC § 1001,

CHIEF LAW ENFORCEMENT OFFICIAL/: N. Lane Akin pate: {31710
HEAD OF LOCAL AGENCY =
_ﬂ mgo NAMZ
" SIGNATURE
STATE COORDINATOR/SPOC: DATE:
{NOT REQUIRED FOR FEDERAL AGENCIES) PRINTED NAME
SIGNATURE
LESQ Team Lead Approval

AP Version: 1/28/16




STATE FLAN OF OPERATIONS
BETWEEN THE STATE OF
TEXAS
AND THE
WISE COUNTY SHERIFF'S OFFICE

1. PURPOSE

This State Plan of Operation (SPO) is entered into between the State of Texas and the (LEA
name) Wise County Sheriffs Office , to set forth the terms and conditions which will be
binding on the parties with respect to excess Department of Defense (DOD) personal property
transferred pursuant to 10 USC § 2576a in order to promote the efficient and expeditious
transfer of property and to ensure accountability of the same.

H. AUTHORITY

The Secretary of Defense is authorized by 10 USC § 2576a to transfer to State Law
Enforcement Agencies, personal property that is excess to the needs of the DOD and that the
Secretary determines is suitable to be used by such agencies in law enforcement activities, with
preferences for counter-drug / counter-terrorism or border security activities, under such terms
prescribed by the Secretary. The authorities granted to the Secretary of Defense have been
delegated to the Defense Logistics Agency (DLA) in determining whether property is suitable
for use by agencies in Law Enforcement Activities (LEAs). DLA defines law enforcement
activities as activities performed by governmental agencies whose primary function is the
enforcement of applicable Federal, State, and local laws and whose compensated law
enforcement officers have powers of arrest and apprehension. This program is also known as
the “1033 Program” or the “LESO Program” and is administered by DLA Disposition
Services, Law Enforcement Support Office (LESO).

11I. GENERAL TERMS AND CONDITIONS
A. OPERATIONAL AUTHORITY

The Governor of the State of Texas has designated in writing with an effective date of August 26,
2015 to implement this program statewide as well as conduct management and oversight of this
program. Funding / Budgeting to administer this program are provided by the Texas Department
of Public Safety.

The provided funding is used to support assistance to the LEAs with customer service to include
1
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computer / telephone assistance and physical visits to the LEAs to assist with acquiring access to

the LESO Program. The staffing to provide the support to the LEAs within the State of Texas is
as follows:

State Coordinator {SC): Skylor Heam

State Point of Contact (SPOC): Rolando Ayala
State Point of Contact (SPOC): Laurie Patterson
State Point of Contact (SPOC): John Riddick

The following is the facility / physical location and business hours to provide customer service to
those LEAs currently enrolled, as well as interested participants of the LESO Program:

Agency Address / Location: 5805 N Lamar Blvd Austin, Texas 78752

EMAIL / Contact Phone Numbers: Texas1033Program@dps.texas.gov  512-424-7590
Fax Number: 512-424-7591

Hours of Operation: 7AM — 5PM

B. The DLA LESO has final authority to determine the type, quantity, and [ocation of excess
DOD personal property suitable for law enforcement activities, if any, which will be transferred to
the (LE4 name) Wise County Sheriff's Office .

C. This agreement creates no entitlement to the LEA to receive excess DOD personal property.

D. The (LEA name) Wise County Sheriff's Office understands that property made
available under this agreement is for the use of authorized program participants only. Property
may not be obtained for any individual, organization, or agency that has not been approved as a
participant in the LESO Program. All requests for property must be based on bona fide law
enforcement requirements. Property will not be obtained by any authorized participant for the
purpose of sale, lease, loan, personal use, rent, exchange, barter, transfer, or to secure a loan.

E. Controlled property (equipment) includes any property that has a demilitarization (DEMIL)
Code of B, C, D, F, G, and Q; and property, regardiess of demilitarization code, that was
specifically identified in the Law Enforcement Equipment Working Group Report from

May 20135, created pursuant to Executive Order 13688 (EO). The Working Group Report
mandates that the following items be treated as controlled property:

1) Manned Aircraft, fixed or rotary wing

2) Unmanned Aerial Vehicles

3} Wheeled Armored Vehicles

4) Wheeled Tactical Vehicles

5) Command and Control Vehicles

6) Specialized Firearms and Ammunition Under .50 Cal (excluded firearms and
ammunition for service-issued weapons)

7) Explosives and Pyrotechnics

8) Breaching apparatus
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9) Riot Batons
10) Riot Helmets
11) Riot Shields

F. LEAs that request items in Paragraph E above must provide all required information outlined
in the Law Enforcement Equipment Working Group Report and all information on the LESO
request form. Among other specific requirements identified in these documents, LEAs will be
required to certify and submit:

1) A detailed written justification with a clear and persuasive explanation of the need
for the property and the law enforcement purposes it will serve;

2} Evidence of approval or concurrence by the LEA’s civilian governing body (city
council, mayor, etc.);

3) The LEA’s policies and protocols on deployment of this type of property;
4) Certifications on required training for use of this type of property; and

5) Information on whether the LEA has applied, or has pending an application, for
this type of property from another Federal agency.

G. The (LEA name)  Wise County Sheriff's Office  must maintain and enforce
regulations designed to impose adequate security measures for controlied property to mitigate the
rigk of loss or theft.

H. Under no circumstances wil} controlled property be sold or otherwise transferred to non-U.S.
persons, or exported. All transfers must be approved by the State and DLA Disposition Services
LESO.

1. Cannibalization requests for controlled property must be submitted in writing to the State,
with final approval by the LESO. The LESO will consider cannibalization requests on a case-
by-case basis.

J. The LESO conditionally transfers all excess DOD property to States / LEAs enrolled in the
LESO Program. Title or ownership of controlled property will remain with the LESO in
perpetuity and will not be relinquished to the LEAs. When the LEA no longer has legitimate
law enforcement uses for controlied property, the LEA must notify the State, who will then notify
the LESO, and the controlled property must either be transferred to another enrolled LEA (via
standard transfer process) or returned to DLA Disposition Services for disposal. The LESO
reserves the right to recall controlled and non-controlled property issued through the LESO
Program at any time.

K. Property with a DEMIL Code of “A” is also conditionally transferred to the LEA. However,
after one year from the Ship Date, the LESO will relinquish ownership and title to the LEA. Prior
to this date, the State and LEA remains responsible for the accountability and physical control of
the item(s) and the LESO retains the right to recall the property. Title will not be relinquished to
any property with DEMIL Code of "A" that is controlled property identified in Paragraph l11 E.

3
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1) Property with DEMIL Code of “A” will automatically be placed in an archived
status on the LEAs property book upon meeting the one year mark.

2) Once archived, the property is no longer subject to annual inventory
requirements and will not be inventoried during a LESO Program Compliance
Review (PCR).

3) Ownership and title of DEMIL “A” items that have been archived will pass
automatically from the LESO to the LEA when they are archived at the one year
mark (from Ship Date) without issuance of any further documentation.

4) LEAs receive title and ownership of DEMIL “A” items as governmental entities.
Title and ownership of DEMIL “A” property does not pass from DOD to any
private individual or LEA official in their private capacity. Accordingly, such
property should be maintained and ultimately disposed of in accordance with
provisions in State and local law that govern public property. Sales or gifting of
DEMIL “A” property after the one year mark in a manner inconsistent with State
or local law may constitute grounds to deny future participation in the LESO

Program.

L. The LEAs are not authorized to transfer controlled property or DEMIL Code “A” property
carried on their inventory without LESO notification and approval. Property will not physically
move until the State and LESO approval process is complete.

IV. ENROLLMENT

A. An LEA must have at Icast one full-time law enforcement officer in order to enroll and/or
receive property via the LESO Program. Ouly full-time and part-time law enforcement officers
are authorized to receive property. Reserve officers are not authorized to receive property.

1) The LEA shall submit an updated Application Packet to the State Coordinator’s

2)

3)

office no later than December 1 each year and/or any time there is a change in
personnel or LEA contact information. Failure to do so may result in suspension
and/or termination from the program.

Once approved for participation in the program, at least one of the LEA’s authorized
screeners must attend a mandatory training class prior to any requests for property
being approved. The class will be conducted free of charge to the LEA and will be
held at location determined by the State Coordinator’s office.

LEA transfer of responsibility — program property assigned to the LEA. A change in
the Chief Law Enforcement Official (CLEO), due to any reason, will not relinquish
responsibility from the LEA for properly maintaining existing program property in
the LEA’s possession. If the new CLEO does not wish to be responsible for existing
property, they shall notify the State Coordinator’s office in writing that they wish to
return the equipment to the nearest Disposition Site or transfer it to a qualifying
LEA. The new CLEQ remains responsible for existing property until the property is
officially transferred or returned.
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B. The State

1)

2)

3

4)

5)

6)

7

shall:

Impiement LESO Program eligibility criteria in accordance with 10 USC § 2576a,
DLA Instructions and Manuals, and the DLA MOA the State signs.

Receive and process applications for participation from LEAs currently
enrotled and those LEAs that wish to participate in the LESO Program.

Receive and recommend approval or disapprove LEA applications for
participation in the LESO Program. The State Coordinators have sole discretion
to disapprove LEA applications on behalf of the Governor of their State. The
LESO should be notified of any applications disapproved at the State Coordinator
level. The State Coordinator will only forward and recommend certified LEAs to
the LESO that are government agencies whose primary function is the
enforcement of applicable Federal, State, and local laws and whose compensated
officers have the powers of arrest and apprehension. The LESO retains final
approval / disapproval authority for all LEA applications forwarded by State
Coordinators.

Ensure LEAs enrolled in the LESO Program update the LEAs account information
annually (accomplished during the FY Annual Inventory in the Federal Excess
Property Management Information System [FEPMIS]).

Provide a comprehensive overview of the LESO Program to all LEAs once they
are approved for enrollment. This comprehensive overview must be done within
thirty (30) days and include, verbatim, the information contained in

Paragraph I E of this SPO.

Ensure that screeners of property are employees of the LEA. Contractors may
not conduct screening on behalf of the LEA.

Ensure that at least one person per LEA maintains access to the FEPMIS.
Account holders must be employees of the LEA.

V. ANNUAL INVENTORY REQUIREMENTS

A. Per the DLA Instructions and Manuals and the DLA MOA, each State and participating LEA
within is required to conduct an annual inventory certification of controlled property, which
includes DEMIL "A" for one (1) year from Ship Date. Annual inventories start on October 1 of
each year and end December 1 of each year.

B. The State

1)
2

shall;
Receive, validate, and reconcile incoming certified inventories from the LEAs.

Ensure LEAs provide serial numbers and photos identified during the annual
inventory process for inclusion in the LESO property accounting system for ali
controlled property identified in Paragraph I E, small arms and other unique

5
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items as required. For equipment that does not contain a serial number, such as riot
control or breaching equipment, a photograph will suffice.

3) Suspend the LEA as a result of the LEAs failure to properly conduct and/or certify
and submit certified inventories, according to the aforementioned requirements.

C. The LEA shall:
1) Complete the annual physical inventory as required.

2) Provide serial numbers and photos identified in the annual inventory process for
inclusion in the LESO property accounting system for all controlled property
identified in Paragraph III E, small arms and other unique items, as required. For
equipment that does not contain serial number, such as riot control or breaching
equipment, a photograph will suffice.

3) Certify the accountability of all controlled property received through the LESO
Program annually by conducting and certifying the physical inventory. The LEA
must adhere to additional annual certification requirements as identified by the LESO.

a. The State requires each LEA to submit certified inventories for their Agency
by December 1 of each year. The Fiscal Year (FY) is defined as October 1
through September 30 of each year. This gives the LEA two (2) months to
physically inventory LESO Program property in their possession and submit
their certified inventories to the State Coordinators.

(1) The LESO requires a front or side and data plate photo for
Aircraft and Tactical Vehicles that are serial number controlled,
received through the LESO Program.

(2) The LESO requires serial number photos for each small arm
received through the LESO Program.

b. The LEAs failure to submit the certified annual inventory by December 1 may
result in the agency being suspended from operations within the LESO
Program. Further failure to submit the certified annual inventory may result
in a LEA termination.

4) Be aware that High Profile Commodities (Aircraft, Tactical Vehicles and Small
Amms) and High Awareness (controlled) property are subject to additional controls.

VL. PROGRAM COMPLIANCE REVIEWS

A. The LESO conducts a Program Compliance Review (PCR) for each State that is enrolled in
the LESO Program every two (2) years. The LESO reserves the right to require an annual PCR,
or similar inspection on a more frequent basis for any State. The LESO PCRs are performed in
order to ensure that State Coordinators, SPOCs and all LEAs within a State are compliant with the
terms and conditions of the LESO Program as required by 10 USC § 2576a, DLA Instructions and

6

Version May, 2016




Manuals, and the DLA MOA signed by the State.

1) If a State and/or LEA fails a PCR, the LESO will immediately suspend their
operations and will subsequently issue corrective actions (with suspense dates)
to the State Coordinator, which will identify what is needed to rectify the
identified deficiencies within the State and/or LEA.

2) If a State and/or LEA fails to correct identified deficiencies by the given suspense
dates, the LESO will move to terminate the LESO Program operations within the
State and/or LEA.

B. The State shall:
1) Support the LESO PCR process by:

a. Contacting LEAs selected for the PCR review via phone and/or email to
ensure they are aware of the PCR schedule and prepared for review.

b. Receiving inventory selection from the LESO. The LEA POCs shall gather
the selected items in a centralized location to ensure that the LESO can
efficiently inventory the items.

¢. Providing additional assistance to the LESO as required, prior to and during
the course of the PCR.

2) Conduct internal Program Compliance Reviews of LEAs participating in the LESO
Program in order to ensure accountability, program compliance and validate annual
inventory submissions are accurate. The State Coordinator must ensure an internal
PCR of at least 5% of LEAs that have a propesty book from the LESO Program
within his / her State is completed annually. This may result in a random review of
all or selected property at the LEA.

a. The internal PCR will include, at minimum:
(1) A review of each selected LEAs LESO Program files.
(2) A review of the signed State Plan of Operation (SPO).
(3) A review of the LEA application and screener’s letter.

(4) A physical inventory of the LESO Program property at each
selected LEA.

(5) A specific review of each selected LEAs files for the following:
DD Form 1348-1A for each item currently on inventory, smali arms
documentation, transfer documents, turn-in documents, inventory
adjustment documents, exception to policy letters (if any), approved
cannibalization requests (if any), and other pertinent documentation as

7
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required,

b. The State and/or LEA will bear all expenses related to the repossession

and/or turn-in of LESO Program property to the nearest DLA Disposition
Services site.

VIL. STATE PLAN OF OPERATION (SPO)

A. The State shall:

1) Identify, establish, and issue minimum criteria to be included in the SPO for the

2)

2)

3)

State and each participating LEA.

Establish a State Plan of Operation, developed in accordance with Federal and
State law, and conforming (at minimum) to the provisions of the DLA Instruction
and Manuals and the DLA MOA,

a. The SPO will include detailed organizational and operational authority
including: staffing, budget, facilities, and equipment that the State believes
is sufficient to manage the LESO Program within their State,

b. The SPO must address procedures for making determinations of LEA
eligibility, allocation, and equitable distribution of material, accountability
and responsibility concerning excess DOD personal property, inventory
requirements, training and education, State-level internal Program
Compliance Reviews (PCR), and procedures for turn-in, transfer, and
disposal.

Enter into written agreement with each LEA, via the LESO approved State Plan of
Operation, to ensure the LEA fully acknowledges the terms, conditions, and
limitations applicable to property transferred pursuant to this agreement. The State
Plan of Operation must be signed by the Chief Law Enforcement Official (CLEOQ),
or assigned designee of the respective LEA, and the current State Coordinator.

Request that the LESO Suspend or Terminate an LEA(S) from the LESO Program
when an LEA fails to comply with any term of DLA MOA, the DLA Instruction
and Manuals, any Federal statute or regulation, or the State Plan of Operation.

VIIL. REPORTING REQUIREMENTS FOR LOST, MISSING, STOLEN, DAMAGED
OR DESTROYED LESO PROGRAM PROPERTY

A. All property Lost, Missing, Stolen, (LMS) damaged, or destroyed carried on a LEA’s
current inventory must be reported to the LESO.

1)

Controlled property must be reported to the State and the LESO within twenty-four
(24) hours. The aforementioned property may require a police and National Crime
Information Center (NCIC) report submitted to the LESO, to include DEMIL "A™"
items that are considered controlled items in Paragraph III E.

8
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2) Property with a DEMIL Code of “A” must be reported to the State and the
LESO within seven (7) days.

3) All reports are subject to review by the DLA Office of the Inspector General (OIG).

B. LESO may grant extensions to the reporting requirements listed above on a case-by-case
basis.

IX. AIRCRAFT AND SMALL ARMS

A. All aircraft are considered controlled property, regardless of DEMIL Code. Aircraft may
not be sold and must be returned to the LESO at the end of their useful life. This State Plan of
Operation ensures that all LEAs and all subsequent users are aware of and agree to provide all
required controls and documentation in accordance with applicable laws and regulations for
these items.

B. LEASs no longer requiring small arms issued through the LESO Program must request
authorization to transfer or tun-in small arms. Transfers and turn-ins must be forwarded and
endorsed by the State Coordinator’s office first, and then approved by the LESO. Small Arms
will not physically transfer until the approval process is complete.

C. Small Arms that are issued must have a documented chain of custody, with the chain of
custody including a signature of the receiving officer indicating that he / she has received the
appropriate small arm(s) with the correct, specific serial number(s). Small Arms that are issued
to an officer will be issued utilizing an Equipment Custody Receipt (ECR); this Custody Receipt
obtains the signature of the officer responsible for the small arm.

X. RECORDS MANAGEMENT

The LESO, State Coordinator, and LEAs enrolled in the LESO Program must maintain ali records
in accordance with the DLA Records Schedule. Records for property acquired through the LESO
Program have retention controls based on the property’s DEMIL Cede. All documents
concerming a property record must be retained.

1) Property records for items with DEMIL Code of “A” must be retained for two (2)
calendar years from the date the property is removed from the LEA’s property
book before being destroyed.

2) Property records for controlled property must be retained for five (5} calendar years
from the date the property is removed from the LEA's property book before being
destroyed.

3) Environmental Property records must be retained for fifty (50) years, regardless of
DEMIL Code (Chemicals, Batteries, Hazardous Material / Hazardous Waste).

4} LESO Program files must be segregated from all other records.

9
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5) All property records must be filed, retained, and destroyed in accordance with DLA
Records Schedule. These records include, but are not limited to, the following:
DD Form 1348-1A, requests for transfer, turn-in, or disposal, approved Bureau of
Alcohol, Tobacco, Firearms and Explosives (BATFE) Forms 10 and 5, Certificate of
Aircraft Registration (AC Form 8050-3), Aircraft Registration Application
(AC 8050-1) and any other pertinent documentation and/or records associated with
the LESO Program.

XI. LESO PROGRAM ANNUAL TRAINING

A. 10 USC § 380 provides that the Secretary of Defense, in cooperation with the U.S. Attorney
General, shall conduct an annual briefing of law enforcement personnel of each state. The briefing
will include information on training, technical support, equipment, and facilities that are available
to civilian law enforcement personnel from the Department of Defense.

B. The State shall organize and conduct training pertaining to information, equipment, technical
support and training available to LEAs via the LESO Program.

C. The State shall ensure at least one representative (i.e. the State Coordinator or SPOC) attend
the annual training that the LESO conducts.

XIi. PROPERTY ALLOCATION
A. The State Shall:

1) Provide the LEA with a website that will afford timely and accurate guidance,
information, and links for all LEAs who work, or have an interest in, the LESO

Program.

2} Upon receipt of a valid State / LEA request for property through the DLA
Disposition Services RTD website, a preference will be given to those applications
indicating that the transferred property will be used in the counter-drug, counter-
terrorism, or border security activities of the recipient agency. Additionally, to the
greatest extent possible, the State will ensure fair and equitable distribution of
property based on current LEAs inventory and justification for property.

3) The State and the LESO reserve the right to determine and/or adjust allocation limits.
Generally, no more than one of any item per officer will be allocated to an LEA.
Quantity exceptions may be granted on a case-by-case basis by the LESO.

Currently, the following quantity limits apply:

a. Small Arms: one (1) type for each qualified officer, full-time / part-time;
b. HMMWYVs: one (1) vehicle for every three (3) officers;
c. MRAPs: one (1) vehicle per LEA.

4) The State and the LESO reserve final authority on determining the approval and/or
disapproval for requests of specific types and quantities of excess DOD property.
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B. The LEA shall:

1)

2)

3)

4)

)

Ensure an appropriate justification is submitted when requesting excess DOD
property via the LESO Program and will ensure LESO Program property will be
used for the law enforcement activity and for faw enforcement purposes only within
his / her State and agency.

When requesting property, provide a justification to the State and the LESO on how
the requests for property will be used in counter-drug, counter-terrorism, or border
security activities of the recipient agency. Additionally, the LEA should be fair and
equitable when making requisitions based on current LEA inventory and the
justification for property. Generslly, no more than one of any item per officer will
be allocated.

Ensure screeners of property are employees of the LEA. Contractors may not
conduct screening on behalf of the LEA.

Obtain access to FEPMIS to ensure the property book is properly maintained, to
include but not limited to transfers, turn-ins, and disposal requests and to generate
these requests at the LEA level and forward all approvals to the State for action.

Ensure at least one person per LEA maintains access to FEPMIS. FEPMIS account
holders must be employees of the LEA.

XII. PROGRAM SUSPENSION & TERMINATION

A. The State and LEA are required to abide by the terms and conditions of the DLA MOA in
order to maintain active status.

B. The State shall:

1)

2

L))

4)

Suspend LEAs for a minimum of sixty (60) days in all situations relating to the
suspected or actual abuse of LESO Program property or requirements and/or
repeated failure to meet the terms and conditions of the DLA MOA. Suspension
may lead to TERMINATION.

The State and/or the LESO have final discretion on reinstatement requests.
Reinstatement to full participation from a suspension and/or termination is not
automatic.

In coordination with the LESO, issue corrective action guidance to the LEA with
suspense dates to rectify issues and/or discrepancies that caused suspension and/or
termination.

Require the LEA to submit results regarding all completed police investigations
and/or reports regarding lost, missing, stolen and/or damaged LESO Program
property, to include the LEAs Corrective Action Plan (CAP).

1
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5) Suspend or terminate an LEA from the LESO Program if an LEA fails to comply
with any term of the DLA MOA, the DLA Instruction and Manuals, any Federal
statute or regulation, or the State Plan of Operation.

a. In the event of an LEA termination, the State Coordinator will make every
attempt to transfer the LESO Program property of the terminated LEA to an
authorized State or LEA, as applicable, prior to requesting a turn-in of the
property to the nearest DL A Disposition Services location.

b. In cases relating to an LEA termination, the LEA will have ninety (90) days
to complete the transfer or turn-in of all LESO Program property in their
possession,

C. The LEA shal}:

1) Notify the State Coordinator’s office and initiate an investigation into any
questionable activity or actions invelving LESO property issued 1o the LEA that
comes to the attention of the CLEO, and is otherwise within the authority of the
Governor / State to investigate. LEAs must understand that the State Coordinators,
acting on behalf of their Govemnor, may revoke or terminate their concurrence for
LEA participation in the LESO Program at any time, and for any reason.

2) Understand that the State may suspend LEA(s) and/or LEA POC(s) from within their
State, based upon their findings duting internal Program Compliance Reviews and/or
spot checks at the State level,

3) Initiate corrective action to rectify suspensions and/er terminations placed upon the
LEA for failure to meet the terms and conditions of the LESO Program.

4) Be required to complete and submit results regarding all completed police
investigations and/or reports regarding lost, missing, stolen and/or damaged LESO
Program property. The LEA must submit all documentation to the State and the
LESO upon receipt.

5) Pravide documentation to the State and the LESO when actionable items are
rectified for the State and/or LEA(s),

6) The LEAs Chief Law Enforcement Official must request reinstatement as required,
via the State Coordinator or SPOC(s), to full participation status at the conclusion of
a suspension period,

XIV. COSTS & FEES

1) All costs associated with the transportation, turn-in, transfer, repair, maintenance,
insurance, disposal, repossession or other expenses related to property obtained
through the LESO Program is the sole responsibility of the LEA. In the event an
agency is dissolved or disbanded and no civilian goveming body exists, the costs
associated with the transportation and turn-in of all property in the possession of the
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dissolved or disbanded LEA then becomes responsibility of the State.
XV. NOTICES

Any notices, communications, or correspondence related to this agreement shall be provided by E-
mail, the United States Postal Service, express service, or facsimile to the State Coordinators office
or cognizant DLA office. The LESO may, from time to time, make unilateral modifications or
amendments to the provisions of this SPO. Notice of these changes will be provided to State
Coordinators in writing. Unless State Coordinators take immediate action to terminate this SPO
in accordance with Section XVIII, such modifications or amendments will become binding. In
such cases, reasonable opportunity will, insofar as practicable, be afforded the State Coordinator
to conform changes affecting their operations.

XVI. ANTI-DISCRIMINATION

A. By signing this SPO, or accepting excess DOD personal property under this SPQO, the State
pledges that it and each LEA agrees to comply with applicable provisions of the following
national policies prohibiting discrimination:

1) On the basis of race, color, or national origin, in Title VI of the Civil Rights Act of
1964 (42 USC 20004d et seq.) as implemented by DOD regulations 32 CR Part 195.

2) On the basis of age, in the Age Discrimination Act of 1975 (42 USC 6101, et seq) as
implemented by Department of Health and Human Services regulations in 45 CFR
Part 90.

3) On the basis of handicap, in Section 504 of the Rehabilitation Act of 1973, P.L. 93-
112, as amended by the Rehabilitation Act Amendments of 1974, P.L. 93-516 (29
USC 794), as implemented by Department of Justice regulations in 28 CFR Part 41
and DOD regulations at 32 CFR Part 56.

B. These elements are considered the minimum essential ingredients for establishment of a
satisfactory business agreement between the State and the DOD.

XVIL INDEMNIFICATION CLAUSE

The LEA is required to maintain adequate insurance to cover damages or injuries to persons or
property relating to the use of property issued under the LESQO program. Self-insurance by the LEA
is considered acceptable. The U.S. Government and the Texas Department of Public Safety
assumes no liability for damages or injuries to any person(s) or property arising from the use of
property issued under the LESO program. It is recognized that State and local law generally limit
or preclude State Coordinators / LEAs from agrecing to open-ended indemnity provisions.
However, to the extent permitted by State and local laws, the LEA shall indemnify and hold the
U.S. Government and the Texas Department of Public Safety harmless from any and all actions,
claims, debts, demands, judgments, liabilities, cost, and attorney’s fees arising out of, claimed on
account of, or in any manner predicated upon loss of, or damage to property and injuries, illness or
disabilities to, or death of any and all persons whatsoever, including members of the general
public, or to the property of any legal or political entity including states, local and interstate
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bodies, in any manner caused by or contributed to by the LEA, its agents, servants, empioyees, or
any person subject to its control while the property is in the possession of, used by, or subject to
the control of the LEA, its agents, servants, or employees afier the property has been removed
from U.S. Government control.

XVHI. TERMINATION

A. This SPO may be terminated by either party, provided the other party receives thirty (30) days’
notice, in writing, or as otherwise stipulated by Public Law.

B. The undersigned State Coordinator and CLEO hereby agree to comply with all provisions set
forth herein and acknowledge that any violation of the terms and conditions of this SPO may be
grounds for immediate termination and possible legal consequences, to include pursuit of criminal
prosecution if so warranted.

XIX. IN WITNESS THEREOF, the parties hereto have executed this agreement as of the last
date written below.

N. Lane Akin / Sheriff
Type / Print Chief Taw Enforcement Official Name

(fuu &}&D J6 /1) b

Chief Law Enforcement Official Signature Date )

J.D. Clark / County Judge
Type/Print Civilian Governing Body Authorized Official

CGB Authorized Official Signature Date MM/DD/YYYY)

Type 7 Print State Coordinator Name

State Coordinator Signature ate YY)
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Maintenance Agreement

This Agreement is made and entered into on this the ﬁ day of '* 20 j_[Q by and
between The Northeast Texas Data Corporation, hereinafter referred to as “Seller/with it’s principle place
of business in Sulphur Springs, Texas, and Wise Couaty, hereinafter referred to as “Buyer”, with it’s

principal place of business in Decatur, Texas.

Seller agrees to fumish to Buyer the services set out below on the terms and conditions of this
agreement.

1. This agreement shall be in effect from October 1, 2016 through September 30, 2017 and
applies to the following application software Buyer has purchased from Seller.

Jury Selection
2. During the term of this contract Seller agrees:
a) To correct any ervors found in the software systems.

b) To make all changes in the aforesaid software system necessitated by changes in the
law enacted during the term of this agreement.

c) To provide to the Buyer all enhancements made to this software systems by Seller for
distribution to all clients of Seller.

d) To provide Buyer 1-800 telephone support to assist in the productive use of the
software systems.

4. In consideration of the above mentioned services, Buyer will pay to Seller the sum of $7.200

by October 13, 2016 other services may be needed from Seller, agrees to pay standard
hourly billing rates and expenses in return for other services rendered.

by(1

Dave Graves; Pr ldent

WISE COENTY

N
by: . N L

Wise County Judge




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
_ loll
Compilete Nos. 1 - 4 and & if there are interested parties. OFFICE USE ONLY
Compiete Nos. 1, 2, 3, §, and 6 if there are no interested partes. 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. 2016-103250
NET Data Corporation
Sulphur Springs, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form Is 08/2312016
being filed.
Wise County Date Acknowledged:

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, ot other property to be provided under the contract.

08232016
FY 17 Jury Selection sofware

Nature of interest

4 .
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Timko, Lori Sulphur Springs, TX United States X
Graves, Dave Sulphur Springs, TX United States X

Humphries, Tory Sulphur Springs, TX United States X

Graves, David Sulphur Springs, TX United Siates X

Stahl, Scott Sulphur Springs, TX United States X

§ Check only if there is NO Interested Party. D

(Letaith Mot Roborns L Minigak_Froject Minagdh

WHTH . , )
6 AFFIDAVIT \\\\\\\\t mN;“'lff, i swear, or &ffirm, under penalty of perjury, that the above disclosure is true and correct
Ay -
\\\ atshes, | ’/

8) -‘igx Puﬂ‘:é.. A

Signatwe of authorized agent of contracting business entity

o7 . e
AFFIX NOTARY’@,&MP

Doty i f‘\ { d) t_
Swormn to and subscribed before me, by the said 5 C'Ott SC&‘ , this the \Q S day ot Q&Lg_ﬁ

20 (_.E , to certify which, withess my hand and seal of office,

-

Isignanwre of officer administering oaﬁ Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version v1.0.277
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Maintenance Agreement

This Agreement is made and entered into on this the 420| day of !;j L (.35. Si , 20 JLZ by and

between The Northeast Texas Data Corporation, hereinafter referred to as “Seller” —with it’s principle place
of business in Sulphur Springs, Texas, and Wise County, hereinafier referred to as “Buyer”, with it's
principal place of business in Decatur, Texas.

Seller agrees to furnish to Buyer the services set out below on the terms and conditions of this
agreement,

I.  This agreement shall be in effect from October 1, 2016 through September 30, 2017 and
applies to the following application software Buyer has purchased from Scller.

Tax Collections
2. During the term of this contract Seller agrees:
a) To correct any errors found in the software systems.

b) To make all changes in the aforesaid software system necessitated by changes in the
law enacted during the term of this agreement.

c) To provide to the Buyer all enhancements made to this software systems by Seller for
distribution to atl clients of Seller.

d) To provide Buyer 1-800 telephone support to assist in the productive use of the
software systems.

4. In consideration of the above mentioned services, Buyer will pay to Seller the sum of $34,975
by October 15, 2016 other services may be needed from Seller, agrees to pay standard
hourly billing rates and expenses in return for other services rendered.

.%“ /
by: L

Dave Grav l; ident
la’
WISE C TY A

by: U
Wise County Judge

NET DATA CO




et el ke

CERTIFICATE OF INTERESTED PARTIES

FORM 1295
_ - latl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name ?l‘ business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2016-103254
NET Data Corporation
Sulphur Springs, TX United States Date Filed:
2 Name of governmental entlity or Siate agency thal is a parly to the contract for wiich the Torm 15 08/23/2016
being filed.
Wise County Date Acknowledged:

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

08232016
FY17 Tax Collections software

Nature of interest

4
Name o Interested Party City, State, Country (place of business) {check applicable)

Controlling | ntermediary

Timke, Lori Sulphur Springs, TX United States 'Y

Graves, Dave Sulphur Springs, TX United States X

Stahl, Scoit Sulphur Springs, TX United States X

Humphries, Tory Suiphur Springs, TX United States X

Graves, David Sulphur Springs, TX United States X

§ Check only if there is NO interested Party. D

6§ AFFIDAVIT I swear, or affirm, under penafty of perjury, that the above disclosure s true and correct.
AWy,
O MINYAS B,
N \- e ./
SNBSS, %
- O '|. A
z 5- H ; Signature of authorized agent of contracting business entity
AFFIX NOTASSY, STRA ABOE

S e s SCOLL SR | oene 2S5 ol D4

Sworn (o and subscrittit i fpa
20 l t '9 , to cenify which, witness my hand and seal of office.

Il ﬂ’l’.\u,/ari ﬁ‘() et /ybd@m\_

Printed name of cfficer administering oath Title stbfficer agministering oath U

ghatwre of officer administering oa

Forms provided by Texas Ethics Cammission www.ethics.state.tx.us Version V1.0.277
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North Central Texas Council of Governments

From: Mike Eastland, Executive Director

Date: June 22, 2016

FY17 CASA WX Membership Dues Notice - Cellaborative Adaptive Sensing of Atmosphere {CASA WX} Program

With 2017 budget planning underway, we are writing to let you know that your rural County’s dues for 2017 to be
invoiced in October, will be $3,000. This region-wide collaborative effort is changing the way our region, including
your jurisdiction, schools, citizens and private industry, prepare for and respond to severe weather. Your jurisdiction
can be part of this cost share program and gain access to the password protected website to obtain the images and
products produced by CASA.

We look forward to your continued participation in the Program and our region’s efforts to bring the highest
standards in emergency preparedness to our area.

}

Membership Population Range (Counties) Annual Dues

Rural 33,000

Urban $10,000
Special Districts $15,000

We look forward to your continued participation in the CASA WX program.
Should you have questions contact Amanda Everly at 817-392-2835 or amanda.everly@fortworthtexas.gov




Membership Population Range Annual Dues
{Cities and Towns/Other)
0-999 $500
1,000-4,999 $1,000
5,000-14,999 $2,000
15,000-29,999 $3,000
30,000-49,999 $5,000
50,000-79,999 $7,500
80,000-119,999 510,000
120,000-169,999 515,000
170,000-249,999 520,000
250,000-399,989 525,000
400,000-749,999 $30,000
750,000-1,000,000 + $35,000

FY17 dues are based on 2016 population estimates posted by the NCTCOG Research and Information Services Department

ME:mmc
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North Central Texas Council of Governments

From: Mike Eastland, Executive Director
Date: June 7, 2016

FY17 Membership Dues Notice — Regional Emergency Preparedness Program

With 2017 budget planning underway, we are writing to let you know that your rural County’s dues for
2017, to be invoiced in October, will be $5,000.

Regional collaboration is a crucial element in building strong emergency preparedness capabilities in
North Central Texas (NCT). The NCT Emergency Preparedness Program facilitates collaborative regional
preparedness efforts through improved efficiency, resource sharing, planning coordination, and other
supportive member services. Overall, annual membership program dues increase the scope and
effectiveness of regional programs and projects, enhance citizen safety, and help protect critical
infrastructure in cur region.

We look forward to your continued participation in the Program and our region’s efforts to bring the
highest standards in emergency preparedness to our area.

Membership Population Range {Counties) Annual Dues
750,000+ 512,500
400,000-750,000 57,500
Rural Counties $5,000

* Each member county receives one permanent seat on the Emergency Preparedness Planning Council.

Should you have questions or wish to familiarize yourself with our Emergency Preparedness projects,
meet our staff or discuss your specific jurisdictional needs, please cali (817) 695-9138 to schedule an
appointment or to speak to our Emergency Preparedness member services representative.

ME:mmc
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State Case Registry and Local Customer Service
Cooperative Agreement
between
The Office of the Attorney General
of the State of Texas
and
Wise County, Texas

CONTRACT NO. 17-C0085

1. INTRODUCTION

1.1. This contract (“Contract™) is entered into, by and between the Office of the Attorney General (“OAG™)
and Wise County (“County™). OAG and County are referred to individually as a “Party” and collectively as the
“Parties” in this Contract.

1.2, This Contract, including its attachments (all of which are made a part hereof and expressly included
herein), is entered into under the authority of Texas Family Code Section 231.002 and Texas Government Code
Section 791.011.

1.3, PURPOSE. County and OAG shall cooperate to:

1.3.1.  Create or Update Registry-Only Case(s) on the OAG Case Management System with Child
Support court order and Family Violence information.

t.3.2.  Gather and enter sufficient information on the OAG Case Management System to satisfy the
requirements for State Case Registry (SCR}.

1.3.3.  Provide quality local customer service as described in this Contract.

14, ACRONYMS, TERMS, AND DEFINITIONS. The following terms have the meaning set forth below.
All other terms have the meaning set forth in the Merriam Webster s Collegiate® Dictionary, Eleventh edition.

Acronym/Term Definition i

Child Support Case A collection of data associated with a particular child support order, court hearing,
and/or request for IV-D services that typically includes data regarding a Custodial
Parent (CP), Non-Custodial Parent (NCP), a Dependent(s) (DP) and/or presumed
tather. Every Child Support Case is stored on the OAG Case Management System
and has a unique OAG Case Number. names and identifying information about its
members, court order details, and payment history.

Cause Number A unique case identifier randomly assigned by the District Clerk at the time the
original petition is filed.

Custodial Parent (CP) The person who has primary care, custody. and control of the Dependent(s).

Contract Any contract resulting from this procurement.

Dependent The minor or adult child who is under the primary care, custody and control of the
Custodial Parent.

Federal Disallowance The Federal Office of Child Support Enforcement (OCSE) does not reimburse

Percentage OAG for Registry-Only customer service activities on Child Support Cases

without wage withholding in effect. OAG calculates the percentage of customer
service activities disallowed each month using the following formula: Total non-
wage withheld receipts/Total receipts processed.
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Acronym/Term

Definition |

Full-Service (FS)

A Child Support Case for which the OAG is providing all IV-D child support
services pursuant to: 1) a signed application for scrvices submitted by a CP or
NCP; 2) an automatic referral for services pursuant to a county’s local rule; or 3)
an automatic referral from the Health and Human Services Commission (HHSC)
when a CP is certified to receive public assistance.

FVI

Family Violence Indicator

HHSC

Health and Human Services Commission

IV-D (also referred to as
Title 1V-D})

Title TV-D of the Social Security Act, [42 U.S.C. 651 et seq.] which requires that
each state create a program to locate NCPs, to establish paternity, to establish and
enforce child support obligations, and collect and distribute support payments. All
recipients of public assistance (usually Temporary Assistance for Needy Families
(TANF)) are referred to their state's IV-D child support program. States must also
accept applications from families who do not receive public assistance, if
requested, to assist in collection of child support. Title IV-D also established the
Federal Office of Child Support Enforcement (OCSE).

Non-Custedial Parent
(NCP)

The parent who does not have primary care, custody, or control of the
Dependent(s).

OAG-CSD (also referred
to as OAG)

Office of the Attorney General, Child Support Division

OAG Case Management
System

A federally certified case management system for the 1V-D program. Also referred
as the “Texas Child Support Enforcement System” or TXCSES, T1, or T2.

Registry-Only (RO)

A case for which the IV-D services provided by the OAG are limited to recording
and disbursing child support payments.

Remitter NCPs, employers, counties, other states. other countries, other entities, individuals,
responding jurisdictions, or other third parties who have forwarded a child support
payment to the appropriate child support registry.

SSN Soctal Security Number

Start Date of Cause

The date the judge signed the order for child support.

State Case Registry (SCR)

A federally mandated database maintained by each state that contains information
on Child Support Cases established or imodified after October |, 1998.

State Disbursement Unit
(SDU)

The centralized payment collection site in Texas where all child support payments
are received and processed.

2. CONTRACT TERM

2.1.  The Contract becomes effective on September |, 2016 and, unless sooner terminated as provided
herein, ends on August 31, 2018 (the “initial term™). The Contract shall be automatically renewed for three (3).
one (1) year terms with the first one (1) year term beginning on September 1, 2018, unless one {1) party notifies
the other in writing of its intention not to renew this Contract. Such renewal shall be subject to all specifications
and termms and conditions of this Contract, with the sole and limited exception that the original date of termination
may be extended pursuant to this provision. The parties agree to be bound, for the initial term of the Contract and
for any and all renewal terms which the OAG may elect to exercise, by the terms of this Agreement. including the
County performance of the within described services at the rates specified herein.

3. REQUIREMENTS
3 COUNTY OBLIGATIONS.

3.1.1.  Confidentiality. This Contract provides for the sharing of confidential and/or sensitive
information between OAG and County. In consideration of OAG providing confidential and/or sensitive
information to County in order to perform Contract services, County agrees to assume responsibility for
compliance with, and to work closely in cooperation with, QAG to ensure compliance with all applicable state
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and federal statutory requirements for confidentiality and information security. See Section 7 INFORMATION
PROTECTION PROVISIONS below for more information,

3.1.2.  Customer Identification. .County shall adhere to the OAG Procedures for Customer Identification
(Attuchment A) prior to responding to an inquiry or updating case and member information.

3.1.3.  State Disbursement Unit. County agrees that all court orders with child support rendered by a
court on or after January 1, 1994, must direct child support payments to the SDU in accordance with Section
154.004 of the Texas Family Code and 42 USC 654b. Where County identifies a pattern of court orders from a
particular court or attorney that fail to comply with Section 154.004 of the Texas Family Code and 42 USC 654b.
County will notify the OAG of same.

3.1.4. State Case Registry.

3.14.1.  County shall. in accordance with the time frames set forth in the “Timeframe
Requirements™ section below:

3.1.4.1.1.  enter into the OAG Case Management System the “State Case Registry Complete™
data listed in in the *“State Case Registry Complete” section below;

3.1.4.1.2. enter into the OAG Case Management System all additional data, as described in the
“Update Activities™ section below, that County has obtained; and

3.1.4.1.3. update all of the above data for Child Support Cases as County receives updated
information.

3.1.4.2.  County may use the original court order to obtain the relevant information for entry to the

OAG Case Management System or may use the “Record of Support”™ Form 1828 (Atrachment B) that summarizes
the relevant court-ordered child support information. Form 1828 is published on the OAG-CSD’s webpage,
www.texasattorneygeneral.gov, under “Child Support Forms/TAC Forms.”

3.1.4.3.  State Case Registry Complete.

3.14.3.1. The following are the minimum required data elements necessary for a Child Support
Case to be considered “State Case Registry Complete™

3.1.43.1.1. Participant Information

Type (Dependent, Custodial Parent, Non-Custodial Parent)
First and Last Name

Gender

Social Security Number (SSN) and/or Date of Birth (DOB)
Family Violence Indicator (F V1) (if applicable)

Custodial Parent’s Complete Address

3.143.1.2. Case and Cause Information
. Cause Number: and
. Start Date of Cause
3.1.4.4. LUpdate Activities.

31441, County shall:

3.1.4.4.1.1.  update the State Case Registry data entered in accordance with the “State Case
Registry Complete™ section above with updated data obtained by County after
the initial entry; and

3.1.44.1.2.  enterinto the OAG Case Management System additional case and/or member
data to a Child Suppon Case as County receives such data from the Custodial
Parent, Non-Custodial Parent, employer, court or attomey of record. This
additional case and/or member data includes but is not limited to the following:
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. Complete Address for Custodial Parent, Non-Custodial Parent,
Dependent, and any other parties to the Child Support Case:
Protective Orders;

Order Modification Date:

Dependent Status;

Case Closures; and

Jurisdictional Transfer of Court Orders.

3.1.4.5.  Timeframe Requirements.

3.1.4.5.1. County shall create new Child Support Cases on the OAG Case Management System
within five (5) business days from the “date received” time stamped on the Temporary or Final order indicating
that the order was received by the District Clerk or Local Registry’s office.

3.1.4.52, Ifapayment has been received by the SDU and a Child Support Case has not been
created, County shall create a new Child Support Case on the OAG Case Management System, updating all
available information, within five {5) business days from notification by the SDLU.

3.1.4.5.3. County shall provide new and updated “State Case Registry Complete™ data and any
additional data on existing Child Support Cases within three (3) business days atter receipt of the data.

3.1.4.54. County shall forward all misdirected child support payments to the SDU within one
(1) business day of receipt and shall notify the Rentitter of the correct payment address.

3.1.4.6. Protective Qrders.

3,1.4.6.1. County shall update the FVI for Registry-Only Cases in the OAG Case Management
System within one (1) business day after a protective order is filed.

3.14.6.2. County shall provide the local OAG field office with a copy of a protective order on
a Full-Service Case within one (1) business day after it is filed, pursuant to TFC § 85.042(a).

3.1.4.7. New Orders for Existing Full Service Cases,

3.1.4.7.1. OAG and County will develop a mutually agreeable process to ensure that the OAG
lacal field office has copies of new and subsequent orders on existing full service cases.

3.1.5. Local Customer Service.

3.1.5.1.  County shall provide the resources necessary to accomplish atlowable Customer Service
Activities on Child Support Cases. as described below. County resources include, but are not limited to,
personnel. office space. equipment, phones and phone lines.

3.1.5.2. Customer Service Activities.

3.1.5.2.1.  Allowable Customer Service Activities must relate to the fotlowing categories:
3.1.52.1. 1. Payment Inquiry:
3.1.5.2.1.2.  Payment Research:
3.1.5.2.1.3. Employer Payment Related Calls:
3.1.5.2.1.4.  OAG Payment Related Calls: and
3.1.5.2.1.5.  Wage Withholding Inquiry (Employer. Custodial Parent, Non-Custodial Parent).
3.1.5.2.2.  Examples of Allowable Customer Service Activities include:

3.1.5.2.2.1. Researching payments on Child Support Cases that should have been. but were
not, received by OAG.

3.1.5.2.2.2.  Researching disbursements on Child Support Cases that should have been. but
were not, received by the Custodial Parent.
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3.1.5.2.2.3. Providing payment records on Child Support Cases to the court, the guardian
ad litem for the child. the Custodial Parent and Non-Custodial Parent and their
attorneys, a person authorized by the Custodial Parent or Non-Custodial Parent
to receive the payment history information, and a District or County attorney
for purposes of pursuing prosecution for criminal non-support of a child.

3.1.5.2.2.4. Providing a certified copy of the court order to OAG upon request without delay.

3.1.5.3.  Customer Service Requirements.
3.1.5.3.1. County shall:
3.1.5.3.1.1.  Respond to written inquiries within five (5) business days after receipt.

3.1.5.3.1.2.  Take action on information received within three (3) business days after
receipt.

3.1.5.3.1.3. Document allowable customer service activities on the OAG Case
Management System.

3.1.5.3.1.4.  Return phone calis within three (3) business days after receipt.

3.1.5.3.1.5.  Resolve or respond to telephone inquiries within three (3) business days after
receipt.

3.1.5.3.1.6.  Attend to a walk in customer the same day or schedule appointment within
three (3) business days after request.

3.1.5.3.1.7. Provide customers with the OAG’s toli free Enterprise Customer Service
Center number (800-252-8014) when needed.

3.2,  INTERFACE CONTROL DOCUMENT FILE SHARING SERVICES.

3.2.1. This Section is applicabie only if County exchanges interface control document (*1CD"}) files

3.2.2.  The Parties will work to reduce the number of files exchanged, eliminate redundancy, modernize

2Ll

the technology, and streamline the exchange process. thus improving efficiency for all involved.

3.2.3.  The OAG may. with sufficient notice to County. cease processing of any or all of the ICD’s listed below.
323.1.  Interface Control Document Files

3.2.3.1.1. ICDO12, Full-Service and Registry-Only Collections
3.2.3.1.2, ICDO13, Registry-Only Disbursement Data.
3.2.3.1.3.  ICDO15, Full-Service and Registry-Only Collection Adjustments.
3.2.3.1.4. 1CDO050, Registry-Only Case Data for Local Registries.
3.2.3.1.5.  1ICD035, Local Customer Service Registry Activities
3.2.3.1.5.1. County may provide the ICD035 ICD to OAG for processing in the OAG Case
Management System.
3.23.1.5.2.  Atthe request of OAG, County shall provide additional documentation to
support the Customer Service Activity claims submitted on the ICD035. Said
documentation shall be in the format designated by OAG and shall include the
following data elements:
Customer Service Date
Customer Service Time
Cause Number
QAG Case 1D
Name of caller
Cailler’s relationship to the case
Description of Customer Service Activity
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3.3. CHANGES TO OAG CASE MANAGEMENT SYSTEM.

3.3.1.  OAG reserves the right to:
3.3.1.1.  Make changes to the design of the OAG Case Management System.

33.1.1.1.  OAG will make every effort to provide advance notice of any planned system
changes that may impact the business operations or processes of County.

3.3.1.2.  Make changes to OAG pracedures and training material.

33.2.  Any changes to the OAG Case Management System or OAG policy and procedures that impact
the County's ability to provide Contract Services will be documented through Controlled Correspondence.

34.  PERFORMANCE REVIEW. County shall allow OAG access to county’s case management system.
imaging system, and county facilities for the purpose of reviewing and inspecting county processes related to the
requirements of this contract.

3.4.1. OAG and County will work together to plan for the performance review.

3.4.2. County shall complete an OAG self-assessment questionnaire prior to the review.
3.4.3. OAG and County will select a random sample of cases prior to the review.

3.44. OAG will review a random sample of Child Support Cases to ensure that:

3.4.4.1.  All court orders, whether a Temporary Order or a Final Order that involves child support.
are entered on the OAG Case Management System.

3.44.2.  Child Support Case information is entered on the OAG Case Management System within
the timeframes set forth in the “Timetrame Requirements™ section above.

3.4.43.  Child Support Case information is entered accurately on the OAG Case Management System.
3.4.4.4.  Child Support Orders direct child support payments to the SDU.

3.4.5.  OAG will offer assistance with contract, statutory and operational issues.

3.4.6. OAG will provide training during the performance review as needed.

3.4.7. OAG and County will review the most current list of authorized County Agents. as defined in the
“Information Protection Provision”, “Applicability™ section of this Contract.

3.5,  TRAINING.

3.5.1. Mandatory Training.

3.5.1.1.  County shall ensure that, upon notification by OAG. all County staff performing Contract
Services comply with mandatory OAG training requirements.

35.2.  QAG Case Management System.

3.5.2.1.  All County staff perforiming Contract Services must be trained on the OAG Case
Management System. Upon request from County. OAG will provide training materials (Reference Guide. CD
ROM:s. and/or Scenario Guide) on the OAG Case Management System. Training (via phone/webinar or classroom
at an OAG regional training center) will be scheduled by OAG Regional Trainers by the end of the quarter following
such request. County shall be responsible for any and all travel related costs associated with this training. including.
but not limited to. costs for travel, lodging, meals and per diem. County shall direct training requests to:

Larry Acevedo (or successor in office)

Office of the Attorney General

Mail Code 053

PO Box 12017

Austin, TX 78711-2017

Email address: CSD-TRN@texasatiorneygeneral gov
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4. REMEDIES FOR UNSATISFACTORY PERFORMANCE
4.1. DETERMINATION OF UNSATISFACTORY PERFORMANCE AND CORRECTIVE ACTION.

4.1.1.  Failure of County to perform Contract Services shall be considered unsatisfactory performance.
Unsatisfactory performance issues shall be communicated to County in writing by the OAG Contract Manager.

4,1.2.  County must provide a written response to the OAG Contract Manager within a reasonable
timeframe as determined by the OAG.

4.1.3. The OAG Contract Manager will review the County’s written response and supporting
documentation to make a final determination.

4.1.4. Final determination of performance findings will be documented in controlled correspondence to
the County. If the OAG Contract Manager issues a final determination of unsatisfactory performance, County
shall provide a corrective action plan.

4.14.1. County’s corrective action plan must be submitted to the OAG Contract Manager within
fifteen (15) business days of the final determination from the OAG of unsatisfactory performance.

4.1.4.2.  The corrective action plan must include a timeline for implementation and must be
approved by the OAG Contract Manager.

42, RIGHT TO WITHHOLD PAYMENTS.
42.1. OAG may withhold payment in whole or in part if County fails to:

4.2.1.1.  Respond to the OAG’s initial correspondence regarding contract service performance issues:
4.2.1.2.  Submit a corrective action plan to OAG within the specified time frame; or,
42.1.3.  Implemeat the approved corrective action plan within the specified time frame.

4.2.2.  Hthe County’s performance does not return to a satisfactory status within four (4) months afier
implementation of the corrective action plan, CAG may withhold payments in whole or in part.

4.2.3. [fthe unsatisfactory status persists for a total of six (6) months afier implementation of the corrective
action plan, OAG may terminate this Contract (in accordance with the Termination Section below) without payment 1o
County for any costs incurred by County from the time that OAG commenced withholding payments.

424, OAG will resume payments to County at such time as OAG finds County has complied with the
provisions enumerated in the “Determination of Unsatisfactory Performance and Corrective Action™ section
above. The first payment after resumption shall include all costs accrued during the period in which payments
were withheld.

S. FINANCIAL MATTERS
51, MAXIMUM LIABILITY OF THE OAG.
5.1.1.  Notwithstanding any other provision of this Contract, the maximum liability of OAG under this

Contract is Fourteen Thousand Dollars and No Cents ($14,000.00).
5.2. REIMBURSEMENT RATES.

5.2.1. Federal Share.

5.2.1.1.  OAG shall be financially liable to County for the federal share of County’s Contract
associated cost. “Federal Share™ means the portion of County’s Contract associated cost that the federal Office of
Child Support Enforcement reimburses the state as federal financial participation under Title IV-D: for purpose of
reference only the federal share on the effective date of this Contract is 66%.
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52.2,  State Case Registry.
5291, State Case Registry Complete Fee. County agrees that the per activity fee for ¢ach Child
Support Case in which County initially entered sufficient data on the OAG Case Management System to deem the case
“State Case Registry Complete™, as defined in the “State Case Registry Complete” section of this Contract, is $12.89.

52272,  State Case Registry Complete Update Fee. County agrees that the per activity fee for each
update of State Case Registry Complete data or entry of additional information on the OAG Case Management
System. pursuant to the “Update Activities™ section of this Contract, on a Child Support Case previously deemed
State Case Registry Complete is $4.09.

5223. County agrees that, for the purposes of this Contract, all of County’s reimbursable
Contract associated State Case Registry costs for any given calendar month is equal to the Federal Share of the
number of State Case Registry Complete activities during the calendar month multiplied by the State Case
Registry Complete Fee plus the number of State Case Registry Complete Updates during the calendar month
multiplied by the State Case Registry Complete Update Fee,

52231, Thus, OAG’s liability for County’s Contract associated State Case Registry costs will
be calculated as follows:

[(Calendar Month State Case Registry Complete activities x $12.89) + {Calendar Month State

Case Registry Complete Update activities x $4.09)] x Federal Share = OAG Laiability.

5.2.3.  Local Customer Service,

$23.1.  County agrees that, for the purposes of this Contract, all of County’s reimbursable Contract
associated Local Customer Service costs for any given calendar month is equal to the Federal Share of number of
Allowable Customer Service Activities performed on Full Service and Registry-Only Child Support Cases during
the calendar month minus the number of Allowable Customer Service Activities performed on Registry-Only Cases
during the calendar month multiplied by the Federal Disallowance Percentage, multiplied by a per inquiry fee of
$4.12. For purpose of reference only the Federal Disallowance Percentage for SFY 2015 annualized is 22.31%.

$23.1.1. Thus, OAG’s liability for County’s Contract associated Local Customer Service costs
will be calculated as follows:

[((Calendar Month Full Service Inquiries Handied by County Personnel + Calendar Month

Registry-Only Inquiries Handled by County Personnel} — (Calendar Month Registry-Only

Inquiries x Federal Disallowance Percentage)) x $4.12] x Federal Share = OAG Liability.

REIMBURSEMENT PROCESS.

wh
LPS]

53.1.  OAG will forward a Summary and Reimbursement Voucher for any particular month’s activities
to County for review and approval by the 25th day of the following month.

53.2. If County approves the Summary and Reimbursement Voucher. County shall sign the voucher
and return it to OAG for payment within ten (10) County business days after County’s receipt of voucher.
County’s signature constitutes approval of the voucher and centification that all services provided during the
period covered by the voucher are included on the voucher. OAG shall process the invoice for payment in
accordance with the state procedures for issuing state payments.

County shall submit the invoice via email to:
CSD-Countylnvoicing@texasattorneygeneral.gov
Or via USPS mail to:

jamic Lala, OAG Contract Manager (or successor in office)
Mail Code 062

Office of the Attorney General

PO Box 12017

Austin, TX 78711-2017

Or via facsimile to: (512)460-6654
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5.3.3.  If County does not approve the Summary and Reimbursement Voucher, County shall return the
voucher to OAG within ten (10) County busincss days afier receipt of voucher, detailing the basis of any disputed
item, and include supporting documentation. OAG shall review the returned voucher. If the dispute is resolved in
County’s favor. OAG shall make payment as set forth in the preceding subsection. If the dispute is not resolved in
County's favor, OAG shall make payment in accordance with the voucher originally sent to County and forward a
letter of explanation to County.

54. LIMITATION OF OAG LIABILITY.

5.4.1. OAG shall be liable only for Contract associated costs incurred after commencement of this
Contract and before termination of this Contract,

5.4.2.  OAG may decline to reimburse costs which are submitted for reimbursement more than sixty (60)
calendar days afier the State Fiscal Year calendar quarter in which such costs are incurred.

5.4.3.  County shall refund to OAG within thirty (30) calendar days any sum of money which has been
paid to County which OAG and County agree has resulted in an overpayment to County, provided that such sums
may be offset and deducted from any amount owing but unpaid to County.

5.44. OAG shall not be liable for reimbursing County if County fails to comply with the requirements
of the “State Case Registry™ and “Local Customer Service™ sections above.

5.4.5. OAG shall not be liable for reimbursing County for any activity currently eligible for
reimbursement as of right without the necessity for a prior existing contract e.g.. sheriff/processor fees. Nor shall
OAG be liable for reimbursing County for any activities eligible for reimbursement under another contract or
Cooperative Agreement with OAG e.g., customer service related to cases in the same County’s Integrated Child
Support System (*ICSS™) caseload, when County has an ICSS contract with OAG. Nor shatl OAG be liable for
reimbursing County for information correcting erroneous information previously provided by County.

5.5. AUDIT AND INVESTIGATION.

5.5.1.  County understands that acceptance of funds under this Contract acts as acceptance of the
authority of the State Auditor's Office, or any successor agency, to conduct an audit or investigation in connection
with those funds. County further agrees to cooperate fully with the State Auditor's office or its successor in the
conduct of the audit or investigation, including providing all records requested. County shall ensure that this
clause concerning the authority to audit funds received indirectly by subcontractors through County and the
requirement 1o cooperate is included in any subcontract it awards.

5.6. FINANCIAL TERMS.

5.6.1. Buy Texas. In accordance with §2155.4441_ Texas Government Code, County shall, in performing
any services under this Contract. purchase products and materials produced in Texas when they are available at a
comparable price and in a comparable period of time to products and materials produced outside Texas.

5.6.2. Legislative Appropriations. All obligations of OAG are subject to the availability of legislative
appropriations and, for federally funded procurements, to the availability of federal funds applicable to this
procurement. The parties acknowledge that the ability of the OAG to make payments under this contract is
contingent upon the continued availability of funds for the Child Support Enforcement Strategy and the State
Disbursement Unit Strategy (collectively “Strategies™). The parties acknowledge that funds are not specifically
appropriated for this contract and the OAG’s continval ability to make payments under this Contract is contingent
upon the funding levels appropriated to the OAG for the Strategies for each particular appropriation period. The
OAG will use all reasonable efforts to ensure that such {unds are available. The parties agree that if future levels
of funding for the OAG Child Support Enforcement Strategy and/or the State Disbursement Unit Strategy are not
sufficient to continue operations without any operational reductions, the OAG, in its discretion, may terminate
this Contract, either in whole or in part. In the event of such termination, the OAG will not be considered to be in
default or breach under this Contract, nor shall it be liable for any further payments ordinarily due under this
Contract, nor shall it be liable for any damages or any other amounts which are caused by or associated with such
termination. The QAG shall make best efforts to provide reasonable written advance notice to County of any such
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termination. In the event of such a termination. County shall, unless otherwise mutually agreed upon in writing.
cease all work immediately upon the effective date of termination. OAG shall be liable for payments limited only
to the portion of work the OAG authorized in writing and which the County has completed, delivered to the OAG,
and which has been accepted by the OAG. All such work shall have been completed, per the contract
requirements, prior to the effective date of termination.

5.6.3. Provision of Funding by the United States. It is expressly understood that any and all of the
OAG's obligations and liabilities hereunder are contingent upon the existence of a state plan for child support
enforcement approved by the United States Department of Health and Human Services providing for the
statewide program of child support enforcement, pursuant to the Social Security Act, and on the availability of
Federal Financial Participation for the activities described herein. In the event that such approval of the state plan
or the availability of Federal Financial Participation should lapse or otherwise terminate, OAG shall promptly
notify County of such fact in writing. Upon such occurrence, OAG shall discontinue payment hereunder.

5.6.4.  Antitrust and Assipnment of Claims. Pursuant to 15 U.S.C. §1, et seq.. and Tex. Bus. & Comm.
Code §15.01, et seq., County atfirms that it has not violated the Texas antitrust laws or federal antitrust laws and
has not communicated its bid for this Contract directly or indirectly to any competitor or any other person
engaged in such line of business. County hereby assigns to OAG any claims for overcharges associated with this
Contract under 15 U.S.C. §1. et seq., and Tex. Bus. & Comm. Code §15.01. et seq.

6. CONTRACT MANAGEMENT
6.1. CONTROLLED CORRESPONDENCE.

6.1.1.  Inorder to track and document requests for decisions and/or information pertaining to this Contract.
and the subsequent response to those requests, OAG and County shall use Controlled Correspondence. OAG shall
manage the Controlled Correspondence for this Contract. For each Controlled Correspondence document, QAG
shall assign a tracking number and the document shall be signed by the appropriate Party’s Contract Manager.

6.1.2.  Controlled Correspondence shall not be used to change pricing or alter the terms of this Contract,
Controlled Correspondence shall not be the basis of a claim for equitable adjustment of pricing. Any changes that
involve the pricing or the terms of this Contract must be by a Contract amendment. However, the Controlled
Correspondence process may be used to document refinements and interpretations of the provisions of this
Contract and 1o document the cost impacts of proposed changes.

6.1.3.  Controlled Correspondence documents shall be maintained by both parties in on-going logs. Any
communication not generated in accordance with such process shall not be binding upon the parties and shall be
of no effect.

6.2.  NOTICES.

6.2.1.  Written Notice Delivery. Any nolice required or permitted to be given under this Contract by one
(1) party to the other party shall be in writing and shall be addressed to the receiving party at the address
hereinafter specified. The notice shall be deemed to have been given immediately if delivered in person to the
recipient's address hereinafier specified. It shall be deemed to have been given on the date of certified receipt if
placed in the United States Mail. postage prepaid. by registered or certified mail with retum receipt requested,
addressed to the receiving party at the address hereinafter specified.

6.2.1.1.  County Address. The address of County for all purposes under this Contract and for all
notices hereunder shall be:

The Honorable Brenda Rowe {or successor in office)
Wise County District Clerk

P.O. Box 308

Decatur, TX 76234-0308
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6.2.1.2.
hereunder shall be:

OAG Address. The address of OAG for ali purposes under this Contract and for all notices

Mara Flanagan Friesen (or successor in office)

Deputy Attorney General for Child Support (IV-D Director)
Office of the Attorney General

PO Box 12017

Austin, TX 78711-20t7

With copies to:

Clayton Richter {or successor in office)
Managing Attorney,

Policy, Legal and Program Operations
Transactional Attorneys

PO Box 12017 {Mail Code 044)
Austin, TX 78711-2017

6.3. CONTRACT MANAGERS.

6.3.1. OAG Contract Manager. The OAG Contract Manager is:

63.1.1

Jamie Lala (or successor in office)
CSD-Government Contracts

OfTice of the Attorney General

PO Box 12017 (Mail Code 062}

Austin, TX 78711

Email adress: jamie.lala@texasattorneygeneral.gov
Phone: (512) 460-6768

Any changes to the above assignment shail be documented by Controlled Correspondence.

The QOAG Contract Manager has the authority to:

6.3.1.2.

» sign Controlled Correspondence

serve as the day-to-day point of contact
coordinate quality control reviews
approve invoices

coordinate meetings with the County
investigate complaints

The OAG Contract Manager shall have no authority to agree to any:

¢ Contract amendment
e pricing change

6.3.2. County Contract Manager. Unless otherwise notified by County, OAG shall consider the District

Clerk, Domestic Relations Office Director or Local Registry’s office manager as County Contract Manager.

6.3.2.1.

Any changes to this assignment shal! be documented by Controlled Correspondence. The

County’s Contract Manager has the authority to:
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6.4. SUBCONTRACTING.

6.4.1. It is contemplated by the parties hereto that County shall conduct the performances provided by
this contract substantially with its own resources and through the services of its own staff. In the event that
County shouid determine that it is necessary or expedient to subcontract for any of the performances specified
herein. County shall subcontract for such performances only after County has transmitted to the OAG a true copy
of the subcontract County proposes to execute with a subcontractor and has obtained the OAG’s written approval
for subcontracting the subject performances in advance of executing a subcontract. County, in subcontracting for
any performances specified herein, expressly understands and acknowledges that in entering into such
subcontract(s). the OAG is in no manner liable to any subcontractor(s) of County. In no event shall this provision
relieve County of the responsibility for ensuring that the performances rendered under all subcontracts are
rendered so as to comply with all terms of this procurement.

6.5. NO ASSIGNMENT BY COUNTY.,

6.5.1.  County will not assign its rights under this contract or delegate the performance of its duties under
this contract without prior written approval from the OAG. Notwithstanding anything to the contrary in the Texas
Business Organizations Code or any other Texas or other state statute a merger shall not act to cause the assumption,
by the surviving entity or entities. of this Contract and/or its associated rights and duties without the prior written
approval of the OAG. The term "merger” as used in this Section includes, without limitation. the combining of two
corporations into a single surviving corporation, the combining of two existing corporations to form a third newly
created corporation; or the combining of a corporation with another form of business organization.

6.6. REPORTING FRAUD. WASTE, OR ABUSE.

6.6.1. County must report any suspected incident of fraud, waste or abuse associated with the
petformance of this Contract to any one (1} of the following listed entities:

the Contract Manager:,

the Deputy Director for Contract Operations. Child Support Division;

the Deputy Director. Child Support Division;

e the Dircctor, Child Support Division:

the OAG Ethics Advisor;

the OAG’s Fraud, Waste and Abuse Prevention Program ("FWAPP™) Hotline (866-552-7937) or
the FWAPP E-mailbox (FWAPP@texasattomeygeneral.gov); and

¢ the State Auditor’s Office hotline for fraud (1-800-892-8348).

6.6.2.  The report of suspected misconduct shall include (if known):

e the specific suspected misconduct;

o the names of the individual(s)entity(ies) involved:
the date(s)/location(s) of the alleged activity(ies):

o the names and all available contact information (phone numbers, addresses) of possible
witnesses or other individuals who may have relevant information: and

+ any documents which tend to support the allegations.

6.6.3. The words fraud, waste or abuse as used in this Section have the following meanings:

e Fraud is the use of one’s position for obtaining personal benefit (including benefit for
family/friends) through the deliberate misuse or misapplication of resources or assets.

s Waste is the extravagant careless or needless expenditure of funds or consumption of
property that results from deficient practices, system controls. or decisions.

»  Abuse is the misuse of one's position, title or authority to obtain a personal benefit (including
benefit for family/friends) or to attempt to damage someone eise.
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6.7. COOPERATION WITH THE OAG.

6.7.1.  County must ensure that it cooperates with OAG and other state or federal administrative
agencies, at no charge to the OAG, for purposes relating to the administration of this Contract. County agrees to
reasonably cooperate with and work with the OAG’s contractors, subcontractors, and third party representatives
as requested by the OAG.

6.8. DISPUTE RESOLUTION PROCESS FOR COUNTY BREACH OF CONTRACT CLAIM.

6.8.1.  The dispute resolution process provided for in Chapter 2260 of the Government Code shall be
used, as further described herein, by OAG and County to attempt to resolve any claim for breach of contract made
by County.

6.8.2. A claim for breach of Contract that the parties cannot resolve in the ordinary course of business
shall be submitted to the negotiation process provided in Chapter 2260, Subchapter B, of the Government Code.
To initiate the process, County shall submit written notice, as required by subchapter B, to the Deputy Attorney
General for Child Support (IV-D Director), Office of the Attorney General, PO Box 12017 (Mail Code 033),
Austin, Texas 78711-2017. The notice shall specifically state that the provisions of Chapter 2260, Subchapter B.
are being invoked. A copy of the notice shall also be given to all other representatives of the parties otherwise
entitled to notice. Compliance with Subchapter B is a condition precedent to the filing of a contested case
proceeding under Chapter 2260, Subchapter C. of the Government Code.

6.8.3.  The contested case process provided in Chapter 2260, Subchapter C, of the Government Code is
the sole and exclusive process for seeking a remedy for any and all alleged breaches of contract by OAG if the
parties are unable to resolve their disputes under the negotiation process.

6.8.4. Compliance with the contested case process is a condition precedent to seeking consent to sue
from the Legislature under Chapter 107 of the Civil Practices and Remedies Code. Neither the execution of this
Contract by OAG nor any other conduct of any representative of OAG relating to the Contract shall be considered
a waiver of sovereign immunity to suit.

6.8.5. The submission, processing and resolution of a claim for breach of contract is governed by the
published rules adopted by OAG pursuant to Chapter 2260, as currently effective, hereafier enacted or
subsequently amended.

6.8.6.  Neither the occurrence of an event nor the pendency of a claim constitutes grounds for the
suspension of performance by County, in whole or in part.
7. INFORMATION PROTECTION PROVISIONS
7.1. GENERAL.

7.1.1.  Survival of Provisions.
7.1.1.1.  Perpetual Survival and Severability
74110, OAG rights and privileges applicable to OAG Data shall survive expiration or any

termination of this contract. and shall be perpetual.

7.1.1.1.2.  As an exception to the foregoing perpetual survival, if certain OAG Data become
publicly known and made generally available through no action or inaction of County, then County may use such
publicly known OAG Data to the same extent as any other member of the public.

7.1.1,1.3.  If any term or provision of this contract, including these Information Protection
Provisions, shall be found to be illegal or unenforceable, it shall be deemed independent and divisible, and
notwithstanding such illegality or unenforceability, all other terms ot provisions in this contract, including these
Information Protection Provisions, shall remain in fufl force and effect and such term or provision shall be
deemed to be deleted.
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7.1.2.  Applicability.
7.1.2.1.  References in the Information Protection Provisions.
71.2.1.1.  All references to “OAG" shall mean the Office of the Attomey General.

7.12.1.2.  All references to “OAG-CSD ISO” shall mean the Office of the Attorney General-
Child Support Division Information Sccurity Officer.

7.1.2.1.3.  All references to “County” shall mean {business name and address}.

712.1.4. All references to “County’s Agents” shall mean County’s officials, employees,
agents, consultants, subcontractors, and representatives. and all other persons that perform Contract Services on
County’s behalf.

7.1.2.1.5. All references to “Contract Services” shall include activities within the scope of the
exccuted contract.

71.2.1.6. All references to “OAG Data” shall mean all data and information (i) originated by
OQAG or. (ii) which County accesses from OAG information systems. This contract requires County to retrieve
data from the courts and other sources and create data within the Texas Child Support Enforcement System. OAG
Data does not include data and information originated by County in the performance of its statutory
responsibilities. Gov't Code Chapter 552 defines the exclusive mechanism for determining whether OAG Data
are subject to public disclosure. However, data that is publicly known and generally available to the public is not
subject to these Information Protection Provisions.

7.1.2.1.7.  All references to “OAG Customers” shall mean any person or entity that delivers,
receives. accesses, or uses OAG Data.

7.1.2.1.8. The term "Security Incident” means an occurrence or event where the confidentiality,
integrity or availability of OAG Data may have been compromised and includes. without limitation, a failure by
County to perform its obligations under section 7.2, Data Security, and section 7.3, PHYSICAL AND SYSTEM
SECURITY, subsections below.

7.1.2.2.  Inclusion in all Subcontracts.

7.1.2.2.1. The requirements of these Information Protection Provisions shall be included in.
and apply to. all subcontracts and any agreements County has with anyone performing Contract Services on
County’s behalf.

7.1.2.3.  Third Parties.

7.1.2.3.1. This contract is between County and OAG, and is not intended to create any
independent cause of action by any third party, individual. or entity against OAG or County.

7.1.3.  Termination for Non-Compliance.

7.13.1.  Inthe event that either County or County’s Agent fails to comply with any of the
Information Protection provisions, OAG may exercise any remedy, including immediate termination of this contract.

7.1.4. Personnel Briefings Training and Acknowledgments.

7.1.4.1.  County shall ensure that ail persons having access to data obtained from OAG Systems arc
thoroughly briefed on related security procedures, restricted usage. and instructions requiring their awareness and
compliance. County’s Agents shall only be granted access to OAG Systems after they have received all required
security training and have executed all required security agreements. acknowledgments, and certifications.

7.1.4.2.  County shall ensure that all County personncl having access to OAG Data receive annual
reorientation sessions when offered by OAG and all County personnel that perform or are assigned to perform
Contract Services shall re-execute, and/or renew their acceptance of, all applicable security documents to ensure
that they remain current regarding all security requirements.
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7.1.5.  Key Person Dependence or Collusion. County shall protect against any key-person dependence or
collusion by enforcing policies of separation of duties, restricted job responsibilities, audit logging, and job rotation.

7.2, DATA SECURITY.

7.2.1. Rights in OAG Data.

7.2.1.1.  County and County's Agents possess no special right to access, use or disclose OAG Data as
a result of County's contractual or fiduciary relationship with OAG. As between OAG and County, all OAG Data
shall be considered the property of OAG and shall be deemed confidential. County hereby irrevocably assigns,
transfers, and conveys, and shall cause County’s Agents to irrevocably assign, transfer, and convey to OAG without
further consideration all of its and their right title and interest to OGAG Data. Upon request by OAG, County shall
execute and deliver and shall cause County’s Agents to execute and deliver to CAG any documents that may be
necessary or desirable under any law to preserve or enable OAG to enforce its rights with respect to QAG Data.

7.2.2. Use of OAG Data.

7.2.2.1.  OAG Data have been, or will be, provided to County and County’s Agents solely for use
in connection with providing the Contract Services. Re-use of OAG Data in any form is not permitted. County
agrees that it will not access, use or disclose OAG Data for any purpose not necessary for the performance of its
duties under this contract. Without OAG’s approval (in its sole discretion), neither County nor County’s Agents
shall: (1) use OAG Data other than in connection with providing the Contract Services; (ii) disclose, sell, assign,
lease, or otherwise provide OAG Data to third parties. including any local, state, or Federal legislative body: (iii)
commercially exploit OAG Data or allow OAG Data 1o be commercially exploited; or (iv) create, distribute, or
use any electronic or hard copy mailing list of OAG Customers for purposes other than in connection with
providing the Contract Services. However, nothing in this contract is intended to restrict County from performing
its other authorized duties. For example, the duty to disseminate copies of court orders to requesting parties that
necessarily includes data such as names and addresses.

7.2.2.2.  County or County’s Agents may. however, disclose CAG Data to the extent required by
law or by order of a court or governmental agency; provided that County shall give OAG, and shalt cause
County’s Agents to give OAG, notice as soon as it or they are aware of the requirement; and use its or their best
efforts to cooperate with OAG if OAG wishes to obtain a protective order or otherwise protect the confidentiality
of such OAG Data. OAG reserves the right to obtain a protective order or otherwise protect the confidentiality of
OAG Data.

7.2.2.3.  Inthe event of any unauthorized disclosure or loss of OAG Data, County shall
immediately comply with the Notice subsection of the Security Incidents subsection set forth below.

7.2.3.  Statutory. Regulatory and Policy Compliance.

7.23.1.  County agrees to comply with all OAG policics, standards and requirements, state and
federal statutes, rules, regulations, and standards regarding the protection and confidentiality of OAG Data, for
which it has received written notice, as currently effective, subsequently enacted or as may be amended. The
existing requirements that are applicable to County’s obligations under this contract are included in this Contract,

7.2.4. Data Retention and Destruction.

7.2.4.1.  Within six (6) months of contract award, County and OAG shail develop. and mutually
agree upon, a detailed schedute for the retention and possible destruction of OAG Data. The schedule will be
based upon the Contract Services being performed and County’s limited authorization to access, use, and disclose
OAG Data. Subsequent to developing and agreeing upon that schedule, County shall:

(i}  Retamn and destroy OAG Data in accordance with the detailed schedule for its
retention and destruction: {According to QOAG Data Sanitization standards)

(11}  Destroy or purge OQAG Data in a manner consistent with state policy and Federal
regulations for destruction of private or confidential data and in such a way so that
the Data are unusable and irrecoverable;
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(iii) Destroy all hard copy OAG Data by shredding to effect 5/16 inch wide or smaller
strips and then either incinerating or pulping the shredded material: and

(iv) Within five (5) calendar days, excluding weekends and holidays, of destruction or
purging, provide OAG with a completed OAG-Child Support Division “Certificate
of Destruction for Counties and Vendors;” a copy of which is attached hereto and
included herein (Arrachment ().

7242, In the event of contract expiration or termination for any reason, all hard-copy OAG Data
shall. in accordance with the detailed retention schedule agreed to by County and OAG under Section 7.2.4 above,
either be destroyed or retumed (o OAG. If immediate purging of all data storage components is not possible, County
agrees that any OAG Data remaining in any storage component will be protected to prevent unauthorized disclosures.

7.2.4.2.1.  Within twenty (20) business days of contract expiration or termination. County shall
provide OAG with a signed statement detailing the nature of OAG Data retained, type of storage media, physical
location(s). and any planned destruction date.
7.2.4.3.  In its sole discretion, OAG may waive notification requirements or request reasonable
changes to the detailed schedule for the retention and destruction of OAG Data.

725. Requests to County for Confidential or Public Information.

7.25.1. County and County's Agents expressly do not have any actual or implied authority to
determine whether any OAG Data are public or exempted from disclosure. Tex. Gov't Code Chapter 552 defines
the exclusive mechanism for determining whether OAG Data are subject to public disclosure. County is not
authorized to respond to public information requests on behalf of the OAG. County agrees (o forward to the OAG,
by facsimile within one (1) business day from receipt all request(s) for information associated with the County’s
services under this contract. County shall forward any information requests to:

Office of the Attorney General, Public Information Coordinator
Fax (512)494-8017
Email address: Publicrecords@texasattorneygeneral gov

73.  PHYSICAL AND SYSTEM SECURITY.

73.1. General/Administrative Protections.

7.3.1.1.  Atall times County shall be fully responsible to OAG for the security of the storage.
processing, compilation, or transmission of all OAG Data to which it has access. and of all equipment,
storage facilities, and transmission facilities on which or for which such OAG Data are stored, processed,
compiled, or transmitted.

7.3.1.2.  County (and County’s Agents) shall develop and implement internal protection systems.
including information security access lists and physical security access lists (the “access protection lists™),
designed to protect OAG Data in accordance with applicable law and the provisions for Data Security, Physical
Sccurity, and Logical/information System Protections contained in this contract. The access protection lists shall
document the name and other identifying data for any individual authorized to access. use or disclose OAG Data.
as well as any special conditions and limitations applicable to each authorization.

7.3.1.2.1.  County shall remove individuals from or change the access rights of individuals on
the applicable access protection list immediately upon such individual no longer requiring certain access. At least
quarterly. OAG shall send County a list of Texas Child Support Enforcement System users and County shall
review and update its access protection lists and ensure that the access protection lists accurately reflect the
individuals and their access level currently authorized.

7.3.1.2.2.  OAG shall have the right to review County's internal protection systems and access
protection lists for all areas of the work site(s). OAG may, with or without cause, and without cost or liability,
deny or revoke an individual’s access to OAG Data and information and any of its systems. It any authorization is
revoked or denied by OAG, then County shall immediately use its best efforts to assist OAG in preventing access.
use or disclosure of OAG Data and County shall be given written notice of the denial.
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7.3.1.2.3.  OAG. in its sole discretion and without consulting County, may immediately
terminate OAG system access for anyone performing services under this contract.

7.3.1.2.4, County shall inmediately notify OAG Contract Manager when any person County
authorized to access OAG systems is no longer authorized to have such access. This notice includes re-assigned
or terminated individuals.

7.3.1.3.  County’s physical access security and logical access security systems must track and log
all access attempts and failures. The access security systems must produce access logs on request. These logs
must identify all access failures and breaches. Notwithstanding anything to the contrary in this Contract, the
physical access and logical access security systems access logs for any particular calendar year must be retained
for a period of seven (7) calendar years after the last calendar day of the calendar year in which they were created.
Thus a log created on January 1, 2007 may be disposed of, with all other systems access logs created in 2007, on
Janvary 1. 2015. All physical access and logical access security systems logs must be stored to electronic media.
Any stored log must be produced for viewing access and copying upon request of OAG within five (5) business
days of the request.

7.3.1.4.  County shall maintain appropriate audit trails to provide accountability for use and updates
10 OAG Data, charges, procedures, and performances. Audit trails maintained by County shall, at a minimum,
identify the supporting documentation prepared by County to permit an audit of the system by tracing the
activities of individuals through the system. County's automated systems must provide the means whereby
authorized personnel have the ability to audit and to verify contractually required performances and to establish
individual accountability for any action that can potentially cause access to, generation of, or modification of
OAG Data. County agrees that County's failure to maintain adequate audit trails and corresponding
documentation shall crcate a presumption that the services or performances were not performed.

7.3.2.  Physical Security.
7.3.2.1.  The computer site and related infrastructures (e.g., information system servers, protected
interface equipment, associated peripherals, communications equipment, wire closets, patch panels, etc.) must
have physical security that at all times protects OAG Data against any unauthorized access to, or routine viewing
of, computer devices, access devices, and printed and stored data.

7.3.2.2.  Data accessed shall always be maintained in a secure environment (with limited access by
authorized personnel both during work and non-work hours) using devices and methods such as, but not limited
to: alarm systems, locked containers of various types, fireproof safes, restricted areas, locked rooms, locked
buildings. identification systems, guards, or other devices reasonably expected to prevent loss or unauthorized
removal of manually held data. County shall also protect against unauthorized use of passwords, keys,
combinations, access logs. and badges.

7.3.2.3.  County agrees that the systems operation room (which houses network equipment, servers and
other centralized processing hardware) shall be accessible only by authorized IT personnel or executive management,

7.3.2.4.  Insituations such as remote terminals, or office work sites where all of the requirements of
a secure area with restricted access cannot be maintained, the equipment shall receive the highest level of
protection. This protection must include (where communication is through an external, non-organization-
controlled network [e.g., the Internet]) multifactor authentication that is compliant with NiST SP 800-63,
Electronic Authentication Guidance level 3 or 4.

7.3.2.5. County shall protect information systems against environmental hazards and provide
appropriate environmental protection in facilities containing information systems.
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7.3.3.  Logical/Information System Protections.
7.3.3.1.  County shall take all reasonable steps to ensure the logical security of all information
systems used in the performance of this Contract, including:

(i)  Independent oversight of systems administrators and programmers:

(ii)  Restriction of user, operator. and administrator accounts in accordance with job
duties:

(iii) Authentication of users 1o the operating system and application software programs:

(iv} County shall adhere to OAG-approved access methods, and the protection and use
of unique identifiers such as user identifications and passwords;

(v) County shall have an authorization process for user access and privileges. Any
access not granted is prohibited;

(vi) County shall maintain an access protection list that details the rights and privileges
with respect to each such user;

(vii} Audit trails for user account adds, deletes, and changes, as well as, access attempts
and updates to individual data records; and

(viii) Protection to prevent unauthorized processing in or changes to software, systems,
and QAG Data in the production environment.

7.3.3.2.  County shall implement protection for the prevention, detection and correction of
processing failure. or deliberate or accidental acts that may threaten the confidentiality, availability. or integrity of
OAQG Data.

7.3.3.3.  County shall implement counter-protection against malicious software on County’s
internal systems used in contract performance.

7.3.3.4.  County shall ensure that relevant Sccurity Incidents are identified, monitored. analyzed.
and addressed.

7.3.3.5.  County shall apply a high-level of protection toward hardening all security and critical
server communications platforms and ensure that operating system versions are kept current.

7.3.3.6.  County shall adhere to mutually agreed upon procedures for authorizing hardware and
software changes, and for evaluation of their security impact.

7.3.3.7.  County shall institute a process that provides for immediate revocation of a user’s access
rights and the termination of the connection between systems. if warranted by the nature of any Security Incident.

74, ENCRYPTION.

7.4.1.  OAG Data must be encrypted while at rest on any media (e.g.. USB drives, laptops. workstations.
and server hard drives). in transmission, and during transport (i.e. the physical moving of media containing OAG
Data). OAG Data must be encrypted using current FIPS validated cryptographic modules. QAG will specify the
minimum encryption level necessary. Any change to this minimum encryption level will be communicated in
writing to County by the OAG Contract Manager. County shall adhere to mutually agreed upon procedures for
data transmission.

7.4.2.  OAG Data are not allowed on mobile/remote/portable storage devices; nor may storage media be
removed from the facility used by County. County may submit. to the OAG Contract Manager, a written request
for an exception to these prohibitions. A granted exception wili be communicated in writing to County by the
OAG Contract Manager. [f OAG finds it necessary to allow storage media to be removed from a facility used by
County, OAG will specify the circumstance(s) under which storage media may be removed. This prohibition does
not apply to County Information Systems backup procedure.
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7.5.  SECURITY AUDIT.

7.5.1.  Right to Audit, Investigate and Inspect.

7.5.1.1.  Without notice, County shall permit, and shall require County’s Agents to, permit OAG,
the State Auditor of Texas. the United States Internal Revenue Service, the United States Department of Health
and Human Services and the Comptroller General of the United States to:
(i)  Monitor and observe the operations of, and to perform security investigations,
audits, and reviews of the operations and records of, County and County’s Agents:
(i) Inspect its information system in order to assess security at the operating system.
network, and application levels; provided, however, that such assessment shall not
interfere with the daily operations of managing and running the system; and
(iii) Enter into the offices and places of business of County and County’s Agents for a
security inspection of the facilities and operations used in the performance of
Contract Services. Specific remedial measures may be required in cases where
County or County's Agents are found to be noncompliant with physical and/or data
security protection.

75.1.2.  When OAG performs any of the above monitoring, observations, and inspections, OAG
will provide County with reasonable notice that conforms to standard business audit protocol. However prior
notice is not always possible when such functions are performed by the State Auditor of Texas, the United States
Internal Revenue Service. the United States Department of Health and Human Services and the Comptroller
General of the United States. In those instances OAG will endeavor to provide as much notice as possible but the
right to enter without notice is specifically reserved.

7.5.1.3.  Any audit of documents shall be conducted at County's principal place of business and/or
the location(s) of County's operations during County's normal business hours and at OAG's expense. County shall
provide to OAG and such auditors and inspectors as OAG may designate in writing, on County's premises, (or if
the audit is being performed of a County’s Agent, the Agent’s premises, if necessary) the physical and technical
support reasonably necessary for OAG auditors and inspectors to perform their work.

7.5.1.4.  County shall supply to OAG and the State of Texas any data or reports rendered or
available in conjunction with any security audit of County or County’s Agents if those reports pertain, in whole or
in part, to the Contract Services. This obligation shall extend to include any report(s) or other data generated by
any security audit conducted up to one (1) year after the date of termination or expiration of the contract.

7.6. SECURITY INCIDENTS.
7.6.1.  Response to Security Incidents.
7.6.1.1.  County shall respond to detected Security Incidents. County shall maintain an internal
incident response plan to facilitate a quick, effective and orderly response to information Security Incidents. The
incident response plan should cover such topics as:

(Y  Initial responders:

(ii) Containment;

(iliy Management Notification,

(iv) Documemation of Response Actions;

(v)  Expeditious confirmation of system integrity:

{vi) Collection of audit trails and similar evidence.

(vii) Cause analysis:

(viii) Damage analysis and mitigation;

(ix) Internal Reporting Responsibility:

(x) Extemal Reporting Responsibility: and

{(xi) OAG Contract Manager’s and OAG-CSD ISO’s name, phone number and email
address. Attachment D is County’s current internal incident response plan. Any
changes to this incident response plan requires OAG approval (which approval shall
not be unreasonably withheld) and may be made by Controlled Correspondence.
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7.6.2. Notice.
7.6.2.1.  Within one (1) hour of discovering or having any reason to believe that there has been, any
physical, personnel. system, or OAG Data Security Incident County shall initiate risk mitigation and notify the
OAG-CSD ISO and the OAG Contract Manager, by telephone and by email, of the Security Incident and the
initial risk mitigation steps taken.

7.6.22.  Within twenty-four (24) hours of the discovery, County shall conduct a preliminary risk
analysis of the Security Incident; commence an investigation into the incident; and provide a written report
utilizing the attached Security Incident Report (Attachment E) to the OAG-CSD SO, with a copy to the OAG
Contract Manager fully disclosing all information relating to the Security Incident and the results of the
preliminary risk analysis. This initial report shall inciude, at a minimum: nature of the incident (e.g., data
loss/corruption/intrusion), cause(s): mitigation efforts; corrective actions; and estimated recovery time.

7.6.2.3.  Each day thereafter until the investigation is complete. County shall:

(i}  Provide the OAG-CSD 180, or the OAG-CSD 150°s designee, with a daily oral or
email report regarding the investigation status and current risk analysis; and

(i) Confer with the OAG-CSD I1SO or the OAG-CSD ISO’s designee, regarding the
proper course of the investigation and risk mitigation.

7.6.2.4. Whenever daily oral reports are provided. County shall provide, by close of business each
Friday, an email report detaiting the foregoing daily requirements.

7.6.3. Final Report.
763.1.  Within five (5) business days of completing the risk analysis and investigation, County shall
submit a written Final Report to the OAG-CSD ISO with a copy to the OAG Contract Manager, which shall in¢lude:

7.6.3.1.1. A detailed explanation of the cause(s) of the Security Incident;

7.63.1.2. A detailed description of the nature of the Security Incident, including. but not
limited to, extent of intruder activity (such as files changed, edited or removed; Trojans), and the particular OAG
Data affected: and

7.6.3.1.3. A specific cure for the Security incident and the date by which such cure shall be
implemented, or if the cure has been put in place, a certification to OAG that states the date that County
implemented the cure and a description of how the cure protects against the possibility of a recurrence.

7.63.2.  Ifthe cure has not been put in place by the time the report is submitted, County shall within
thirty (30) calendar days after submission of the final report, provide a certification to OAG that states: the date that
County implemented the cure and a description of how the cure protects against the possibility of a recurrence.

76.3.3.  If County fails to provide a Final Report and Certification within forty-five (43) calendar
days. or as otherwise agreed to. of the Security Incident. County agrees OAG may exercise any remedy in equity.
provided by law. or identified in the contract. The exercise of any of the foregoing remedies will not constitute a
termination of this contract unless OAG notifies County in writing prior 1o the exercise of such remedy.

7.6.4. Independent Right to Investigate.

76.4.1.  OAG reserves the right to conduct an independent investigation of any Security fncident,
and should OAG choose to do so, County shali cooperate fully, making resources. personnel and systems access
available. If at all possible, OAG will provide reasonable notice to County that it is going to conduct an
independent investigation.

7.7. REMEDIAL ACTION.

7.7.1. Remedies Not Exclusive and [njunctive Relief.
7.7.1.1.  The remedies provided in this section are in addition to, and not exclusive of, all other
remedies available within this contract, or at law or in equity. OAG’s pursuit or non-pursuit of any one remedy for
a Security Incident(s) does not constitute a waiver of any other remedy that OAG may have at law or equity.
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7.7.1.2.  If injunctive or other equitable relief is available, then County agrees that OAG shall not
be required to post bond or other security as a condition of such relief.

7.7.2. Notice and Compensation to Third Parties.

7.7.2.1.  In the event of a Security Incident. third-party or individual data may be compromised.

7.7.2.2.  Subject to OAG review and approval. County shall provide notice of the Security Incident,
with such notice to include:

(i) A brief description of what happened,

(ii) A description, to the extent possible, of the types of personal data that were involved
in the security breach (e.g.. full name, SSN, date of birth, home address, account
number, etc.);

(i)} A brief description of what is being done to investigate the breach. mitigate losses.
and to protect against any further breaches;

(iv) Contact procedures for those wishing to ask questions or learn additional data,
including a telephone number, website, if available, and postal address; and

{v) Instructions for accessing the Consumer Protection Identity Theft section of the
OAG website.

7.7.2.3.  County and OAG shall mutually agree on the methodology for providing the notice
required in this subsection. Neither party shall unreasonably withhold such agreement; however the notice method
must comply with the notification requirements of Section 521.053, Texas Business and Commerce Code (as
currently enacted or subsequently amended). Provided further that County must also comply with Section
321.053’s "consumer reporting agency" notification requirements,

7.7.2.4.  If County does not provide the required notice, OAG may elect to provide notice of the
Security Incident. County and OAG shall mutually agree on the methodology for providing the notice. However,
the notice method must comply with Section 521.053, Texas business and Commerce Code (as currently enacted
or subsequently amended). Costs (excluding personnel costs) associated with providing notice shall be reimbursed
t0 OAG by County. If County does not reimburse such cost within thirty (30) calendar days of request, OQAG shall
have the right to collect such cost. Additionally. OAG may collect such cost by offsetting or reducing any future
payments owed to County.

78. COMMENCEMENT OF LLEGAL ACTION.

7.8.1. County shall not commence any legal proceeding on OAG’s behalf without OAG’s express
written consent.

8. AMENDMENT

8.1. This Contract shall not be amended or modified except by written amendment executed by duly
authorized representatives of OAG and County.

9. TERMINATION OF THE CONTRACT
9.1.  CONVENIENCE OF THE STATE OF TEXAS.

9.1.1. OAG reserves the right to terminate the contract at any time. in whole or in part, without penalty,
by providing thirty (30) calendar days advance written notice, if OAG determines that such termination is in its
best interest. [n the event of such a termination, County shall, unless otherwise mutually agreed upon in writing.
cease all work nnmediately upon the effective date of termination. OAG shall be liable for payments limited only
to the portion of work the OAG authorized in writing and which the County has completed, delivered to the OAG,
and which has been accepted by the OAG. All such work shall have been completed, per the contract
requirements, prior to the effective date of termination. The OAG shall have no other liability including no
liability for any costs associated with the termination.
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92, TERMINATION FOR DEFAULT/CAUSE.

9.2.1. If County fails to provide the services required under this Contract according to the provisions of
this Contract, or fails to comply with any of the terms or conditions of this Contract. OAG may. upon written
notice of default to County. terminate the Contract. Termination is not an exclusive remedy. but will be in
addition to any other rights and remedies provided in equity, by law or under this Contract.

9.2.2. OAG may exercise any other right, remedy or privilege which may be available to it under
applicable law of the State and any other applicable faw or proceed by appropriate court action to enforce the
provisions of this Contract. or to recover damages for the breach of any agreement being derived from this
Contract. The exercise of any of the foregoing remedies will not constitute a termination of this Contract uniess
OAG notifies County in writing prior to the exercise of such remedy. County will remain liable for all covenants
under the aforesaid agreement. County and OAG will each be responsible for the payment of its own lcgal fees,
and other costs and expenses. including attomey's fees and court costs, incurred with respect to the enforcement of
any of the remedies listed herein.

9.3. CHANGE IN FEDERAL OR STATE REQUIREMENTS.

931 If federal or state laws, rules or regulations. or other federal or state requirements or guidelines
are amended or judicially interpreted so that either party cannot reasonably fulfill this Contract and if the parties
cannot agree Lo an amendment that would enable substantial continuation of the Contract, the parties shall be
discharged from any further obligations under this Contract.

94.  RIGHTS UPON TERMINATION.

94.1. In the event that this Contract is terminated for any reason, or upon its expiration, OAG shall
retain ownership of all associated work products and documentation with any order that results from or is
associated with this contract in whatever form that they exist.

9.5, SURVIVAL OF TERMS.

9.5.1. Termination of this Contract for any reason shall not release County from any liability or
obligation set forth in this Contract that is expressly stated to survive any such termination or by its nature would
be intended to be applicable following any such termination.

10. TERMS AND CONDITIONS

10.1. FEDERAL TERMS AND CONDITIONS.

10.1.1. Compliance with Law and Conforming Amendments. County shall comply with all federal and
state laws, rules, regulations, requirements and guidelines applicable to County: (1) performing its obligations
hereunder and to assure. with respect to its performances hereunder, that OAG is fully and completely meeting
obligations imposed by all laws. rules, regulations. requirements, and guidelines upon OAG in carrying out the
program of child support enforcement pursuant to Title 1V, Part D, of the Social Security Act of 1935, as amended:
(2) providing services to OAG as these laws, rules, regulations, requirements and guidelines currently exist and as
they are amended throughout the term of this Contract. The OAG reserves the right, in its sole discretion. to
unilaterally amend this Contract throughout its term to incorporate any modifications necessary for the OAG's or
County's compliance with all applicable state and federal laws, rules, regulations, requirements and guidelines.

(0.1.2. Civil Rights. County agrees that no person shall. on the ground of race, color, religion. sex,
national origin. age, disability. political affiliation, or religious belief. be excluded from the participation in. be
denied the benefits of, be subjected to discrimination under, or be denied employment in the administration of, or
in connection with, any program or activity funded in whole or in part with funds available under this Contract.
County shali comply with Executive Order 11246, “Equal Employment Opportunity” as amended by Executive
Order 11375, “Amending Executive Order 11246 relating to Equal Employment Opportunity”. and as
supplemented by regulations at 41 C.F.R. Part 60, “Office of Federal Contract Compliance Programs. Equal
Employment Opportunity Department of Labor”. County shall ensure that all subcontracts comply with the above
referenced provisions.
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10.1.3. Certification Regarding Debarment, Suspension, Ineligibility, and Exclusion from Participation in
Contracts. County certifies by entering into this Contract, that neither it nor its principals are debarred, suspended,

proposed for debarment, declared ineligible, or otherwise excluded from participation in this transaction by any
federal department or agency. The certification requirement of this provision shall be included in all subcontracts.

10.1.4. Records Retention. County shall retain all financial records, supporting documents, statistical
records. and any other records or books relating to the performances called for in this Contract. County shall
retain all such records for a period of five (5) years after the expiration of the term of this Contract, or until OAG
or the United States are satisfied that all audit and litigation matters are resolved, whichever period is longer.
County shall grant access to ali such records to the OAG, the State Auditor of Texas, the United States
Department of Health and Human Services and the Comptroller General of the United States (or any of their duly
authorized representatives) for the purposes of inspecting, auditing. or copying such records. The requirements of
this provision shall be included in all subcontracts.

10.1.5. Environmental Protection. County shall be in compliance with all applicable standards, orders, or
requirements issued under section 306 of the Clean Air Act (42 USC 1857(h)) Section 508 of the Clean Water Act
(33 USC 1368) Executive Order 11738, and Environmental Protection Agency regulations (40 CFR part 15). The
certification requirement of this provision shall be included in all subcontracts that exceed $100,000.

[0.t.6. Lobbying Disclosure. County shall comply with the provisions of a federal law known generally
as the Lobbying Disclosure Acts of 1989, and the regulations of the United States Department of Health and
Human Services promulgated pursuant to said law, and shali make all disclosures and certifications as required by
law. Upon execution of this Contract, County must sign the Certification Regarding Lobbying attached as
Antachment F and retumn it to OAG along with the executed copy of this Contract. This certification certifies that
County will not and has not used federally appropriated funds to pay any person or organization for influencing or
attempting to influence any officer or employce of any Federal agency, a member of Congress, officer or
employee of Congress, or an employee of a member of Congress in connection with obtaining any Federal
Contract, grant or any other award covered by 31 U.5.C. §1352. It also certifies that County will disclose any
lobbying with non-Federal funds that takes place in connection with obtaining any Federal award by completing
and submitting Standard Form LLL. The certification requirement of this provision shall be included in alt
subcontracts that exceed $100,000.

10.1.7.  Certification Concerning Dealings with Public Servants. County, by signing the Agreement,
certiftes that it has not given nor intends to give at any time hereafler any economic opportunity, future employment.
gift, loan. gratuity, special discount, trip, favor or service to a public servant in connection with this transaction.

10.2.  GENERAL RESPONSIBILITIES.

10.2.1. Independent Contractor. This Contract shall not render County an employee, officer, or agent of
the OAG for any purpose. County is and shall remain an independent contractor in relationship to the OAG. The
OAG shall not be responsible for withholding taxes from payments made under this Contract. County shall have
no claim against the OAG for vacation pay. sick leave, retirement benefits, social security, worker's
compensation, health or disability benefits, unemployment insurance benefits, or employee benefits of any kind.

10.2.2. No Implied Authority. Any authority delegated to County by OAG is limited to the terms of this
Contract. County shall not rely upon implied authority and specifically is not delegated authority under this
Contract to:

(1) Make public policy:

(2)  Promulgate, amend. or disregard OAG Child Support program policy: or

(3) Unilaterally communicate or negotiate, on behalf of the OAG, with any member of the U.S.
Congress or any member of their staff. any member of the Texas Legislature or any
member of their staft, or any federal or state agency. However, County is required to
cooperate fully with OAG in communications and negotiations with federal and state
agencies, as directed by the OAG,
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10.2.3. Force Majeure. OAG shall not be responsible for perforinance of the Contract should it be
prevented {rom performance by an act of war, order of legal authority, act of God, or other unavoidable cause not
attributable to the fault or negligence of the QAG.

10.2.3.1.  County shall not be liable to OAG for non-performance or delay in performance of a
requirement under this Contract if such non-performance or delay is due to one of the following occurrences,
which occurrence must not be preventable through the exercise of reasonable diligence. be beyond the control of
County, cannot be circumvented through the use of alternate sources, work-around plans, or other means and
occur without its fauit or negligence: fire; flood: lightning strike; weather damage; earthquake; tornado: hurricane:
snow or ice storms: equipment break down; acts of war, terrorism, riots, or civil disorder: strikes and disruption or
outage of communications. power, or ather utility.

10.2.3.2.  In the event of an occurrence under the preceding paragraph, County will be excused from
any further performance or observance of the requirements so affected for as long as such circumstances prevail and
County continues to use commercially reasonable efforts to recommence performance or observance whenever and
to whatever extent possible without delay. County shall immediately notify the OAG Contract Manager by
telephone (to be conftrmed in writing within five calendar days of the inception of such occurrence) and describe at
a reasonable level of detail the circumstances causing the non-performance or delay in performance.

10.2.4. News Relcases or Pronouncements, The OAG does not endorse any Contractor, commodity, or
service. No public disclosures or news releases pertaining to this Contract shall be made without prior written
approval of the OAG.

10.3.  QFFSHORING. All work to be performed under this Contract shall be performed within the United
States and its territories.

104, RIGHT OF REMOVAL,. OAG expects all services under this Contract to be competently and
professionally performed. County and County’s subcontractor personnel and agents shali comply with all OAG
policy, procedures and requirements relating to standards of conduct and shall be courteous and professional in all
communications during their performance of the requirements of this Contract. Any actions deemed incompetent
or unprofessional must be remedied to the satisfaction of the OAG Contract Manager. OAG reserves the right, in
its sole discretion. to require the immediate removal from the performance of services under this Contract and
replacement of any County and/or County subcontractor personnel and agents deemed by OAG to be
discourteous, unprofessional, incompetent, careless, unsuitable or otherwise objectionable. Any replacement
personnel assigned by County to perform services under this Contract must have qualifications for the assigned
position that equal or exceed those of the person being replaced.

10.5. BACKGROUND REVIEWS.

10.5.1. By entering into this contract, County acknowledges that the OAG will perform background
revicws, to include criminal history record information, of all County Agents before allowing a County Agent to
provide contract services. Prior to allowing a county agent to provide contract services, County shall provide the
OAG with a completed “New County User Access form™ (See Attachment G) which includes:

e the County Agent’s name (including any other names used);
s day time phone number;

responsibilities under the contract;

date of birth:

driver license number; and

social security number.

10.5.2. County shall provide the “Request for New County User’” form via email to: CSD-
CountyAccess{@texasattorncygeneral.gov.

10.5.3. The term County Agent as uscd in this “Background Reviews” provision means: all persons who
perform contract services on County’s behalf including County’s officials, employees, agents, consultants,
subcontractors and representatives.
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10.5.4. A County Agent who is a registered sex offender or has been convicted of a felony for crimes
involving violence, child abuse or neglect, sexual offenses, theft or fraud may NOT perform contract services.

10.5.5. No County Agent shall commence performance of contract services Or assume new
responsibilities regarding contract services until OAG consents to such County Agent performing such service or
new responsibility. This prohibition pertains to performancc of contract services and is not intended to preclude
County from continuing to engage County Agent’s services for non-contract services.

10.5.6. The Child Support Division of the Office of the Texas Attorney General is the Title IV-D agency
for the State of Texas. Pursuant to Texas Government Code Section 411.127 the Child Support Division has the
right to obtain criminal history record information that relates to an entity who proposes to enter into a contract
with or that has a contract with the Child Support Division. OAG shall have the right under this contract to
perform initial and periodic detailed background reviews, to include a criminal history records check, on any of
County's Agents that are assigned to provide services to OAG or are authorized to access, or are requesting access
to OAG Data. OAG is prohibited from revealing the results of any criminal history records check to County.

10,5.7. County must require all County Agents to notify County of any arrest (to include the date of
arrest, arresting entity, and charges) at the earliest possible opportunity but no later than the end of the first
business day following an arrest. Within one (1) business day after such notification, County in wrn shall notify
OAG of such arrest. County must also require any County Agent who has been arrested to provide an official
offense report to County as soon as possible but no later than thirty (30) calendar days after the date of the arrest.
Within one (1) business day after receipt, County in turn shall provide OAG with a copy of such offense report.

10.6. NON-WAIVER OF RIGHTS. Failure of a party to require performance by another party under this
Contract will not affect the right of such party to require performance in the future. No delay, failure, or waiver of
either party’s exercise or partial exercise of any right or remedy under this Contract shall operate to limit, impair,
preciude, cancel, waive or otherwise affect such right or remedy. A waiver by a party of any breach of any term of
this Contract will not be construed as a waiver of any continuing or succeeding breach. Should any provision of
this Contract be invalid or unenforceable. the remainder of the provisions will remain in effect.

10.7. NO WAIVER OF SOVEREIGN IMMUNITY. THE PARTIES EXPRESSLY AGREE THAT NO
PROVISION OF THIS CONTRACT IS IN ANY WAY INTENDED TO CONSTITUTE A WAIVER BY OAQG.
THE STATE OF TEXAS OR COUNTY OF ANY IMMUNITIES FROM SUIT OR FROM LIABILITY THAT
OAG. THE STATE OF TEXAS OR COUNTY MAY HAVE BY OPERATION OF LAW.

10.8. SEVERABILITY. If any provision of this contract is construed to be illegal or invalid, such
construction will not affect the legality or validity of any of its other provisions. The illegal or invalid provision
will be deemed severable and stricken from the contract as if it had never been incorporated herein. but all other
pravisions will continue in full force and effect.

10.9. APPLICABLE LAW AND VENUE. County agrees that this Contract in all respects shall be governed
by and construed in accordance with the laws of the State of Texas, except for its provisions regarding conflicts of
laws. County also agrees that the exclusive venue and jurisdiction of any legal action or suit brought by County
concerning this Contract is, and that any such legal action or suit shall be brought, in a court of competent
jurisdiction in Travis County. Texas. OAG agrees that any legal action or suit brought by OAG concerning this
Contract shall be brought in a court of competent jurisdiction in Wise County.

10.10. ENTIRE AGREEMENT. This instrument constitutes the entire Contract between the parties hereto,
and all oral or written agreements between the parties hereto relating to the subject matter of this Contract that
were made prior to the execution of this Contract have been reduced to writing and are contatned herein.

10.11. ORIGINALS AND COUNTERPARTS. This contract inay be executed in one or more counterparts,
each of which shall be deemed an original, but all of which together shall constitute one and the same instrument.
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10.12. ATTACHMENTS.

10.12.1. Attachment A: OAG Procedures for Customer Identification
10.12.2. Attachment B: Record of Support, Form 18238

10.12.3. Attachment C: Certificate of Destruction for Counties and Vendors
10.12.4. Attachment D: County’s Incident Response Plan

10.12.5. Attachment E: Security Incident Report

10.12.6. Attachment F: Certification Regarding Lobbying

10.12.7. Attachment G: New County User Access form

THIS CONTRACT IS HEREBY ACCEPTED

OFFICE OF THE ATTORNEY GENERAL WISE COUNTY
Mara Flanagan Friesen The Honorable J.D. Clark
Deputy Attorney General for Child Support County Judge. Wise County

{(IV-D Director)

Signed Date Signed Date
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ATTACHMENT A

OAG Procedures
For
Customer Identification

County shall adhere to the OAG Procedures when a request is received for member and/or case
information,

Identifying Walk-In or Caller

Before updating member and/or case information, such as home address, phone number, etc., verify the
caller or walk-in’s identity. Ask the person for the following identifiers:

Name
Case Identification Number (CIN)

Social Security Number (if CIN unavailable)
Date of Birth
Home address

. & & 9 &

Unidentifiable Walk-In or Caller

If there is any doubt about the caller’s identity after these identifiers have been obtained, ask for the
children names and date of birth.

When pertinent information is unavailable on registry-only (RO) cases, county staff are prevented from
verifying a caller’s identity. Once all attempts to verify the caller’s identity have been exhausted, instruct

the caller/walk-in to take one of the following actions in order to have the member/case information
updated on OAG Case Management System:

Provide proof of identity via Mail, Fax or Email

Provide proof of identity by providing the supporting documents:
* Acopy of a valid photo ID (i.e. driver’s license)

Provide a scanned copy of the information to be updated:
* Bill with home address (i.e. utility bill)
¢ SSN card
« DOB

* Name change — photo ID with new name




ATTACHMENT B

Figure: 1 TAC §55.121 e st

Record of Support
This form is used by counties to provide the record of support data nceded by the state case registry as

required by the Texas Family Code § 105.008. (Counties may use the TXCSES Web Portal to provide this

information in lieu of completing this form.) Send the completed form to the State Case Registry/County

Contact Team by fax 877-924-6872, e-mail csd-sdu(@texasattorneygeneral.gov , or mail to TxCSDU. P.O.
Box 639400, San Antonio, TX 78265.

County Name: Court Number: Causc Number:
Attorney General Case Number: Datc of Hearing: Order Sign Date:

Order Type: [[] New Order [] Modified Order
Payment Location: L] sbu [ ] County [] Other

(,)hligc-c.nf(,‘uslmliul Parent Information
"] Family Violence Protection (FV) (Check if individual below is a victim of fumily violence)

Name: Date of Birth: Social Security Number:
Address: City: State: Zip:

Sex: [} Male [ Female Driver’s License Number:

Home Phone: Work Phone: Cell Phone: Relationship to Child(ren):

Employer Name:

Address:

Obligor/Non-Custodial Parent Information
[] Family Violence Protection (FV) (Check if individual below is a victim of family violence)

Name: Date of Birth: Social Security Number:
Address: City: State: Zip:
. » : T .
Sex: I Malc [] Female Driver’s License Number:
Home Phone: Work Phone: Cell Phone: Relationship to Child(ren):

Employer Name:

Address: City: State: Zip:

Post Office Box 12017, Austin, Texas 78711-2017 Tel: (512)460-6000 i-800-252-8014
email: csd-sdu@texasattorneygeneral.gov or visit the Office of the Attorney General's webside {(www lexasattorneygeneral gov).
Form 1828 September 2014




ATTACHMENT B

Figure: 1 TAC §55.121 o ety s e

Dependent Information
[ ] Family Violence Protection (FV) (Check if dependent below is a victim of family violence)
Name: Sex: Date of Birth: Social Security Number:
[] Male ] Female

[ ] Family Violence Protection (FV) (Check if dependent below is a victim of family violence)

Name: Sex: Date of Birth: Social Security Number:
[] Male [ Female

[] Family Violence Protection (FV) (Check if dependent below is a victim of family violence)

Name: Sex: Date of Birth: Social Security Number:
[] Male [] Female

[ Family Violence Protection (FV) (Check if dependent below is a victim of family vioelence)

Name: Sex: Date of Birth: Social Security Number:
] Male [ ] Female

Attach additional forms if there are more children for this cause

Obligee Attorney: Obligor Attorney:

Form prepared by: Phone: Date:

Post Office Box 12017, Austin, Texas 78711-2017 Tel: (512)460-6000 {-800-252-8014
email: csd-sdu@texasattorneygeneral.gov or visit the Office of the Attorney General's websile {www texasattomeygeneral.gov).

Form 1828 September 2014




ATTACHMENT C

Office of the Attorney General — Child Suppert Division
Certificate of Destruction for Contractors and Vendors

Hard copy and electronic media must be sanitized prior to disposal ar release for reuse  The OAG tracks, documents,
and verifies media sanitization and disposal actions. The media must be protected and controlied by authorized
personnel during transport outside of controlied areas. Approved methods for media sanitization are listed in the NIST
. Special Publication 800-88, Guidelines for Media Sanitization. htip iscsrc mist.gov publications.n:stpubs:800-88/NISTSPEOG.-88 with-
grata pdf

Contact Name [ Title Company Name and Address | Phorne

| L

You may attach an inventory of the media if needed for bulk media disposition or destruction.

L _Media Type , Media Title / Document Name
HARD COPY ELECTRONIC

Media Description
(Paper. Microfilm, Computer Media, Tapes, elc.)

Dates of Recards

Document - Record Tracking Number QAG Item Number Make / Model __Senal Number
CLEAR Who Compieted? Who Verified?
ltem Sanitizaton | | PURGE Phone Phane

DESTROY DATE Completed

Sanitization Method and/or Product Used -» i

L Reused internally ] Destruction / Disposal
Final Dispaosition of Media i Reused Externally .| Returned to Manufacturer
Other:

Comments:

if any OAG Data is retained, indicate the type of storage media. physical locations(s), and any planned destruction date.

Description of OAG Data Retained and Retention Requirements:

Propased method of destruction for CAG approval: Type of storage media?

Physical location?

Planned destruction date?

Within five (5} days of destruction or purging. provide the OAG with a signed statement containing the date of clearing.
purging or destruction. description of OAG data cleared. purged or destroyed and the method(s] used.

Authorized approval has been received for the destruction of media identified above and has met all QAG Records
Retention Schedute requirements including state, federal and/or internal audit requirements and is not pending any open
records requests,

OAG: Child Support Division. Information Security Office, PO Box 12017. Austin, TX 78711-2017

GP Revised: 09-02-15 10f2

. - |
Records Destroyed by: Records Destruction Verified by: ‘
. .- \
; . |
Signature Date Signature Date }
Saosuse Teerste! rames anel onta b B st cenptetend e onat s e o wle wendiend Lata A st t o e fde foasdeds st v
Send the signed Certificate of Destruction to: }



Office of the Attorney General — Child Support Division
Certificate of Destruction for Contractors and Vendors

INSTRUCTIONS FOR CERTIFICATE OF DESTRUCTION

Hard copy and electronic media must be sanitized prior to disposal or refease for reuse. The OAG tracks, documents,
and verifies media sanitization and disposal actions. The media must be protected and controlled by authorized
personnei during transport outside of controlled areas. Approved methods for media sanitization are listed in the NIST
Spectial Publication 800-88, Guidelines for Media Sanitization. nttp:-icsrc.nist.gov/publications ristpubs/800-88:NISTSPE00-88 sth-
errata.pdf

IRS Pubiication 1075 directs us to the FISMA requirements and NIST guidelines for sanitization and disposition of media
used for federal tax information (FTl}. These guidelines are also required for sensitive or confidential information that may
include personatly identifiable information (PIl) or protected heaith information (PHE). NIST 800-88. Appendix A contains a
matrix of media with minimum recommended sanitization techniques for clearing, purging, cor destroying various media
types. This appendix is to be used with the decision flow chart provided in NIST 800-88. Section 5.

There are two primary types of media in common use:

« Hard Copy. Hard copy media is physical representations of information. Paper printouts, printer and facsimile
ribbons. drums, and platens are all examples of hard copy media.

» Electronic {or soft copy). Electronic media are the bits and bytes contained in hard drives, random access
memory (RAM), read-only memory (ROM). disks. memory devices, phones, mobile computing devices.
networking equipment, and many other types listed in NIST SP 800-88, Appendix A

1. For media being reused within your organization. use the CLEAR procedure for the appropriate type of media. Then
validate the media is cleared and document the media status and disposition.

2. For media to be reused outside your organization or if leaving your organization for any reason, use the PURGE
procedure for the appropriate type of media. Then validate the media is purged and document the media status and
disposition. Note that some PURGE techniques such as degaussing will typically render the media (such as a hard drive)
permanently unusable.

3. For media that will not be reused. use the DESTRUCTION procedure for the appropriate type of media. Then validate
the media is destroyed and document the media status and disposition

4. For media that has been damaged (1.e. crashed drive) and can not be reused use the DESTRUCTION procedure
for the appropriate type of media. Then validate the media is destroyed and document the media status and disposition.

5. Ifimmediate purging of all data storage components is not possible. data remaining in any storage component will be
protected to prevent unauthonzed disclosures. Within twenty (20} business days of contract expiration or termination,
provide OAG with a signed statement detailing the nature of OAG data retained type of storage media. physical location.
planned destruction date. and the proposed methods of destruction for OAG approval.

6. Send the signed Certificate of Destruction to:

CAG: Child Support Division FAX to. 512-460-6070
Information Security Office
PO Box 12017 or send as an email attachment to:

Austin. TX 78711-2017
Arthur.Cantreli@texasatiorneygeneral.gov

Final Distribution Criginal ta: Arthur Cantrelt, Information Security Officer  512-460-6061

of Certificate Copy to: 1. Your Company Records Management Liaison - of - Information Security Officer

2. CS8D Contract Manager

GP Revised: 09-02-15 20f2




ATTACHMENT D

Wise County
Incident Response Plan

Adopted Date:

Overview

This Incident Response Plan is designed to provide general guidance to county staff, both
technical and managerial, to:

« enable quick and efficient recovery in the event of security incidents which may threaten
the confidentiality of OAG Data;

+ respond in a systematic manner to incidents and carry out alt necessary steps to handle
an incident;
prevent or minimize disruption of mission-critical services; and,
minimize loss or theft of confidential data.

The plan identifies and describes the roles and responsibilities of the Incident Response Team
and outiines steps to take upon discovery of unauthorized access to confidential data. The
Incident Response Team is responsible for putting the Plan into action.

Incident Response Team

The Incident Response Team is established to provide a quick, effective and orderly response to
any threat to confidential data. The Team's mission is to prevent a serious loss of information
assets or public confidence by providing an immediate, effective and skillful response to any
unexpected event involving computer information systems, networks or databases. The Team is
responsible for investigating suspected security incidents in a timely manner and reporting
findings to management and the appropriate authorities.

Page | of 3
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ATTACHMENT D

Incident Response Team Roles and Responsibilities

Position

Roles and Responsibilities

Chief Information
Security Officer
(CISO)

immediately report incident directly to CAG CISO and QAG Contract
Manager

Determine nature and scope of the incident

Contact members of the Incident Response Team

Determine which Team members play an active role in the investigation
Escalate to executive management as appropriate

Coentact other departments as appropriate

Monitor and report progress of investigation to OAG CISO

Ensure evidence gathering and preservation is appropriate

Prepare and provide a written summary of the incident and corrective
action taken to OAG CISO

Information
Technology
Operations Center

Central point of contact for all computer incidents
Notify CISO to activate Incident Response Team

Information Privacy
Office

Document the types of personat information that may have been
breached

Provide guidance throughout the investigation on issues relating to
privacy of customer and empioyee personal information

Assist in developing appropriate communication to impacted parties
Assess the need to change privacy policies, procedures and/or practices
as a result of the breach

Network
Architecture

Analyze network traffic for signs of external attack

Run tracing tool and event loggers

Look for signs of firewall breach

Contact external intemet service provider for assistance as appropriate
Take necessary action to block traffic from suspected intruder

Prepare Incident Containment Report, as appropriate, and forward to
County CISO

Operating Systems

Ensure ail service packs and patches are current on mission-critical

Architecture computers
Ensure backups are in place for all critical systems
Examine system logs of critical systems for unusual activity
Prepare Incident Containment Report, as appropriate, and forward to
County CISO
Business Monitor business applications and services for signs of attack
Applications Review audit logs of mission-critical servers for signs of suspicious

activity

Contact the Information Technology Operations Center with any
information relating to a suspected breach

Collect pertinent information regarding the incident at the request of the
CIsO

Internal Auditing

Review systems to ensure compliance with information security policy
and controls

Perform appropriate audit test work to ensure mission-critical systems are
current with service packs and patches

Report any system control gaps to management for corrective action
Prepare Incident Eradication Report and forward to County CISO




Incident Contact List

OAG Contact information

ATTACHMENT D

. Phone .
Position Name Number Email address
OAG Information
Security Officer Arthur Cantrell  |512-460-6061 |arthur.cantrell@texasattorneygeneral.gov
QAG Contract Manager [Jamie Lala 512-460-6768 |jamie. lala@texasattorneygeneral.gov

County Contact Information

Business Applications

Position Name Npuhr::g:r Email address
Chief of Inf ti
securtyOficer it Meklen] 3835 46™ $Admin @0 wis g
o L ) -
County Contract Manager W&B{rq :ﬁ-%" l‘:)cﬂ ] mmmm@m.wi&% {'{1
Information Technology b 9
Operations Center *Oﬁ S4S Bysatn &
information Privacy Office %‘3%\“() - 53,68, &A&x\g “{‘\t‘g@.
_ Jw)tn .
Network Architecture I"f\i“on 386‘ Buttg' %\ljso\-mlﬂ @Q_Q,\L\(\Q. ‘t‘,‘ \
Operating Systems
Afciitec;%re ) gm QN‘QN“Q@QQ_ L\J\&Qb{_,

wmn %m

Internal Auditing

%’(Wﬂ

%‘R%&M’:

LIRe

34rnia@U Wit te.us |
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ATTACHMENT E
SECURITY INCIDENT REPORT

For Contractors or Vendors

CHILIr SERFPORT IFIVISTION

Arthur Cantrell

OAG-CS Information Security Officer
To immediately report an incident Arthur.Cantrell@texasattorneygeneral.gov
please contact: Office {512) 460-6061

Fax (512) 460-6850

Instructions: Each Contractor or business partner (Contractor) is required to provide timely
reporting of security incidents to the Office of the Attorney General, Child Support Division {OAG-
CS) Information Security Officer (ISO). Together, the Contractor and OAG-CS SO will assess the
significance and criticality of a security incident based on the business impact to affected
resources and the current and potential effect of the incident (e.q., foss of access to services,
revenue, productivity, reputation; unauthorized disclosure of confidential or private information;
loss of data or network integrity; or propagation to other networks).

Depending on the criticality of the incident, it will not always be feasible to gather all the
information prior to reporting to OAG-CS. In such cases, incident response teams should make an
initial report and then continue to report information to the OAG-CS daily until the incident has
been resolved and the OAG-CS ISO has closed the incident. All security incident reports provided
to OAG-CS will be classified and handled as Confidential per Chapter 2059.055 Texas Government
Code (TGC)} and Chapter 552.139 Texas Business and Commerce Code (TB&CC).

1. Contact Information

Company Name:

Full Name:

Job Title:

Division or office:

Work phone:

Mobile phone:

E-mail address:

Fax number:

Additional contact information. (e.g., subject matter experts; incident response team members)

Area of

i Name Email Phone #
Specialty

CONFIDENTIAL when filled out (Chapter 2055.55 TGC Code & 552.139 TB&CC) Page 1 of 5
Contractors - Rev. 09-02-15




ATTACHMENT E
SECURITY INCIDENT REPORT

For Contractors or Vendors

CHIT ST PPORI BEVISFLrN

2. Type of Incident (Check all that apply)

I:I Account compromise (e.g., lost password) D Social engineering fe.q., phishing, scams)

[ ] Denial of service (including distributed) [ ] Technical vulnerability (e.g., 0-day attacks)
[ ] Malicious code (e.g., virus, worm, Trojan) [[] Theft/loss of equipment/media/document
D Misuse of systems (e.g., acceptable use) [ ] Unauthorized access fe.g., systems, devices)
D Reconnaissance {e.g., scanning, probing) D Unknown/Other (Please describe below)

Description of incident:

3. Scope of Incident (Check one)

[ critical  (e.g., affects public safety or Federal/State/individual confidential or private information)

D High {e.g., affects Contractor’s entire network or critical business or mission systems)
[ Medium (e.g., affects Contractor’s network infrastructure, servers, or admin accounts)
[ ]low (e.g., affects Contractor’s workstations or standard user accounts only)

] unknown/Other (Please describe below)

Estimated number of systems affected:
{e.g., workstations, servers, mainframes,
applications, switches, routers)

Estimated number of users and/or
customers affected:

Third-parties involved or affected:
{e.g., vendors, contractors, partners)

Additional scope information:

4. Impact of Incident (Check all that apply)

E] Loss of access to services [:I Propagation to other networks

[ ] Loss of productivity [ ] Unauthorized disclosure of data/information

[ ] Loss of revenue [ ] unauthorized modification of data/information
[ ] Loss of reputation [ ] Unknown/Other (Please describe below)

Estimated total cost incurred:

{e.qg., cost to contain incident, restore
systems, notify data owners, notify
customers, credit monitoring fees, fines)

CONFIDENTIAL when filled out (Chapter 2053.55 TGC Code & 552.13% TB&CC) Page 20f5
Contractors - Rev. 09-02-15
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CHITL S PEPORT DIVISIODN

ATTACHMENT E
SECURITY INCIDENT REPORT

For Contractors or Vendors

Additional impact information:

5. Sensitivity of Affected Data/ Informa#ion {Check all that apply)

[] Confidential/Sensitive/IRS data/info
[ ] Financial data/info

[[] Non-sensitive datafinfo

|:| Publicly available data/info

[ critical infrastructure/Key resources
[:l Unknown/Other (Please describe below)

D Personally identifiable information {PIl/PHI)
[ ] inteflectual property/copyrighted data/info

Quantity of data/information affected:
{e.g., file sizes, number of records)

Describe the data and/or information that may have been compromised:;

6. Users and/or Customers Affected by "lncident (Provide as much detail as possible)

Number of affected Users

Number of affected Customers

User Name User Job Title

System access levels or rights of affected users:
fe.q., regular user, domain administrator, root)

Additional User and/or Customer details:

7. Systems Affected by Incident {Provic% as much detail as possible)

Attack sources (e.g., IP address, port):

Attack destinations {e.g., IP address, port):

IP addresses of affected systems:

Domain names of affected systems:

Primary functions of affected systems:
{(e.g., web server, domain controller)

Operating systems of affected systems:
fe.q., version, service pack, configuration)

Patch levei of affected systems:
{e.g., latest patches loaded, hotfixes)

CONFIBENTIAL when filted out (Chapter 2059.55 TGC Code & 552.139 TB&CC) Page 30f 5
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ATTACHMENT E

SECURITY INCIDENT REPORT

For Contractors or Vendors

Security software loaded on affect systems:
(e.q., anti-virus, anti-spyware, firewall,
versions, date of latest definitions)

Physical location of affected systems:
(e.q., state, city, building, room, desk)

Additional system details:

8. Remediation of Incident (Provide as h?uch detail as possible — include dates)

Actions taken by Contractor to
identify affected resources:

Actions taken by Contractor to
contain & investigate incident:

Actions taken by Contractor to
remediate incident:

Actions taken by Contractor to
verify successful remediation:
(e.g., perform vulnerability
scan, code review, system tests)

Actions planned by Contractor
to prevent similar incidents:
(provide timeline)

Additional remediation details:

9. Timeline of Incident (Provide as much} detail as possible)

a. Date and time when Contractor first detected,
discovered, or was notified about the incident:

b. Date and time when the actual incident occurred:
{estimation if exact date and time unknown)

c. Date and time when the incident was contained, or
when all affected systems or functions were restored:
(use whichever date and time is loter)

d. Elapsed time between the incident and discovery:
fe.g., difference between a. and b. above)

e. Elapsed time between the discovery and restoration:
(e.g., difference between a. and c. above)

CONFIDENTIAL when filled out {Chapter 2059.55 TGC Code & 552.139 TB&(CC)

Page 4 of 5
Cantractars - Rev. 09-02-15
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ATTACHMENTE

SECURITY INCIDENT REPORT

For Contractors or Vendors

Detailed incident timeline:

Date

Time

Event/Action/Comment

10. Miscellaneous / Lessons Learned (P,

rovide any other relevant information)

11, List of Attachments (Include the nas

me and date of each attachment)

Please submit the completed form,
attachments and all updates to:

*PLEASE NOTE;

Arthur Cantrell

OAG-CS Information Security Officer

Mail Code 033-1

5500 E. Oltorf P.O. Box 12017
Austin, TX 78741 : Austin, TX 78711-2017
Office (512) 460-6061

Fax (512) 460-6850
Arthur.Cantrell@texasattorneygeneral.gov

¢ All Security incident Reporting Forms and accompanying documentation must be transmitted

to OAG-CS in a safe and secure manner.

¢ Please encrypt all documents prior to transmission.
* Please contact the ISO via phone to coordinate your fax transmission or decryption password.

OAG will contact the TIGTA and the IRS immediately, but no later than 24-hours after the
identification of a possible issue involving FTI. OAG shouid not wait to conduct an internal
investigation to determine if FTI was involved. If FTI may have been involved, OAG must contact
TIGTA and the IRS immediately. TIGTA contact for Texas: 972-308-1400 {Dallas).

If criminal action is suspected (e.g., violations of Chapter 33, Penal Code, Computer Crimes, or
Chapter 33A, Penal Code, Telecommunications Crimes) the Contractor is also responsible for
contacting the appropriate law enforcement and investigative authorities.

CONFIDENTIAL when filled out (Chapter 2059.55 TGC Code & 552.138 TB&CC) Page Sof 5
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ATTACHMENT F

CERTIFICATION REGARDING LOBBYING

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 employee of an agency, a Member of
Congress, an office 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 extcnsion, 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, an
officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal
contract, grant, loan. or cooperative agreement, the undersigned shall complete and submit Standard Form
LLL, “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 sub-awards at all tiers (including subcontracts, sub grants, and contracts under grants, loans, and
cooperative agreements} and that all sub recipients 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. Submission of this certification is a prerequisite for making or cntering 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 310,000 and not more than $100.000 for cach such failure.

(Respondent Signature)

{Respondent Printed Name)

{Respondent Title)

(Date)

{Organization)



ATTACHMENT G

CHILD SUPPORT DIVINION

Request for New County User

A eriminal background review will be conducted prior to providing access to TXCSES systems. This form must be
completed and returned to CSD-CountyAccess{@texasattorneygeneral.gov before access can be granted.

Employee Name:

Other Names {i.e. maiden, etc.)

County:

Daytime Phone Number:

Responsibilities under the contract;

Date of Birth:
Driver’s License Number:

Social Security Number:

%m\\c\@

Lovi Yonean Keyy
MosicR, IHorman

W/ise
(A40) LR7-5535

,Oa\{ mendt &zs xév;y lpr[,\(-(-- ot

714!
04851564
o0 - 37-9%5,

EN

Supervisor’s Signature

Date

Title

gkt Qe L,\b\%@&%\‘a‘\h{

Rev: 772016




ATTACHMENT G

CIETL R ST PPORTD DEMIENTION

Request for New County User

A criminal background review will be conducted prior to providing access to TXCSES systems. This form must be
completed and returned to CSD-CountyAccess@texasattorneygeneral.gov before access can be granted.

Employee Name:

Other Names (i.e. maiden, etc.)

County:

Daytime Phone Number:

Responsibilities under the contract:

Date of Birth:

Driver’s License Number:

Social Security Number:

Supervisor’s Signature Date

Title

Rev: 72016
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Obermever Biomedical™ Service Agreement - 1 Year

Account Name: Wise County EMS This Obermeyer Biomedical Agreement Includes:

Address: 1101 Ross Ave
City, State, Zip: Decatur, TX 76234
Start Date: 10/01/2016
Expiration Date: 9/31/2017

1 AED Inspection
Cleaning the Unit
Labor and Travel

Service Documentation

Obermeyer Biomedical agrees to service the equipment listed on the Agreement.

Price of Contract Coverage is $6035.00 in one annual installment.

e

o— //;t{/hx: .59

ofifract Adminstrator Customer Signature Date Accepted

ASAUCANL, nONE
Date Offered Purchase Order Number

Rep: Bryan Obermeyer

1jPage




Unit

AED
AED
AED
AED
AED
AED
AED
AED
AED
AED
AED
AED
AED
AED
AED
AED
AED
AED
AED
AED
AED

AED
AED
AED
AED
AED
AED
AED
AED
AED
AED
AED
AED
AED
AED
AED
AED
AED
AED
AED
AED
AED
AED

Serial #
14089830
14089831
14089832
34057976
3057977
37353432
37353433
37353434
37353435
37353436
37353437
37353438
37353429
37353440
37353441
37353442
37353443
37353444
37353445
37353446
37353447
37353448
38323082
38323083
38323084
38323085
38323086
38323087
38323088
38323089
38323090
38323091
38323092
38323093
38323094
38323095
38323096
38323097
38323098
38323099
38227186
38227197
38515769
38515770

Inspection
Price
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00

Start Date
10/1/2016
10/1/2016
10/1/2016
10/1/2016
10/1/2016
10/1/2016
10/1/2016
10/1/2016
10/1/2016
10/172016
10/1/2016
101112016
10/1/2016
10/1/2016
10/1/2016
10/1/2016
10/1/2016
10/1/2016
10/1/2016
107172016
10/1/2018
10/1/2016
10/112016
101112016
10/1/2016
10/1/2016
10/1/2016
10/1/2016
16/1/2016
104472016
104172016
10/1/2016
10/1/2016
10/1/2016
10/1/2016
10/1/2016
10/1/2016
107172016
10/1/2016
101112016
10/1/2016
10/1/2016
10/1/2016
10/112016

End Date
913112017
9/31/2017
83172017
913112017
913112017
913112017
9/31/2017
/3112017
9/3172017
9/31/2017
9/31/2017
8913112017
8/31/2017
9/31/2017
/3172017
9/31/2017
9/31/2017
9/31/2017
93172017
9/31/2017
9/31/2017
9/31/2017
9/31/2017
9/31/2017
91312017
9/31/2017
9/31/2017
9/3112017
9/31/2017
913112017
9/31/2017
8/31/2017
9/31/2017
8/31/2017
9/31/2017
9/31/2017
9/3112017
9/31/2017
9/31/2017
9/31/2017
8/31/2017
9/31/2017
/312017
9/31/2017

2jPage




AED
AED
AED
AED
AED
AED
AED
AED
AED
AED
AED
AED
AED
AED
AED
AED
AED
AED
AED
AED
AED
AED
AED
AED
AED
AED
AED

Total

38515771

38515772

38515773

38515774
38515775
38515776
38515777

38515778
38515779
38515780
38515781

38515782
38515783
38515784
38515785
38515786
38515787
38515788
38515789
38515790
385156791
38515792
38515793
38515794
38515795
38515796
38515797

$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00
$85.00

$6,035.00

10/1/2016
10/172016
10/1/2016
10/1/2016
10/1/2016
10/1/2016
10M/2016
10/1/2016
10/1/2016
10/1/2016
10/1/2016
10/1/2016
10112016
10712016
101112016
10/1/2016
10/1/2016
10/1/2016
10/1/2016
10/1/2016
10/1/2016
10/1/2016
107172016
10/1/2016
10/1/2016
10/1/2016
10/1/2018

9/31/2017
9/31/2017
8/31/2017
9/31/2017
9/31/2017
9/31/2017
93112017
9/31/2017
9/31/2017
8/31/2017
9/31/2017
973172017
9/31/2017
9/31/2017
9/3112017
9/31/2017
9/31/2017
9/31/2017
93112017
913112017
913112017
9/31/2017
9/31/2017
9/31/2017
8/31/2017
9/31/2017
9/31/2017

J|Page
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OBERMEYER BIOMEDICAL
TECHNICAL SERVICE AGREEMENT TERMS AND CONDITIONS

OBERMEYER BIOMEDICAL

AED PERFORMANCE INSPECTION SERVICES
Inspection is to verify calibration setting in the AED output measurement is within manufactures AED product specifications.

AED PERFORMANCE INSPECTION DOCUMENTATION
Following each verification performance inspection. Obermeyer Biomedical will provide Customer with written documentation.

ELECTRODE REPLACEMENT
The customer is responsible for Electrode Replacement when the Electrode Pads expire.

BATTERY RECYCLING
AED battery’s failing to meet AED Manufactures recommendations should be removed from daily operations of the AED and

properly replaced in accordance to Manufactures recommendations. Obermeyer Biomedical will receive the old battery’s for proper
recycling. The Customer is responsible for the replacement of bad non-functioning battery’s with new battery’s.

ACCEPTANCE-LENGTH OF AGREEMENT
To receive the desired service, on the terms described herein, please indicate CUSTOMERs acceptance by signing this Agreement on

Page !I.

SERVICE INVOICING
The cost of services performed by Obermeyer Biomedical shall be payable by Customer within thirty (30) days of Customer’s receipt

of Obermeyer Biomedical invoice.

TERMINATION
This agreement can be canceled by either party by giving at least thirty (90) days of the prior written notice to each other.

ACCEPTANCE-LENGTH OF AGREEMENT
To receive service, on the terms described herein, pleasc indicate customers's acceptance by signing this Agreement indicated on Page
1 and returning a copy to Obermeyer Biomedical.

PERFORMANCE EXCLUSIONS

Service delivered by Obermeyer Biomedical here under shall be subject to and conditional upon floods, strikes, other labor
disturbances {regardless of the reasonableness of the damands of labor), riots, fires, accidents, wars (present and future), embargoes,
delays of carriers, inability to obtain raw materials, failures of normal sources of supply, restraints of government of any other cause
{whether similar or dissimilar to the foregoing) beyond Obermeyer Biomedical’s reasonable control.

SEVERABILITY OF PROVISIONS

The invalidity, in whole or in part, of any of the foregoing paragraphs, where determined to be illegal, invalid, or unenforceable by a
court er authority of competent jurisdiction, will not affect or impair the enforceability of the remainder of the Agreement. All cost’s
and expenses incurred by the prevailing party related to this document including reasonable attomey’s fees, shall be reimbursed by the

other party.

GOVERNING LAW
This Agreement shall be construed and interpreted in accordance with the laws of the State of Texas.

4|iPage




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
1ofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1,2, 3,5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity fiting form, and the city, state and country of the business entity's place Certificate Number:
of business. 2016-104597
Obermeyer Biomedical
Bedford, TX United States Date Filed:
2 Name of governmental entity or stale agency that is a party to the contract Jor which the Torm is 08/25/2016
being filed.
Wise County EMS Date Acknowledged:

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.

3024
AED Service

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check appiicable)

Controlling intermediary

5 Checkonly if there is NO Interested Party.

6 AFFDAVIT I swear. or affirm, under penally of perjury. that the above disclosure is rue and correct.
ARIANA LARA e
d ,@_\ .
NOTARY PUBLIC LA
STATE OF TEXAS hatwe t)\”ay&ized agent of contracting business entity
MY COMM. EXR. 711717
AFRIX NOTARY STAMP | SEAL. ABOVE

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

Swom to and <ubscribed before me., by the said %YLD\(\ T; 0 }')ﬁ ‘{ (‘ﬂ(’,%’ée ,;2 _ ] day of Wﬁ

Anana | o Ny Pubic

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

Forms provided by Texas Ethics Commission www ethics.state.tx.us

version v1.0.277
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Texas Association of Counties
Retiree Medical Program

UnitedHealthcare Supplement Plan

The Texas Association of Counties Health and Employee Benefits Pool (TAC
HEBP) offers a Retiree Medical Benefits Program for Medicare eligible retirees
through UnitedHealthcare (UHC). The following contains program information
along with requirements that must be met in order to participate in the UHC
retiree program.

Program Requirements & Procedures

Participants must meet the group’s retirement qualifications and must be
enrolled in Medicare Parts A & B.
UHC will be the only retiree medical program offered to your Medicare
eligible retirees. (No other Medicare supplement or Medicare Advantage
program or group plan will be offered to your retirees.)
By Federal Law this coverage cannot be offered to any ACTIVE employee,
regardless of age.
UHC does not coordinate benefits with any other individual or group
coverage plan.
This program offers two options for medical and prescription drug coverage.
The group must elect one option to be offered to all retirees.
1. Medical Only - allows retirees to select their own prescription
coverage at their own expense.
2. Medical and Prescription — prescription coverage provided by UHC to
all retirees.

NOTE: Stand alone prescription drug coverage is not available.

Billing Options

Group must sign authorization form to confirm billing option selected.
Below are the three options available.

1. LIST (the Employer pays 100% of premiums); the monthly bill is sent
to the Employer.

2. DIRECT (the Employer pays $0 premium); the bill is sent to the retiree
monthly.

3. SPLIT (the Employer pays a portion of the premium); employer must
indicate the contribution levels for Employer and for Retirees. Bills
will be created and sent to the Employer for the Employer portion and
to the Retiree for any remaining balance.

CCS - UnitedHealtheare Program Requirements & Procedures 1
Revised 972014

G Al W N e T YR G T AT
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Texas Association of Counties
Retiree Medical Program

New Group Enrollments
m 60 days is required for group set up process and implementation. 30 days to
set up new group and 30 days to process retiree enrollment into UHC.

Retiree Enrollments

®  Group will be responsible for providing the retiree enrollment packet at the
time the employee retires.

®  Enrollment requests form must be submitted to TAC HEBP.

® Benefits will be effective the first of the month following the date enroliment
form is received.

Termination Reporting
TAC HEBP Group Health Terminations

®  All group health employee terminations must be processed by the group
prior to the UHC effective date.

B Terminations processed via the TAC HEBP's Online Administrative System
(OASYS) must be submitted by the group within the allowed 5 day grace
period.

s Terminations reported after the 5th of the next month will be extended to the
end of the following month, and the employer is responsible for these
contributions.

UnitedHealthcare Terminations

®m  Termination requests must be submitted in writing to TAC HEBP.
m  Termination will be effective the first of the month following the date request
is received.

Open Enrollment Entries

Open enrollment for current and new members begins October 15th through
December 7* of this year. This is the only time election changes will be accepted
by the Centers for Medicare and Medicaid Services (CMS); midyear changes will
no longer be accepted.

L]

CCS - UnitedHealthcare Program Requirements & Procedures
Revised 9/2014
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Texas Association of Counties
Retiree Medical Program

UnitedHealthcare Supplement Plan

PROGRAM REQUIREMENTS & PROCEDURES

Acknowledgement

4

‘ !
“d SL ( ,CU"":H (Group Name) acknowledges the attached
document has been read and agrees to comply with the retiree program
requirements ahd procedures.

AN Vi<l

Signature of County Judge or Contracting Authority Date

SD C(lWIfr GMA,{\M Jvu?j-f

Print Name Title ’

If there are questions about requirements and procedures please contact your
Employee Benefits Specialist at 800-456-5974.

PLEASE PROVIDE A COPY OF THIS NOTICE TO YOUR
PRIMARY CONTACT AND BILLING CONTACT

CCS - UnitedHealthcare Program Requirements & Procedures
Revised 9/2014
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Texas Association of Counties
Retiree Medical Program

UnitedHealthcare

\ Group Authorization Form

\ ‘\1
r“ ¥
\}\) o LQ Ua, (Group Name) elects to offer CountyChoice Silver, retiree medical
benefits program and authorizes its retirees to participate in UnitedHealthcare. Furthermore, the group
agrees to comply with the participation r7uirements listed below.

Of i
Effective date for retiree benefits: \ | ¥, CQ\U l(l/

Group must complete and sign the following forms:

® New Group Program Requirements and Procedures
® Group Authorization
e Member Contact Designation

Indicate below plan selection and billing method that will be offered to your retirees:
PLAN OPTIONS (Select one):

UMEDICAL ONLY (Requires retirees to select their own prescription coverage at their own expense)

2016 Medical Premium - $235.68 (effective 1/1/2017) 2015 Medical Premium - $244.71
IJMEDICAL AND PRESCRIPTION (Prescription coverage provided by UHC to all retirees)

2016 Medical Premium - $235.68 (effective 1/1/2017) 2017 Medical Premium - $244.71

2016 RX Premium - $206.34 2017 RX Premium - $222.85

BILLING OPTIONS (Select one):

QLIST (the Employer pays 100% of premiums); the monthly invoice is sent to the Employer.
DIRECT {the Employer pays $0 premium); the invoice is sent to the retiree monthly.
Q SPLIT* (the Employer pays a portion of the premiumy}); employer must indicate the contribution

levels below for Employer and for Retirees. Invoices will be created and sent to the
Employer for the Employer portion and to the Retiree for any remaining balance.

*List and Split Bill- indicate amount paid per month: By Retiree  $
A\ By Employer §
Signature of County Judge or Contracting Authority Date

Vo Clowke, Cﬁbvu(b: My

Print Name and Title

CC5 - UnitedHealthcare Employer Authorization Form 2014.2015
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Count Choice Member Contact Designations

Texas Association of Counties . CC . ‘L{
Retiree Medical Program NS el ]

{Group Name)

Contracting Authority: As specified in the Interlocal Participation Agreement, each Member

hereby designates and appoints, as indicated in the space provided below, a Contracting ;
Authority of department head rank or above and agrees that TAC HEBP shall NOT be required
to contact or provide notices to ANY OTHER person. Further, any notice to, or agreement by, a ;
Member's Contracting Authority, with respect to service or claims hereunder, shall be binding on

the Member. Each Member reserves the right to change its Contracting Authority from time to

time by giving written notice to HEBP.

Name: '\‘.\'E"\‘.ﬁ(hi 02 \J\\lgLS[} L\

Title: \C@ LL“O-"‘\\J! “/ﬂ’ gosucée

Address: C0 Ark s5¢ ‘
Weeatue, T k234

Phone: L\U(C—' [é?- il —5%,'\6

I Fal i -
Fax: _ "’\‘-l(u‘ L;l’]- 3() 13
Email: A (LShces @ G0 WS, AR U
Primary Cont’ai%'f?i contact for daily matters pertaining to the retiree benefits.
Name: - "‘)(I('\,U'! ad. CLSU i~
A { PR D
Title: {_ "Uf\w'_J\\\ L@ (i ce s~

Address: N \JC CI{Q\ (_;‘-:3‘%

Weeadue T Mp2dd
Phone: Q"kc - lj'z/fl" 354‘0
Fax: qw' klj"' 3573

Email: AresSucer @ Go i, TS

Billing Contact: Responsible for receiving all invoices relating to retiree benefits.
**NOTE: NOT REQUIRED FOR DIRECT BILL GROUPS**

Name: - )
Title: ‘ \ N (‘-_k_
AV |

Address: ) e \

=il
Phone:
Fax:
Email:

HIPAA Sefurtd FAK number:

A %ﬁ?{/@

Signature of County Judge or Contracting Authority Date

j_(\b' C(M[Cr Cr&»v\‘(ml M{

Please PRINT Name and Title




Contract Number: Wise-EWP-ST-50023 | 2016

COOPERATIVE AGREEMENT

THIS CONTRACT AND AGREEMENT is entered into by and between the parties
shown below, pursuant to the authority granted and in compliance with the
provisions of: Title 7, Chapter §201, Agriculture Code of Texas, and Title 31, Part
17, Chapter 529, Texas Administrative Code.

l. Contracting Parties:

This Agreement is made and entered into by and between the Texas State
Soil and Water Conservation Board, hereinafter referred to as
“RECEIVING AGENCY”" whose principal place of business is located at
1497 Country View Lane, Temple, Texas 76501 and Wise County,
hereinafter referred to as “PERFORMING AGENCY” whose principal
place of business is located at P. O. Box 393 Decatur, TX 76234, with
reference to the following facts:

ll. Scope of Work:

a. The PERFORMING AGENCY shall complete all structural repair
activities on flood control dam(s) as follows in Table 1:

Table 1.
National Inventory of | Flood Control Dam Structural Repair
Dams Identification Common Name Activity to be
Number Performed
TX01524 Denton Creek | PERFORMING
Watershed Site 16 AGENCY costs for
TX01509 Denton Creek | construction repair
Watershed Site 23A related to the listed
TX01510 Denton Creek | dam(s) according to
Watershed Site 23B USDA-NRCS approved
TX01473 Denton Creek | ptans and
Watershed Site 26 specifications.

b. The PERFORMING AGENCY agrees to complete the structural
repair activities listed in Tabie 1 in accordance with all applicable

local, state,

and federal

laws and

Administrative Code, Title 31, Chapter 529.

rules,

including Texas

c. The PERFORMING AGENCY agrees to perform all activities within
Table 1 in accordance with the “Consideration/Price” specified in
Section IV of this cooperative agreement.

Page 1 of 9
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d. The PERFORMING AGENCY agrees to perform all activities within

Table 1 in accordance with engineering plans and design
specifications provided to the PERFORMING AGENCY by the USDA
NRCS. All deviations from the engineering design specifications
require approval by the USDA NRCS prior to initiating work.

Upon completion of structural repair activities specified in Table 1,
unexpended funds obligated within this cooperative agreement may
be used by the PERFORMING AGENCY to conduct operation and
maintenance activities as defined by Texas Administrative Code, Titie
31, Part 17, Chapter 529. Utilizing unexpended funds from this
cooperative agreement for operation and maintenance activities
requires prior approval of the RECEIVING AGENCY.

Ill. Deliverables:

The PERFORMING AGENCY agrees to submit all deliverables as
specified or indicated in the “Scope of Work”.

IV. Consideration/Price:

Page 2 of 9

a. The RECEIVING AGENCY shall provide the PERFORMING

AGENCY reimbursement for approved work at the rates set herein
for labor, material, and/or completion of work. Invoices will be
reimbursed at a rate of .2375% of eligible cost, not to exceed a
maximum agreement amount of $321,992.00. Eligible cost
includes construction activities. The PERFORMING AGENCY shall
successfully complete the services specified in Section Il “Scope of
Work” in accordance with contract requirements and within the
ceiling price and budget as specified.

. Project Budget.

i. Not more than $321,992.00 may be expended for
construction activities without prior approval by the
RECEIVING AGENCY.

. The PERFORMING AGENCY’s payment requests must comply

with the RECEIVING AGENCY'’s invoice processing procedures. A
quarterly invoice and progress report must be completed for the
end of each state fiscal quarter — November, February, May, and
August — and submitted within 30 days after the end of each
quarter. Payment may be withheld by RECEIVING AGENCY until
invoice and progress reports are approved.

T A T A
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d.

The RECEIVING AGENCY may reject requests for payment which
fail to demonstrate that costs are allowable and eligible for
reimbursement or which fail to conform to the conditions in this
Agreement. The PERFORMING AGENCY’S costs that are incurred
before the beginning date of this agreement are not eligible for
reimbursement.

V. Term of Contract:

This contract begins upon execution by both parties and ends July 31,
2018. Final bill is due August 1, 2018. Contract may be extended,
provided both parties agree in writing to do so, prior to the expiration date.
Any extensions shall be at the same terms and conditions, plus any
approved changes.

Vi. Other Administrative Terms:

Page 3 of 9

a.

This contract is subject to cancellation, without penalty, either
whole or in part, if funds are not appropriated by the Texas
Legislature.

Information, documentation and other material in connection with
this contract may be subject to public disclosure pursuant to
Chapter 552 of the Texas Government Code (the “Public
Information Act’). If the performing agency receives a request for
open records relating to the project, the performing agency will
immediately provide a copy of that request to the receiving agency.

. The PERFORMING AGENCY hereby assigns to RECEIVING

AGENCY, any and all claims for overcharges associated with this
contract which arise under the antitrust laws of the United States 15
U.S.C.A., Section 1, et seq. (1973), and which arise under the
antitrust laws of the State of Texas, Business and Commerce
Code, Section 15.01, et. seq. to the extent of RECEIVING
AGENCY'’s reimbursement provided in accordance with Section IV,
supra.

. The dispute resolution process provided for in Chapter 2260 of

Texas Government Code shall be used by the RECEIVING
AGENCY and the PERFORMING AGENCY to resolve all disputes
arising under this contract.

The PERFORMING AGENCY will, to the extent allowed by the laws
and Constitution of the State of Texas, indemnify, defend and hold
harmless the RECEIVING AGENCY against any action or claim
brought against the RECEIVING AGENCY that is based on a claim

o e



Contract Number: Wise-EWP-ST-50023 | 2016

Page 4 of 9

that software used by PERFORMING AGENCY to complete the
work listed in Section IV, supra infringes any patent rights,
copyright rights or incorporated misappropriated trade secrets.
PERFORMING AGENCY will pay any damages attributable to such
claim that are awarded against the RECEIVING AGENCY in a
judgment or settlement. f RECEIVING AGENCY's use of the
software becomes subject to a claim, or is likely to become subject
to a claim, in the sole opinion of RECEIVING AGENCY,
PERFORMING AGENCY shall, at its sole expense (1) procure for
RECEIVING AGENCY the right to continue using such software
under the terms of this Contract; or (2) replace or modify the
software so that it is non-infringing.

The PERFORMING AGENCY possesses or will acquire all land
rights, easements, licenses, or right-of-ways as will be needed in

connection with accomplishing the work outlined in the “Scope of
Work”.

. PERFORMING AGENCY shall comply with all federal, state and

local laws, statutes, ordinances, rules and regulations and the
orders and decrees of any court or administrative bodies or
tribunals in any matter affecting the performance of this agreement,
including, if applicable, workers compensation laws, compensation
statutes and regulations, and licensing laws and regulations. When
required, PERFORMING AGENCY shall furnish RECEIVING
AGENCY with satisfactory proof of its compliance. The
PERFORMING AGENCY shall be responsible for damage to
RECEIVING AGENCY’s equipment, and/or the workplace and its
contents, by its, or its contractors’ work, negligence in work,
personnel, and equipment. To the extent required by law, and
without waiving any governmental immunity available to THE
PERFORMING PARTY, the PERFORMING AGENCY shall be
responsible and liable for the safety, injury and heaith of its
employees and contractors while they are performing work for
RECEIVING AGENCY under this Contract. The PERFORMING
AGENCY shall provide all labor and equipment necessary to
furnish the goods or perform the service. All employees shall be a
minimum of 17 years of age and experienced in the type of work to
be performed. No visitors or relatives of employees and contractors
will be allowed on work site unless they are bona fide employees or
contractors of the PERFORMING AGENCY under this Contract.
PEFORMING AGENCY’s liability under this section shall be limited
to that authorized by the laws and Constitution of the State of
Texas.
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. The PERFORMING AGENCY shall not assign or subcontract the

whole or any part of the contract without RECEIVING AGENCY’s
prior written consent. The PERFORMING AGENCY may assign its
right to receive payment to such third parties as the contractor may
desire without the prior written consent of the RECEIVING
AGENCY, provided that PERFORMING AGENCY gives written
notice (including evidence of such assignment) to the state thirty
(30) days in advance of any payment so assigned. The assignment
shall cover all unpaid amounts under this contract and shall not be
made to more than one party.

To the extent allowed by the laws and Constitution of the State of
Texas, the PERFORMING AGENCY shall defend, indemnify, and
hold harmless the RECEIVING AGENCY, its officers, and
employees and contractors from and against all claims, actions,
suits, demands, proceedings costs, damages, and liabilities, arising
out of, connected with, or resulting from any acts or omission of
PERFORMING AGENCY or any agent, employee, subcontractor,
or supplier of PERFORMING AGENCY in the execution or
performance of this contract.

PERFORMING AGENCY shall procure and maintain at its expense
during the term of the contract or any extensions thereof, workers
compensation and liability insurance as appropriate.

. If the PERFORMING AGENCY defaults on the contract,

RECEIVING AGENCY reserves the right to cancel the contract
without notice and re-award the contract to the next best
responsive and responsible respondent. The defaulting
PERFORMING AGENCY will not be considered in the re-award
and may not be considered in future awards for the same type of
work, unless the specification or scope of work is significantly
changed. The period of suspension will be determined by the
RECEIVING AGENCY based on the seriousness of the default.

PERFORMING AGENCY understands that acceptance of funds
under this contract acts as acceptance of the authority of the State
Auditor's Office, agency name or any successor agency, to conduct
an audit or investigation in connection with those funds.
PERFORMING AGENCY further agrees to cooperate fully with the
above parties in the conduct of the audit or investigation, inciuding
providing all records requested. PERFORMING AGENCY shall
ensure that this clause concerning the authority to audit funds
received indirectly by subcontractors through the PERFORMING
AGENCY and the requirement to cooperate is included in any
subcontract it awards.

r——
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m. RECEIVING AGENCY may grant relief from performance of the

contract if the PERFORMING AGENCY is prevented from
performance by an act of war, order of legal authority, act of God,
or other unavoidable cause not attributable to the fault or
negligence of the PERFORMING AGENCY. The burden of proof for
the need of such relief shall rest upon the PERFORMING
AGENCY. To obtain release based on force majeure, the
PERFORMING AGENCY shall file a written request with
RECEIVING AGENCY.

. Except as required by the Texas Public Information Act, other

applicable state or federal law, or an order of a court of competent
jurisdiction, PERFORMING AGENCY will not disclose any
information to which it is privy under this Contract without the prior
consent of the RECEIVING AGENCY. PERFORMING AGENCY
will indemnify and hold harmless the RECEIVING AGENCY, its
officers and employees for any claims or damages that arise from
the disclosure by PERFORMING AGENCY or its contractors of
information held by the State of Texas.

. Any software, research, reports studies, data, photographs,

negatives or other documents, drawings or materials prepared by
contractor in the performance of its obligations under this contract
shall be the exclusive property of the State of Texas and all such
materials shall be delivered to the RECEIVING AGENCY by the
PERFORMING AGENCY upon completion, termination, or
cancellation of this contract, with the exception of one (1) copy of all
work product described above, which may be retained by
PERFORMING AGENCY for its records and for compliance with
state and federal requirements and its own records retention policy.
RECEIVING AGENCY may, at its own expense, keep copies of all
its writings for its personal files. The ownership rights described
herein shall include, but not be limited to, the right to copy, publish,
display, transfer, prepare derivative works, or otherwise use the
works; however PERFORMING AGENCY may copy the work
product described above as needed to comply with public
information law or to maintain the documents in accordance with its
records retention policy. All deliverables, publications,
dissemination, and information required as performance of the
agreement will require review and approval of RECEIVING
AGENCY. Publications outside of the agreement but based on work
done through the agreement wouid be subject to the sixty (60) day
review for confidential information.
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p. This contract shall terminate upon full performance of all

requirements contained in this contract, unless otherwise extended
or renewed as provided in accordance with the contract terms and
conditions.

. RECEIVING AGENCY reserves the right to terminate the contract

at any time for convenience, in whole or in part, by providing thirty
(30) calendar days advance written notice (delivered by certified
mail, return receipt requested) of intent to terminate. in the event of
such a termination, the PERFORMING AGENCY shall, unless
otherwise mutually agreed upon in writing, cease all work
immediately upon the effective date of termination. RECEIVING
AGENCY name shall be liable for payments limited only to the
portion of work authorized by RECEIVING AGENCY in writing and
completed prior to the effective date of cancellation, provided that
RECEIVING AGENCY shall not be liable for any work performed
that is not acceptable to RECEIVING AGENCY and/or does not
meet contract requirements. All work products produced by the
PERFORMING AGENCY and paid for by RECEIVING AGENCY
shall become the property of RECEIVING AGENCY and shall be
tendered upon request, but it is expressly agreed that “work
product” excludes all physical work done on the flood control dam
itself, and no ownership interest in any real property owned by
PERFORMING AGENCY shall be created pursuant to this
Agreement.

. Substitutions are not permitted without the written approval of

RECEIVING AGENCY.

. PERFORMING AGENCY represents and warrants that, to the

extent permitted by applicable competitive bidding laws and without
waiving its discretion to utilize public funds in the most efficient way
possible, it will buy Texas products and materials for use in
providing the services authorized herein when such products and
materials are available at a comparable price and in a comparable
period of time when compared to non-Texas products and
materials.

No public disclosures or news releases pertaining to this contract
shall be made without prior written approval of RECEIVING
AGENCY.

. The PERFORMING AGENCY expressly acknowledges that state

funds may not be expended in connection with the purchase of an
automated information system unless that system meets certain
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statutory requirements relating to accessibility by persons with
visual impairments.

. Neither RECEIVING AGENCY nor PERFORMING AGENCY may

be liable to the other for any delay in, or failure of performance
caused by force majeure. Each party must inform the other in
writing, with proof of receipt, within three business days of the
existence of such force majeure, or otherwise waive this right as
defense.

. PERFORMING AGENCY must comply will all faws, regulations,

requirements, and guidelines that currently exist and as they are
amended throughout the term of this agreement. The RECEIVING
AGENCY reserves the right, in its sole discretion, to unilaterally
amend this agreement throughout its term only to incorporate any
modification necessary for the RECEIVING AGENCY's or
PERFORMING AGENCY’s compliance with all applicable State
and Federal laws and regulations.

. PERFORMING AGENCY represents and warrants that neither the

PERFORMING AGENCY nor any person or entity that will
participate financially in this agreement has received compensation
from the RECEIVING AGENCY for participation in preparation of
specifications for this agreement. The PERFORMING AGENCY
represents and warrants that it has not given, offered to give, and
does not intend to give any time hereafter, any economic
opportunity, future employment, gift, loan, gratuity, special discount,
trip, favor, or service to any public servant or employee in
connection with this agreement.

. The RECEIVING AGENCY, or designated agents, may review and

inspect products and services purchased through this agreement to
ensure compliance with specifications. The RECEIVING AGENCY,
or designated agents, may also review and inspect products and
services before they are purchased under this agreement.
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THIS AGREEMENT constitutes the entire Agreement by and between the parties
for purposes of accomplishing the results and objectives herein contained and
any alteration hereof, or addition, or deletion shall be by addendum hereto in
writing and executed by both parties. Furthermore, the undersigned contracting
parties do hereby certify that, (1) the services specified are necessary and
essential for activities that are properly within the statutory functions and
programs of the affected agencies of State Government, (2) the proposed
arrangements serve the interest of efficient and economical administration of
State Government, and (3) the services, supplies of materials contracted for are
not required by Section 21 of Article 16 of the Constitution of Texas to be
supplied under contract to the lowest responsible bidder.

RECEIVING AGENCY PERFORMING AGENCY

Texas State Soil and Water Wise County
Conservation Board

By: By:
Title: Executive Director Title:
Date: Date:

Page 9 of 9
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WATCH § GUARD

Di1QiTay IN-CAR VYIDEY
WatchGuard Video
PO Box 678196, Dalas, TX 75267-8196
PH B00-605-6T34 FX 214-383-8703

(OATOUA

INVOICE

EIN: 11-3717781

Bili To: W A\:KTO COURT Ship To:

4BOINV0001317

6/28/2016

1

Wise County Sheriff's Ofﬁc‘e'
Attn; Accounts Payable

P O Box 899

Decatur TX 76234

A6 15 208 At Tgiih Domns

200 Rook Ramsey Dr.
Decatur TX 76234

Evidence Library Software Upgrade with Software Mainenance {WG-TS) & Doc

[d~5-509-3f

[ hereby certify that the goods/services described
have been used in the services of Wise Co. TX. |
ceatify that to the best of my knowledge, they are
necessary for the operations of my department. They
have been purchased, if necessary, through bidding,
they are not a part of a component bidding or billing
scheme and they have not been previously paid for.

Signaturc/Dae: S /K 574

Approved by Commission

Couit Daiz

er's

$1.,500 00

$1,500.00

$0.00

$0.00

$0.00

$1.500.00
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WATCH J GURRD
Wa provide a first year standard Hardware Warranty
with each VISTA camera purchassd.

VISTA Standard Hardware Warcanty

-Complete Hardware Pratection — Factory Repair (not on-site)

*Covers Hardware & Components (excluding cables, mounting devicas or
damages)

*Allows Any User Immediate Access to Sarvice & Repairs

*Advanced Replacement Program -~ Ships Within 24 Hours

*Unlimited Phone Support

*Free Remote Technical Support - VPN Access Required

+Component Batteries Included

sUPS Shipplhg & Return Labels Included

Unlimited, No-Fault Warranty / Evidence Library Software
Malntenance”Bundle” for VISTA HO Body Camera

“Body-worn cameras live In a harsh énvironment. Wa designed VISTA with robust,
military-grade and industrial-rated materials to withstand the daily beating that 2 cemera
takes during an officar's shift. Our no-fault warranty covars the extreme circumatances
an officer may ancounter in the kne of duty.”

A molorcydle officer was rear-ended and skidded chest first across the highwsy.
Thanidully the officer survived, as did the vidso, but the camera was demagad. With
WatchGuard’s no-fault werranly, the repiscement was covered and shipped out same-
day.”

To extend coverage beyond the limited standard hardware warranty, we are offering "No
Fault” axtended Warranty on your new VISTA bedy cameras. if you choose to place the
ordar far the bundie bafore the first year standard warranty has expired, then you would
have the “no fauit” coverage from the day you authorize it through the end of the 3™

year

¢ This Warranty goes beyond iha factory ona year warrenty, giving
protection on anything that can potentially happen to your unit such as,
neglect or abuse, accldents, scratched screens, broken or damaged
mounting hardware, cables, water damage, sic.

* In faci, no metter what happans, as long as you can send the unit {or placas) In,
wa will replace it; no questions asked!
¢ Uniimited Replacemsnis

Hardware Warranty & Evidence Library Software Maintenance”
Bundlsd and discounted for units connected to Evidence Library full version:

r 1 580.0 VISTA for coverage through the end of year 3

This Is only being offerad befare the first-year expires
(all current or future VISTA units must be covered)
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06/13/2016  11:22 Hise County Auditor {FAX)340 627 3388

RRANTY / EVIDENCE LIBRARY SOFTWARE MAINTENANCE
Budgeting Guide

We provida a one-year Hardware Warranty with each 4RE In-Car-Video sysiem at no charge. Like most
Hardware and Softwars Products, we offer axtendad Warranties / Mamtenanoa for additional years.
Hardwara Warranty and Software Meintenance are separate entitiss. 2™~ 5" Year "Bundle” avallable

Seea rales per unit / per yoar on the reversa side of this document to use as a guide for budget planning,

Please [gt us know if you have any questions, requests or naed a synapsis / quote or invoice.

Parts, Labor, Shipping, downtime & other related expanditure can be costly; a whole lot more expensive
that the cost of Warranty & Maintenance!

4RE Hardwars Warranty

Complete 4RE Hardware Warranty ~ Factory Repair (not on-site)
Covers In-Car Wireless Hardware and Components

Allows Any User Inmadiate Access to Service & Repalrs

Advanced Replacement Program - Ships Within 24 Hours*

Unlimited Phone Support

Free Remote Technical Support - VPN Access Required

Component Batteries Included

Covers Building Related Wi-Fi Access Points (If purchased from WG)
UPS Shipping / Return Labels Included

*Without Warranty, all parts, labor, shipping and other charges will be billed on a case-
by-case basis"

*Only units with an active Warranty will have replacement parts, repair parts or an
Advanced Replacement Unit Shipped within 24 Hours, when needed
Otherwise, without Warranty Protection the Normal Repair Time backlog Is 3-5 Weeks

Evidence Library Software Maintenance

Complete EL Software & Finmware Maintenance

Includes All New Upgrades to Evidence Library (Major Upgrade coming)™
Firmware Updates to the DVR are pushed out from the Server (New Faatures and
Benefits are constantly being releasod)

Evidence Library Server Updates

Evidence Library Transfer Client Updates

Access to EL4 Cloud Share, Utilizing a CJIS Compliant Data Center

**Without Software Maintenance; all Software Upgrades / Firmware Updates and other
charges would be billed on a case-by-case basis*

Software Maintenance covexs not only the Evidence Library software but atso the fimware on the 4RE

OVR / VISTA units. Software Maintenance Is billed and charged annually on a per unit basig (regardiess if

thoy ara 4RE or VISTA bady camaras) in service making use of Evidence Library. Al units must be
covered in order to receive Evidence Library software { 4RE and VISTA firmware upgrades with no
additional costs incurred.

P.002
P.002/007




FULLY EXECUTED

August 29, 2016

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

1. Texas Association of Counties Health Insurance Pool interlocal
updated to reflect Retiree Pool
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July 27, 2016

Hongrable ].D. Clark
Wise County Judge
PO Box 899

Decatur, TX 76234

Dear Judge Clark:

We are pleased to have Wise County as a new member of the Texas Association of Counties Health and
Empiloyee Benefits Pool (TAC HEBP). Enclosed you will find the necessary contract documentation
that will need to be reviewed and completed in order to initiate set-up of your group.

All completed original documents need to be returned to your TAC HEBP Employee Benefits
Specialist, Maria Castillo, within 7 days of receipt in order to activate your benefits by your effective
date of October 1, 2016. Piease keep a copy of each document for your files, as well as provide copies to

the Wise County Primary Contact.

Enclosures:

Interlocal Agreement.
Final Plan Selection Form
Employer Contribution Schedule and Benefit Confirmation
Contact Designation Form - includes the Contracting Authority, Primary Contact and Billing
Contact. Below is a brief description of each.
o The Contracting Authority will be responsible for receiving any correspondence
regarding the pool or contracts and has the authority to sign contracts.
o The Primary Contact will communicate with your Employee Benefits Specialist
regarding any eligibility questions.
o The Billing Contact will receive the monthly bills and be responsible for making
payments.
Benefit Highlight Sheets (initial each page)
Eligibility Procedures & Policies Acknowledgment Form
TAC Web Access Agreement

Please contact Maria Castillo when you receive this packet to help review and answer any questions
you may have. You may reach her at (800) 456-5974 or email at mariac@county.org. We look forward
to working with you.

Employee Benefits Consultant

(512) 4784753 + (S00) 456-5974 + (512) 4818481 FAN » www.county.org * 1210 San Antonie, Austin. TX 78701 « P.Q. Box 2131, Austin, TX 78764-2131

Gene Terry, Executive Direclor
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BENEFIT HIGHLIGHTS
Plan 1500-NGS

{Non-Grandfathered ACA Plan)

Tnis s a general summery of your beneiis. Please refer lo your benrefil booklet for adoftional detaits and @ description of
benelit booklet. carefully review he

Upan receipt of
RN

\: TExAS ASSOCIATION of COUNTIES
'» HEALTH AND EMPLOYEE BENEFITS POOL

BiueChoice Network

the plan requirements and benefit deségn. This pian does not
pan's limdations and exchusons

Deductibles
Per-admission Deductibie None None
Deductible 52,500 Indtvidual / $7.500 individual /
Applies to aft Eligible £ xpenses excopt inpalient Hospital [xpenses {uniess 37,500 Family $22 500 family
otherwise indicaled)
CoShare Stoploss Maximum
Deductibles are not applied to CoShare Stoploss Maximum. Copayment 54,350 Individual / 35,000 individual /
Amounts will apply and will not be required alter CoShare Stoploss Maximum 8,200 Farmily $24.000 Farmily
has been satisfied. Your benefit booklet will provide more details.
Nelwork Deductible & CoShare Out-of-Network Deductibie &
Stoploss Maximum will anly CaShare Stoploss Maxinum do not
apply toward Network Deductible | pply loward Network Deductitle &
& CoShare Sloploss Maximum CoShare Stopioss Maximwmn
Credit for Coshare Stoploss Maximum from prior camier (Applied on initial
group enroliment only) Yes Yes
Copayment Amounts Required
Physician office visilconsultation $40 Copayment Amount NiA-Fefer to Megical/Surgical
Refer to MedicallSurgical Expenses seclion for more information Expense section for berefits
Specialty Care Copayment Amount for office visitfconsultation when 550 Copayment Amouni 70% of Aipwable Amount alier Plan
services rendered by a Speciakty Care Provider Year Deductible
Urgent Care £40/ 550 Copayment Amount 70% of Allowable Amour]
Ouipatient Hospilal Emergency Room/Treatment Room $150 Copayment Amoun 3150 Copayment Amouri
Refer to Emergency Room/Treaiment Room section for more information
Maximum Lifetime Benefits
Per Participant Untmitea
inpatient Hospital Expenses: . . !
Inpatient Hospital Expenses
Al services must be preauthorized
Alf usual Hospital services and supplies. including semiprivate f00m, 60% of Alowabie Amount 60% of Altowable Amount
infensive care, and cofonary Care units
Penalty for faflure to preauthorize services None $250
BlueCross BlueShield
of Texas
Initials*b C  Dae

A Division of Heallh Care Senvice Corporation, a Mutua Legal Reserve Company, an independent Licensee of the Blua Cross and Blue Shield Association

HCR NON GF TAC Plan 1500 (7/20/16)

Page 1of 4
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Medical / Surgical Expenses

Sarvices performed during the Physician's office visitconsultation, 100% of Alfwable Amount afier $40 70% of Aowable Amount after Pian
including Iab & x-ray (oes nol inchude Centain Diagnostic Procedises Copayment Year Deductible
and surgical services]
Lab & x-ray in other outpatient facilities (excluding Certain Diagnostic 100% of Allowable Amours 70% of Allowabie Amount after Plan
Procedures) Year Deductible
Allergy Injections 100% of Allowable Amount J0% of Aowable Amourni after Pian
Year Deductible
Colonoscopy (All places of treatment and diagnoses) 100% of Aflowable Amouri 70% of Aowable Amount after Plan
Year Detlxctible
Physician surgical services performed in any setting £0% of Atowable Amount alter Plan 60% of Aliowable Amourt afier Plan
Year Deductidle Year Deductible
Certain Diagnostic Procedures; such as Bone Scan, Cardiac Stress 50% of Aowable Amount after Plan 60% of Alowabie Amount after Plan
Tesl, CT -Scan (with or without contrast), Ultrasound, MRI, Myelogram, Year Deductible Year Deductible
PET Sean,
Home Infusion Therapy (Serwces must be preauthorized) 60% of Afiowable Amourd afer Plan 60% of Allowabie Amount ales Plan
Year Deductibie Year Deductible
Organ Transplants 80% of Allgwable Amount after Plan 60% of Aflowable Amour after Pian
Year Dediuctible Year Deductible
All other oulpatient services and supplies 80% of Allowabie Amount after Plan 60% of Allowable Amount after Plan
Year Deductible Year Deductible
In Viro Fertilizafion Services Declinca
Exten
Al services must be preatihiorized
100% of Allowable Amoun{ 70% of Aowabiz Amotmt alter Plan
Year Oeguctible
Skilled Nursing Facifity 25 day mavimum each Plan Year'
Home Health Care 60 visK maximum each Plan Year
Hospice Care Unlimiteo
tal lliness
AN services musi be preathonzed
Inpatient Services
-Hospital services (facility} 80% of Allowabie Amoumnt 60% of Aowable Amount
-Physician senvicas 80% of Aowabie Amount after Plan 0% of Allowabie Amount after Plan
Year Deductible Year Deguctible
Outpatient Services
-Services performed during Physician office visiticonsultation 100% of Attowabie Amoun afier $40 70% of Aliowabie Amoun after Plan
{does not include psychological testing) Copayment Year Deductible
-All outpatient services and psychological lesting 80% of Allowable Amouni after Plan | 0% of Alowable Amount after Plan
Year Deductible Year Deductible

* Banelits used n-Network and Out-of-Network will apply toward salisfying any day, visil, Plan Year, Anaual Maximum, series of treatments benefits indicalad

Inilials& Date E{Zfﬁ!///é

A Division of Heallh Care Senvice Corporation, 4 Mutual Legal Reserve Company, an Indspendent Licensee of the Blue Cross and Blue Shield Association

HCR NON GF TAC Pian 1500 (720/15)

Page2of4
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TExAS AssocIATION of COUNTIES
'« HEALTH AND EMPLOYEE BENEFITS PoolL

Mental Health Care/Chemical
Aff services must be preauthorized
Inpatient Services
Hospital services (facility) 80% of Aflowable Amount 60% of Aliowable Amount
" . 80% of Alipwable Amount after 60% of Allowabie Amount after Plan
Physican services Plan Year Deductible Year Deductible
Plan Year Maximum 30 inpatient days/30 inpaiient Physician 30 inpatient days/30 inpatient
visits each Plan Year Physician visils each Plan Year”
Outpatient Services
_Services performed dusing Physician office visitconsullation 100% of Allowable Amount afier 340 70% of Allowable Amourt alter Pian
{docs not include psychological testing] Capayment Amaouni Year Deductible
-Emergency Room/Treatment Room 80% of Allowable Amount after 0% of Alfowabie Amount after $150
$750 Copayment Amount Copayment Amount & Plan Year
Deductitle
(Copayment Amount waived if {Copayment Amgunt waived if
admitted, Inpatiemt Hospial Expenses admiited, Inpatient Hospial
wail apply) Expenses wil apply)
-Other Cutpatient Services and psychological testing 50% of Allowable Amount alter 80% of Afowable Amount alter Plan
Plan Year Deductible Year Deductible
Pian Year Maximum 30 outpatient visils each Plan Year’
Chemical Dependency Maximum Limited fo three separale seres of treatments for each covered ingividual per
(inpatient ireatmeni must be provided in 2 Chemical Dependency Hetime
Treatment Center)

Emergency Room/Treatment Room
Accidental Injury & Emergency Care
-Facility charges (cutpatient Hospital emergency treatment room

B0% of Allgwabie Amount after $150 Copayment Amoun!
{Copayment Amount waived if admitted, Inpatient Hospral Expenses wil apply)

charges)

-Physician charges B80% of Allowable Amount alter Plan Year Deductible
Non-Emergency Care

-Facility charges {culpatient Hospital emergency irealment room 80% of Aligwable Amount afier 5150 | 60% of Allowable Amourt after 3150

charges) Copayment Amount Copaymen! Amount & Pian Year

{Copayment Amgunt waived i Deductithe
admitted, Inpatien! Hospital Expenses {Copayment Amour{ waived §
will apply) admitted, Inpalient Hospital
Expenses wil apply)
-Physician charges &0% of Allowable Amourit alter 60% of Aliowable Amaunt afier Plan
Plan Year Deductible Year Deductible

Ground and Air Ambulance Services

|

£0% of Allowable Amoun! after Plan Year Deductible

* Banefits used In-Network and Oul-of-Network wil apply toward salisfying any day, visit, Plan Year, Annual Maximum, series of reatments benefils indicated

Initials PC Cate i( &'/ lb

A Division of Haalth Care Service Corporation. a Mulual Legsl Resarve Company, an Independent Licensee of tha Blue Cross and Blue Shieid Associalion

HCR NON GF TAC Plan 1500 (7/20/16)
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Preventive Care
Routine annual physical examinations, well-baby care exams, 100% of Allowable Amount 70% of Altowable Amourr after Plan
immunizations & years of age & over, vision exams, hearing exams, and Year Deductible
any other preventive health services as detesmined by USPSTF

immunizations for Dependent children through the date of the child's 6% 100% of Allowable Amount 100% of Allwable Amouni
birthday
Speech and Hearing Services
Services to restore loss of or corect an impaired speech or hearing 50% of Alowable Amourit aficr Plan 60% of Mowable Amount afer Plan
funclion without hearing aids Year Deductibie Year Deductible
Physical Medicine Services
Chiropractic Care-Office Services 50% of Alipwable Amount after Plan 60% of Altowable Amount after Plan
Year Deductible Year Decuctible
Plan Year Maximum 35 visit maximum each Plan Year'

Al other Physical Medicine Services rendered by any other elighle Provider wil
e alfowed on the same basis as any ofher Sickness.

* Benefis used In-Network and Out-of-Network will apply toward satisfying any day. visit, Plan Year, Annual Maximum, series of lreatments benefits indicated

EMPLOYEE INFORMATION
This i$ a general Summary of your benefit design. Please refer to your benefit booklet for other details and for imitations and exclusions.

The following benefils apply to dependent coverage:
«  Dependent children are covered to age 26.

«  Automatic coverage for newboms for the first 31 days following birth. Infants nok enrolled for coverage wathin the first 31 days after birth will not be eligible
for coverage until the foklowing open enrofiment period or special enrollment event

Payments: Network providers agree to accept amounts negoliated with BCBSTX and are paid according to this BCRSTX-determined Alowable Amount. Covered
individuals are responsible for any required Deductibles, Coinsurance Amounts, and Copayments. Plan benefits paid to Qut-of-Network providers are based on the
BCRSTX-determined Allowable Amount, except in the event of Emergency Care received in an cutpatient hospitat emergency treatment room within 48 hours of the
incident. For all other services received by an Out-ol-Network Provider, the covered individual wilt be responsibie for charges in excess of the Allowable Amount in
addition 10 any applicable Deductibles, Coinsurance Amounts, and Copaymenis. For cosl savings information, refer to the seclion on ParPlan Providers and the
definition of Allowable Amount in the benefit booklel,

Replacement of Medical Coverage: In comgliance with the Health Insurance Portabifity and Accountability Act of 1996 {HIPAA), the following provisions apply (o
gach eligible paricipant who has healh coverage under the employer's plan immediately prior to the effective date of the heaith contract between the employer and

BCBSTX {the contract date):
«  Benafits for efigible expenses incurred for any service or supplies prir Lo the conlract date. are not coverad under the contracl.
«  Eligible expenses for services or supplies incured on of after Ihe effective date will be considered for benefits subject to all applicable contract provisions.

Initials AIL Dale S F 'i (2‘

A Division of Health Care Service Corporation, a Mulusl Legal Reserve Company, an Independent Licansee of the Blue Cross and Blue Shiedd Association
HCR NON GF TAC Plan 1500 (7206} Pagedol ¢




\: TEXAS ASSOCIATION of GOUNTIES
*HEALTH AND EMPLOYEE BENEFITS PoOL

ELIGIBILITY POLICIES AND PROCEDURES
ACKNOWLEDGMENT FORM

Wise County (Entity Name) acknowledges the attached
document has been read and agrees to comply with the TAC HEBP Eligibility
Policies and Procedures.

Signature of County Judge
or Contracting Authority:

| 'i,&./!&

Name and Title: J-b CIM/k CGM‘!"’IL }‘—'3}(

Please copy these documents for your records and mail the original signature
page back to TAC HEBP, P.O. Box 2131, Austin, TX 78768. If there are questions
about policies and procedures please contact your Employee Benefits Specialist
at 800-456-5974.

PLEASE PROVIDE A COPY OF THIS NOTICE TO YOUR
PRIMARY CONTACT AND BILLING CONTACT

TAC HEBP Eligibility Frocedures {Pooled) |
Revised 2/5/2014




Please indicate the medical, prescription, dental andfor life plan your Commi
year. Email or fax selection form and inilialed rate sheet lo (512) 481-8481,

: TEXAS ASSOCIATION of CGOUNTIES
'+ HEALTH AND EMPLOYEE BENEFITS PooL

Wise County
Final Plan Selection Form
Effective Date: 10/1/16

ssioners’ Court or Board of Directors has chosen for the coming plan
no later than 30 days prior to your effective date. Call or emal your

Employee Benefit Specialist at 1-800-456-5374 with any questions.

Base Medical Plan
[1100 18610 11100 ] 1300 []1510 ] Grandfathered

[ [185/5/30 __ Option 1

{7} $10/25/40  Option 4

200 J 700 {11110 {11400 [ Privaie Exchange [ Non-Grandfathered
0300 (800 {11200 [ 1410 [} Dual Option
{1600 L1810 1210 Bd 1500 Dwith specialist copay
B P ptign Brug Pla
{]$5115/30 _ Oplion 1 7] $10/25/40  Option 4 3 No Drug Deductible - A
(15120135  Option 2 < $10/30/50  Option 5 (3 $100 Drug Deductible - B
[]$10/20/35  Option 3 (] 50%/50% Option B B $250 Drug Deductible - C
D * al P13
(11100 TT610 | L1110 | L1300 | (11510 [ Grandfathered
{200 M voo 1110 (7 1400 [ Private Exchange B3 Non-Grandfathered
{7 300 800 B3 1200 1410 ["} Dual Option
{Je00 810 31210 {11500 BXwith specialist copay
B nP ntion Drug Pia

BJ No Drug Deductible — A

[]$5/20135  Option 2

[ $10/30/50  Option §

(] 5100 Drug Deductible - B

[1$10720/35  Option 3

L] Plan | (32000 Anual Max)

[ 50%/50% Option &

£ Plan i1 (s1500 Anwal staxy | L] Plan

[J $250 Drug Deductible - C

111 51000 Annusi Max) | £_] P1an [V (5750 Annual Max)

(1 With Crhodonlics

With Orthodontics

(] with Orthodontics

{7 ortnodentics Not Availsbie

[ Not Applicable - Did Not Elect Dental Coverage

Life Coverage
B Basic Life and AD&D 1] Reiree Life (] voluntary Life

Volume:

[Jss.000 [1%30.000
1 s10,000 [J$35000
(J 18,000 [ $40.000
] $20,000 []$45,000
5 525,000 []$50,000

Volume:
(1s2.000 []$10,000
[Js5,000 [1515.000

O other

[ voluntary Accident

[ Short Term Disability

] Long Term Disability

] Dependent Life: [ $5,000 OR

[ $10.000

] Other

OR

Times Annual Salary:

Voluntary Life Products are for HEBP Mombers with Basic Life enfy: subject 1o Miimum
Requirements and Underwriting)

") 1Times OR [] 2 Times

[J Mot Applicable — Did Not Elect Life Covarage

TAC HEBP {New Groups)

Page 10f 2 Revised 2723415
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Indicate your 7@{?:{‘5 ?e, it applicable: Brian Stg

~

. o
ens. Stephens Bastian & Cartwright, LP

J. Clack,

Employees Elected Officials
Health Day following 90 day WP | _ Day following 90 day WP
Dental Date of Hire Vi Date of Hire
Life i il ;

of Hire. X

Signalure (County J age or Contracting Authority)

Print Name and Title

directed Health and Employee Benefits Pool in Texas.

TAC HEBP (New Groups}

Page 20f2
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The Texas Aksociation of Counties would like ta thank you for your membership in the only county-owned and county

Revised 22315




Retail Pharmacy

Plan Year Deductible

Non-Preferred Brand Name Drug

Brand Name Drug

Generic Drug

£
Ak
S
B TR R

Participating CVS Caremark Retail Pharmacy

$250 Individual /
$750 Family

$50 Copayment Amount
(When no generic is available or Rx is prescribed
Dispense as Written-DAW)

$30 Copayment Amouri
(When no generic is avarlable or Rx Is prescribed
Dispense as Written-DAW)

Lesser of $10 Copayment Amoun{
OR
Actual Cost

Note: Members electing to purchase brand name drugs when *Dispense as Writlen' (DAW) is not indicated will be required
to pay the difference between the cost of the Generic drug and Brand Name drug, plus the Brand Name Copayment.

Specialty and biotech medications are available only through mail order uniess purchased and administered through the

doctor's office.

Mail Service Pharmacy-up to a 90-day supply

Non-Preferred Brand Name Drug

Brand Name Drug

Generic Drug

$100 Copayment Amount

$60 Copayment Amount

$20 Copayment Amount

Note: Prescription Drug Benefils are provided by CvS Caremark through a master contract with the Texas Association of
Counties Health and Employee Benefits Pool. Prescription Drugs are not administered by Blue Cross and Blue Shield of

Texas

TAC RX Option 5C-NG. 250 Ded (11/2515)

InitialsM Datez t’d‘ ’22 b




: TExAs AsSOCIATION of GOUNTIES
s HeaLTH aND EMPLOYEE BENEFITS POOL

-
° +
Count

Wise County OASys Access Agreement

The Texas Association of Counties Health and Employee Benefits Pool (TAC HEBP) uses an online
administrative system known as OASys. OASys allows county administrators to enroll, change and
terminate employee and dependent coverage in the health plan in a secure internet environment. They
may also download the monthly bills from this site.

The Contracting Authority must designate the person(s) that will have access to OASys and set their
access privileges. The User Name and Password will be emailed to the User after training is completed.
Please circle the level of desired access and have each user sign the agreement below. If you have any
questions, please call your Employee Benefits Specialist at 800-456-5974.

Access
Name of User/Title Privileges Email Address (required)
{Circle one)
\ ' B
Userl ; f dminbr , .
J\Z\ﬁ(wﬂ vy Mscm ViewOnly  |rcanoice 0 G wise RIS

User2 |\ ~ Y Admi
e \XW\ (\\a L\/U:\S&U"{\_-—- few O tdidoc drag wise b

User 3 Admin or
View Only

N

As a User of OASys, I understand that fam responsible for maintaining the confidentiality of my
password. I understand and agree that TAC HEBP is not responsible for any damages resulting from
the unauthorized usk of my password or account. [ further understand that 1 must notify TAC HEBP
immediately of any upauthorized use ofjmy password or account or any other breach of security.

YRR "
User 1 Signatyre .~ \ QﬁEﬁS&J«W Lﬂ(/o\\VL/
User 2 Signature M/&’(A[@G At 5{[“/@

User 3 Signature

Sigﬁ jounty Judge or Contracting Authority:
Print narr\e and title: ___, i < !Q- f JCML, !4g¢.ﬁq Jﬂ Date: r/f/{ﬁ

TAC HEBDP- Web Access Agreement Rev. 11/06




TEXAS ASSQUIATION of COUNTIES
Heanrth axp Exmroover Beserirs Pook

Employer Contribution Schedule & Benefit Confirmation

Group: 190667 - Wise County Anniversary Date: 10/01/2016

Return to TAC by: 08/08/2016

Thank you for choosing the Texas Association of Counties Health and Employee Benefits Pool for your group health
coverage. Upon initial enroliment; confirmation statements are sent to each of your employees confirming benefits
they have enrolled in. Please help us provide accurate confirmation statements for your employees by providing us
with up-to-date information about the employer contribution for your coverage. Confirm your group's benefits and fill out
the contribution schedule according to your group's funding levels. Please return this with all other contractinformation
s0 that we are able to initiate your benefits. Fax to 1-512-481-8481 or email to mariac@county.org.

BASE MEDICAL PLAN

Medical: Plan 1500 NGS $40/50 Copay, $2500 Ded, 80%, $4350 RX Plan: Option 5C-NG $10/30/50 Deductible $250

QOP Max
New Rates New Amount
Effective New Amount New Amount Retiree Pays
Tier 10/1/2016 Employer Pays Employee Pays (if applicable)
Employee Only $705.18 s 105.1% s & $ Q
Employee + Chikiren $1,267.02 siC07T. 11 § 154.%% s_{J
Employee + Spouse $1,407.48 $ ! gup.s2 5 2ol 45 $
Employee + Family $2,109.80 s 140399 $.10S. 6t 3

i !)( Initial 1o accept Medical Plan and New Rales.
BUY UP MEDICAL PLAN

Medical: Plan 1200 NGS $30/40 Copay, $1000 Ded, 80%, $3000 RX Plan: Option 5A-NG $10/30/50

Q0P Max
New Rates New Amount
Elfective New Amount New Amount Retiree Pays
Tier 10172016 Employer Pays Employee Pays {if applicable}
Employee Oniy $820.76 s 105.% s 124.5% $
Employee + Children $1,493.58 s 100717 s A%l 5
Employee + Spouse $1,659.52 s (040 55 s P Ul $ g
Employee + Family $2,489.28 s 4020% s 1055 DA $

;!5& Initiai to accept Medicat Plan and New Rates.

150667 — Wise County —Employer Contribution Schedule 8 Beneft Confirmation




T DENTAL

Dental: Plan il w/iOrtho — 100% Prevent., $50 Ded, 80% Basic, 50% Major, $1500 Plan Year Max

New Rates New Amount
Effective New Amount New Amount Retiree Pays
Tier 101172016 Employer Pays Employee Pays (if applicable)
Emplayee Only $24.20 s 4 $ 2,%. @ s £
Employee + Children $54.70 s £ $5' 0 s
Employee + Spouse $58.34 $_ L s 5% 0% $_ &
Employee + Family $89.56 s 5. 53,5k s

) | ! Initial to ageept Dental Plan and New Rates.

N wFEBAsic

Basic Life Products: Coverage Volume per Employee: $25,000
(Rates are per thousand}

Amount
New Rates Amount Employee/Retiree
Effective Employer Pays
104112016 Pays (if applicable)
Basic Term Life $0.1950 100% 0%
Basic AD&D $0.02 100% 0%

) l h( = Initial to accept Life Plan and New Rates.

" WAITING PERIODS

-

Waiting period applies to health enefils.

Employees Elected Officials

VgD
LG A ©

Waiting period applies to dental benefits.

Employees Elected Officials

00 NO

COBRA ADMINISTRATION

Please indicate how your group manages COBRA administration:

O County/Group Processes GOBRA on DASys
“Counly/Group is responsible for fulfilling COBRA notification process and requirements.

@(BCBS COBRA Department processes COBRA
*BCBS COBRA Department adrministers via COBRA contract with the County/Group.

0 Other, please indicate COBRA Administrator.

m(_ Initial to confirm COBRA Administration.

190667 — Wise Counly ~Employer Contribution Schedule & Benefil Confirmation
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PLAN INFORMATION

Broker or Consultant Information

Please confirm your broker or consultant's name, if applicable: Brian Stephens

Agency Name: __Stephens Bastian & Cartwright, LP

Agency Address: _2351 FM 51 South, Suite 300
Number and Street

_Decatur > 75234
City State  Zip

Broker Representative or Consultant's Name: Bran Stephens

Contact Phone Number _940-627-8888

Contact Email Address: __BStephens@sbcinsurance.net

:S\ C- Initial to confirm Broker or Consultant information

« Broker commissions are included in rates listed on page .

» Retirees pay the same premium as active employees regardless of age for medical and dental.

« Rates based upon current benefits and enroliment. A substantial change in enroliment (10% over 30 days or 30% over
90 days) may resuitin a change in rates.

« Form must be received by 08/08/2016 in order to avoid additional administrative fees.

« Signature on the following page is required to confirm and accept new plan and rates.

100667 ~ Wise Counly —Employer Contribution Schedute & Benefit Confirmalion
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TAC HEBP Member Contact Designation

Wise Count
CONTRACTING AUTHORITY
As specified in the Interiocal Participation Agreement, each Member Group hereby designates and appoints, as indicated in the
space provided below, a Contracting Authority of department head rank or above and agrees that TAC HEBP shall NOT be required
to contact or provide notices 1o ANY OTHER person. Further, any nofice to, or agreement by, a Member Group's Contracting
Authority, with respect to service or claims heraunder, shall be binding on the Member Group. Each Member Group reserves the
right to change its Contracting Authority from time 1o time by giving written notice to TAC HEBP.

Name / Title

Address

Phone

Fax

Email

BILLING CONTACT

Responsible for receiving all invoices relating to HEBP products and services.

Name / Title UR\‘&'F‘W\Q/ {J{\J\Aéﬂﬂ ; G’)Lm’l‘ll /(/FQC\éG_(M
Address *-Q Q &O‘L 6[—73!{—
WNecatu, T 23t
Phone G- P21 2540
Fax Q- 21 25712
Email Aeas wcer & L0 WSl AR S

HIPAA
Secured Fax

PRIMARY CONTACT

HEBP's main contact for daily matters pertaining to the health benefis.

Name / Title &:Q%Q( el \ch\::on ) C,Om\‘l'\@’—‘\/(@\w-(ﬂ/
Address @C j@x C:()E)L(«
Deeahe = 234
Phone q%o } Lpz‘] - ?)6 L'(G
QUG - 21 - 2572

Fax
Email A e0Sucer o Lo O b ws
."\ N Date:

Signature of Jounty Judge or Contracting Authority

D). At (<
Please PRINTIName and Title

The Texas Association of Counties would like to thank you for your membership in the only all county-owned and
counly directed Health and Employee Benefits Pool in Texas.

190667 — Wise County ~Empioyer Contribution Schedule & Benefit Confirmation




BENEFIT HIGHLIGHTS

Pilan 1200-NGS
(Non-Grandfathered AGA)

This is 2 general summary of your benefits. Please refer 10 your benelit bookle! for addiional details and & gescrplion
Upen receipt of your benefit booklel, carehaly review the pian’s Bmiaions and exchusions.
A Ygerr ey -_xr,l%‘ B R ";a-" '~ L AL o \f L

cover ait health care EXpENses.
il et

n S
Deductibles

M- TExAS AssOCIATION of COUNTIES
'« HeaLTH AND EmprLOYEE BENEFITS PoOL

BlueChoice Network

Ty

o

of the plan requirements and benelit design. This plan doe's not

Per-admission Deductible 1) 50
Deductible $1.000 individual / 35,000 individual /
Applies to aff Eligible £xpenses excepl npatient Hospital Expenses funless $3.000 Family 18,000 Family
plherwise indicated)
CoShare Stoploss Maximum
Deductibles are not applied to CoShare Stoploss Maximum. Copayment $5,000 individual / 36,000 individual /
Amounts wil apply and wik not be required after CoShare Stoploss Maximum £9,000 Famiy £28,000 Family
has been satishied. Your benefit booklet wift provide more delails.
Network Deductible & CoShare Out-of-Netwerk Deductible &
Stoploss Maximum will only apply CoShare Stoploss Maximum do
toward Network Deducilile & not apply toward Network
CoShare Stoploss Maximum Deductible & CoShare Stoploss
Maximum
Credit for Coshare Stoploss Maximum from prior carrier (Applied on initial Yes Yes
group enrollment only)
Copayment Amounts Required
Physician office visit/consultation $30 Copayment Amourt N/A-Refer (o Medical/Surgical
Refer to Medicall Surgical Expenses section for more infarmation Expense section for benefits
Specially Care Copayment Amount for office visit/consultation when services $40 Copayment Amoun! 70% of Allowable Amount aftes
rendered by a Specialty Care Provider Plan Year Deductitile
Urgent Care $30/ %40 Copayment Amount 70% of Afowabie Amourd
Outpatient Hospital Emergency Room/Treatment Room $150 Copayment Amourd
Raler to Emergency Room/Treatment Room section for more infrmaiion $150 Copayment Amount
Maximum Lifetime Benefits
l Uniimiteo
G s A g stabfn o lin gt s b A
inpatient Hospital Expenses
All servicas must be preguthorized
All usual Hospial services and supphes, including semiprivale 10om. intensive 50% of Allowabile Amount 60% of Aliowabie Amount
care, and coronary care uits
Penaity for failure (o preauthorize sefvices Nong $250

BlueCross BlueShield
of Texas

A Division of Health Care Service Corporation, a Mulual Legal Resarve Company, an indepandant Licensee of the Blua Cross and Blue Shield Association

HCR NON GF TAC Plan 1200 (T/16/15)

Initals M Date w

Page 1ol 4
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Médical / Surgical Expenses

Services performed during the Physician's office visiticonsultation, 100% of Allowable Amount sfier $30 70% of Allowable Amount after Plan
including lab & x-ray {does ol include Cerain Diagnostic Procedues and Copayment Year Dedurctible
surgical services)
Lab & x-ray in other outpatient fackiies (excluding Certain Diagnostic 100% of Allowatre Amount 70% of Atiowabie Amount after Plan
Procedures) Year Deductible
Allergy Injections 100% of Allowabie Amourt 70% of Allgwable Amourd after Plan
Year Deductible
Colonascopy (All praces of treatment and diagnoses) 100% of Allowable Amotnt 70% of Alowable Amount after Plan
Year Deductibie
Physician surgical services performed in any setting 50% of Attowable Amount afler Plart 60% of Altowable Amoun! after Flan
Year Deductible Year Deductible
Certain Diagnostic Procedures; such as Bone Scan, Cardiac Stress Test, §0% of Aiowabie Amount after Plan 50% of Allowabie Amount after Plan
CT -Scan (with or without contrast), Ultrasound, MR, Myelogram, PET Year Deductible Year Deguchiie
Scan.
Home tnfusion Therapy (Services must be preauthorized) 50% of Alowable Amount affer Plan 60% of Aliowable Amount after Plan
Year Deductible Year Deduclible
Organ Transpiants 80% of Allowable Amount after Plan 60% of Allowable Amount after Flan
Year Deguctible Year Deductible
All gther outpatient services and supplies 80% of Aiowable Amount after Plan 60% of Aftowable Amour after Pian
Year Deductible Year Deductible
In Vitro Fertifization Services Declneo
nses
M services must be preauthorized
100% of Allowablg Amount 70% of Alfowable Amowunt afler Pian
Year Deductible
Skilled Nursing Facility 25 day maximum each Plan Year
Home Health Care 60 visit maximum each Plan Year
Hospice Care Unfimitea
E 5 3
Serious Mental lliness
All services must be preauthorized
Inpatient Services
-Hospital services {faciity) 80% of Allowable Atnouri 50% of Aliowable Amou!
-Physician services 80% of Alowable Amourk after Plan 60% of Affowable Amount after Plan
Year Deguctible Year Deductible
Outpatient Services
-Services performed during Physician office visitconsullalion 100% of Allowable Amourd after §.30 70% of Allowabie Amount alter Pian
{does nol include psychological testing) Copayment Year Deductible
-All oulpatient services and psychological tesling 80% of Altowabie Amount after Plan 60% of Allowabie Amount after Plan
Year Deguctible Year Dedixctible

* Benefits used In-Network and Out-of-Network will apply toward salisfying any day, visit, Plan Year, Annual Maximum, series of ireabments benefits ndicaled

initiats_JRC Datefzgﬂf’

A Division of Heatih Care Service Corporsiion, a Mutual Lagat Reserve Company, an Independent Licenses of the Blue Cross and Blue Shield Assotiation
HCR NON GF TAC Pian 1200 (10/16/15) Page2old
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EXAS AssOCIATION of COUNTIES
EALTH AND EMPLOYEE BENEFITS PooL

foastom2 3 Fa7 N
Mental Heaith Care/Chemical Dependency
Al services mus! be preauthorized
Inpatient Services
Hospital services (facility} 80% of Akowabie Amount 50% of ARowable Amount
" . 80% of Altowable Amount afler 60% of Aflowable Amourtt after Pian
Physician serces Pian Vear Dedctible Year Deductible
Plan Year Maximum 30 inpatient days/30 inpatient Physician 30 inpatient days/30 inpatient
visits each Plan Year® Physician visils each Plan Year”
Outpatient Services
Services performed during Physician office visiticonsultation 100% of Allowable Amoun! after $30 70% of Alowalbie Amount alter Plan
fdoes not include psychological lestng) Copayment Amount Year Deducitible
-Emergency Room/{Treatment Room 80% of Aliowable Amount alter 60% of Aliowable Amount after 3150
$150 Copayment Amount Copayment Amount & Plart Year
Deduclible
{Copayment Amount waived ¥ admitted, {Copayment Amount waived if
Inpatsent Hospilal Expenses wil apply] | admitted, Inpatient Hospial Expenses
wd apply}
-Other Qutpatient Services and psychological festing 50% of Alflowable Amount after 60% of Altowabie Amournt after Flan
Plan Year Deductite Year Decurctible
Plan Year Maximum 30 outpatient visits each Plan Year
Chemical Dependency Maximum Limited to three separate series of reatments for each covered indfvittual per
Wetime *

(Inpatient reatment mus! be provided in 2 Cherical Dependency
Trealment Center)

Emergency Room/Treatment Room
Accidental dnjury & Emergency Care
~Faciity charges {outpatient Hospital emergency trealment room

80% of Aliowable Amount aiter $150 Copayment Amoun!
(Copayment Amount waived # admitted, inpatient Hospital Expenses wil apply}

charges)
-Physician charges B0% of Aowable Amourtt afier Plan Year Deduiible
Non-Emergency Care
-Facility charges (oulpatient Hospilal emergency treatment room 80% of Altowalde Amount affer $150 60% of Aiovwable Amouni after $150
charges) Copayment Amout Copaymen Amourd & Flan Year
{Copayment Amount waived if agmitted, Deductible
inpatient Hospital Expenses wilf apgly) (Copayment Amoury waived if
agmitted, Inpatien Haspital Expenses
will apply}
Physician charges 50% of Aftowable Amount after 60% of Aitowatve Amount after Plan
Plan Year Deductible Year Deductible

Ground and Air Ambulance Services

50% of Afowalde Amount aller Plan Year Deduclible

* Benafls used n-Network and Out-oi-Nedwork wil apply loward salislying any day, visit, Pian Year, Annuat Maximum, series of beatments benefits indicated

HCR NON GF TAC Plan 1200 (10/16/15}

Initials ‘M Date& t'jz ’é é

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an independent Licensae of the Blue Cross and Blue Shield Association
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Preventive Care

Routine annual physical examinations, wetl-baby care exams, 100% of Allowabie Amount 70% of Aliowabie Amouny! after Plan
immunizations 5 years of age & over, vision exams, hearing exams, and Year Detluctibie
any ather preventive health services as determinsd by USPSTF
tmeunizations for Dependent children through the date of the child's 6® 100% of Aiowabie Amount 100% of Allowable Ampint
birthday
Speech and Hearing Services
Sarvices to festore loss of or comect an impaired speach of hearing 50% of Alfowable Amount after Plan 50% of Aiowable Amoun! after Flan
function without hearing aids Year Deductible Year Deductible
Physical Medicine Services
Chiropraclic Care-Office Services §0% of Allowable Amount after Plan 60% of Aliowable Amount alter Plan
Year Deguctible Year Deductible
Plan Year Maximum 35 visit maximum each Plan Year'

Alt other Physical Medicine Services rendered by any other eligible Provider wil
be adipwed on the same basis as any other Sikness.

* Bengfits used tn-Network and Quit-of-Network wil apply towsrd salisfying any day, visd, Plan Year, Annust Maximum, series of treatments benefts indicated

EMPLOYEE INFORMATION
This is a general Summary of your benelit design. Please refer to your benefit booklet for other delails and for fimitations and exclusions.

The following benefits apply to dependent coverage:
»  Dependent children are covered to age 2.

o« Aulomalic coverage for newboms for the first 31 days following birth. Infants not enrolied for coverage within the first 31 days after birth will not be eligible for
coverage until the foliowing open enroliment period or special enrollment evenl.

Payments: Network providers agree to accept amounts negotiated with BCBSTX and are paid according fo this BCESTX-delermined Allowable Amount. Covered
individuals are responsible for any required Deductibles, Cainsurance Amounts, and Copayments. Plan benefils paid to Out-of-Network providers are based on the
BCBSTX-determined Allowable Amount, except in the event of Emergency Care received in an oulpatient hospital emergency treatment room within 48 hours of the
incident. For all other services received by an Out-of-Network Provider, the covered individual wifl be responsible for charges in excess of the Allowable Amount in

addition to any applicable Deductibles, Coinsurance Amounts, and Copayments. For cost savings information, reler to the section on ParPlan Providers and the

definition of Alowable Amounl in the benefit boaklet

Replacement of Medical Coverage: in compliance with the Health Insurance Portabiity and Accouniability Act of 1996 {HIPAA), Ihe following provisions apply to
each eligible participant who has health coverage under the employer's plan immediately prior to the effective date of the health contract between the employer and
BCBSTX (the contract date):

«  Benefits for eligible expenses incumred for any service oF supphes prior to the contract date, are not covered under the contracl.

«  Eligibie expenses for services or supplies incurred on or after the effective date will be considered for benefils subject to alt apphicable cantract PrOVISIONS.

lnilials,j D¢ pae Ef%{é

A Division of Health Care Service Corporation, 8 Mulug! Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association
HECR NON GF TAC Plan 1200 {1/16/15) Page 4 of 4




Texas ASSOCLATION of COUNTIES
HeaurH anp EmprLovee BeNerirs PooL

ACA Reporting and Tracking Service (ARTS)
2016 Program Agreement
HEBP Member (Fully Insured or ASO})

Program Services

The ARTS program includes the following services:

1

2)

Measurement, Administrative, and Stability Period tracking beginning January 1, 2016 and
notification of eligibility for part-time / variable / seasonal employees (can provide tracking back to
beginning of Measurement Period if historical data is provided by county/district);

Reporting for your countyldistrict regarding the status of potential benefits-eligible employees;
Upon request,roduction of a data file to produce your countyldistrict's 1094C and 1095C forms

(optional direct mail service);
Upon request, production of a data file to produce your county/district’s 1094B and 10958

forms (applies to self-insured groups oniy)

Program Requirements
Participants must provide employer, payroll, employee and unpaid leave of absence
files related to the group’s Health Benefits Plan in the format designated by TAC

HEBP, as described on Attachment A: “ARTS File Specifications”. This data must be
provided at each payroll cycle.

Group agrees to pay program fees as described in the ARTS Fee Schedule, attached as
Attachment.

Enrollment and Data Submission Deadlines

Groups who wish to participate in the ARTS program must refurn the signed
documents to TAC HEBP no later than September 1, 2016 in order to participate.

Data file transmission to TAC HEBP must begin no later than October 1, 2016 to avoid
late fees.

\

D€ nitiats

TAC HEBP — ARTS Program Agrecment 2016




TEXAS ASsOCIATION of COUNTIES
Hearru anp Esmrrovee BENeriTs POOL

ACA Reporting and Tracking Service (ARTS)

HEBP Member (Fully Insured or ASO)
2016 Fee Schedule

1 v ARTS Annual Subscription Fee *$4.25 / form

Waived

Optional Forms Distribution (group
chooses to have TAC mail employee forms)}

$ 1.47 / form

Wwill be billed in January 2017

when forms are produced

3 W * One time Activation Service Fee $7.86 /employee

(based on number of employees, non-refundable)

Waived

Late fee for service election form

: ' (after 9/1/2016) $1,575
Late fee for data submission
,6
° (after 10/1/2016) $2,625
Cancellation Fee
6 (971 through 12/31/2016) $4,200

Total Amount Due:

(if zero, enter 0.00)

$ 0\00

*Per 1094/1095C form and 1094/1095 B form if applicable

Fees subject to change annually

TAC HEBP - ARTS Program Agreement 2016




TeExAas ASSOCIATION of GOUNTIES '
Hrearrn anp Emprovee BeNkrirs PooL

ACA Reporting and Tracking Service (ARTS)
Contact Designation Form

Contracting Authority: \d Vol COU'"‘\‘L” (Group Name) hereby designates and
appoints, as indicated in the space provided bel\ow, a Contracting Authority of department head rank
or above and agrees that any notice to, or agreement by, a Group's Contracting Authority, with
respect to service or claims hereunder, shall be binding on the Group. Each Group reserves the right
to change its Contracting Authority from time to time by giving written notice to HEBP.

Name: Title:
Address:

Phone: Fax:
Email:

Primary Contact; Main contact for data file and reporting matters pertaining to the ARTS program.
A\
Name: b\(’,(}( s QW\W)/ %fa\« Title: X"LQ‘

Address: QO C})‘O”L ;94' W &L{;‘ /—\-Q /—l tﬂB d(
Phone: G\‘j\g B [02—1 - ?J% L\' O Fax: O\L\'G - b?/"l B 236_15

HIPAA Secured FAX number:

Email:

Other Contact Emails for ARTS correspondence regarding data files, if any:

Signature of Cpunty Judge or Contracting Authority Date

1> Uk, Conby fodee

Print Name and Title

Payroll Software provider:
Software Version #:

TAC HEBP - ARTS Program Agreement 2016




N\ Texas AssoCIATION of COUNTIES

J HeaLtH AND EMPLOYEE BENEFITS PooL

INTERLOCAL PARTICIPATION AGREEMENT

This Interlocal Participation Agreement (the “Agreement”) is made by and

between Wise County, a political subdivision of the State of Texas (the
“Member”), acting through its [COMMISSIONERS” COURT OR OTHER
GOVERNING BODY], and the Texas Association of Counties Health and
Employee Benefits Pool (“HEBP”), as authorized by the Texas Interlocal
Cooperation Act (TEX. Gov't Copg, Chapter 791) (“Interlocal Cooperation Act”,
acting on its own behalf and on behalf of each other potitical subdivision having
membership in the HEBP.

1.

1.1

1.2

1.3

14

RECITALS

The Member is a political subdivision of the State of Texas as defined in the
Texas Political Subdivision Employees Uniform Group Benefits Act {TEX.
LOC. GOV'T CODE, Chapter 172) (“Group Benefits Act”).

As a political subdivision of the State of Texas, the Member performs certain
governmental functions and services as those terms are defined under
Interlocal Cooperation Act § 791.003.

The Member desires to contract with HEBP to obtain one or more of the
following, as indicated by Member on Attachment A to this Agreement,
which is incorporated herein: 1) health and employee benefit plans and
administrative services relating to health and employee benefit plans forits
officials, employees, and retirees, and their eligible dependents, including
accident, health, dental, life, disability and other appropriate coverages; 2)
admindstrative services or stop-loss coverage in support of Member’s self-
funded health and employee benefits plan; 3} the benefits available to
retirees of the Member through the County Choice Silver Program or other
similar programs; 4) Affordable Care Act Reporting and Tracking Services
(ARTS); and 5) such other related programs as HEBP's board of trustees
determines to make available to members of HEBP.

The Member acknowledges that this Agreement is a contract with HEBP
and each political subdivision that is a member of HEBP and that HEBP




1.5

21

2.2

2.3

3.1

3.2

may contract with other political subdivisions wishing to participate, at the
discretion of HEBP.

The Member’s governing body has agreed to the terms and conditions of
this Agreement and has acted by majority vote, at a duly called and posted
public meeting, to authorize the execution of this Agreement and
participation in HEBP.

AGREEMENT

Entry Into HEBP. For and in consideration of the mutual agreements set
forth in this Agreement, and other good and valuable consideration, the
Member enters into this Agreement for the purpose of joining HEBP, to
achieve efficiencies and economies of scale in connection with the provision
of one or more of the programs or services listed in paragraph 1.3 above.

HEBP Not an Insurer. HEBP is not an insurer. All benefits and related
services provided by HEBP are authorized pursuant to the Group Benefits
Act, the Interlocal Cooperation Act, and other applicable Texas law.

Administrative Contract with the Texas Association of Counties. HEBP has
contracted with the Texas Association of Counties (“TAC”) to administer
the business and operations of HEBP and supervise the performance of the
Agreement.

TERMS AND CONDITIONS

Term and Termination. This term of this Agreement shal! be for one year,
commencing as of the date of execution by the second party to sign the
Agreement. This Agreement shall be automatically renewed annually for
an additional one-year term without the necessity of any action by the
parties other than payment of the appropriate premium or contribution.
Either party may elect not to renew this Agreement by giving written notice
not less than 30 days before the end of the original term or any renewal
term.

Agreement Binds Members. Each Member agrees to be bound by this
Agreement and HEBP's Bylaws, policies and procedures, which collectively
establish the conditions for membership in HEBP. HEBP’s Bylaws are
incorporated by reference and made a part of this Agreement for all
purposes as if fully set out, except that Articles III(E), IX(B), and XV(B) shall
apply to members that obtain only administrative services, County Choice
Silver benefits, or ARTS services from HEBP only to the extent the
Member’s contributions contribute to any surplus that may be distributed.

TAC HEBP Member Interlocal 2

Authorized Februacy 26, 2014




3.3

34

3.5

3.6

3.7

TAC HEBP Member Interlocal

Any amendment to the Bylaws becomes binding on the Member
immediately upon its adoption.

Benefit Plans. For a Member that participates in the pooled HEBP's health
and employee benefits plan, HEBP will make available health and
employee benefit plans for the officials, employees, retirees, and eligible
dependents of the Member, including accident, health, dental, life,
disability and other approptiate coverages (“Benefit Plans”). HEBP will
provide all benefits under the authority of the laws of the State of Texas,
including the Group Benefits Act and the Interlocal Cooperation Act. Each
Member will adopt its own Benefit Plan from those made available by
HEBP. The Member’s Benefit Plan may combine insured, self-insured, and
pooled liabilities.

For a Member that does not participate in HEBP's pooled health and
employee benefits plan, HEBP shall make available administrative services,
stop—loss coverage, County Choice Silver or other retiree benefits, ARTS
services and other benefits and services as the board of trustees determines
to make available.

HEBP Procedures and Bylaws. Every Member shall furnish all the
information that HEBP deems necessary and useful for the purposes of this
Agreement and shall abide by the procedures and Bylaws adopted for the
administration of the Benefit Plans.

Third-Party Administrator. HEBP may contract with one or more third-
party administrators.

Payments and Conditions. Payments and contributions shall be made by
the Member to HEBP at Austin, Travis County, Texas on the dates and in
such amounts as HEBP requires. Interest, beginning the first day after the
due date and continuing until paid, shall accrue at the maximum rate
allowed by law on the balance of any payment or contribution not paid
when due. Contributions and other payments received by HEBP from its
Members will be held and managed for the benefit of the Members of the
Pool, not the individual officials, employees, retirees of a Member, or the
dependents of these officials, employees or retirees.

Insurance and Reinsurance. HEBP may purchase insurance, stop loss or
excess loss coverage, and reinsurance as provided by law, and each
Member is subject to the terms and conditions of HEBF's insurance, stop
loss or excess loss coverage, or reinsurance. A self-insured Member that
obtain administrative services only will obtain stop-loss coverage from or

L2

Authorized February 26, 2014




3.8

39

3.10

3.11

312

4.1

through HEBP. If HEBP is unable to provide appropriate coverage, the
Member will obtain other stop-loss coverage that is satisfactory to HEBP.

Coordinators. Each Member shall appoint, and designate in the space
provided below, a Pool Coordinator of department head rank or above.
Each Member agrees that HEBP is not required to contact or provide notices
to any person other than the Pool Coordinator. Any notice to a Member's
Pool Coordinator related to service or a claim under this Agreement is
binding on the Member. Each Member may change its Pool Coordinator at
any time by giving written notice to HEBP.

Audits. HEBP will be audited annually by an independent certified public
accountant, and the audit will be filed as required by the laws of the State
of Texas including the Group Benefits Act.

Plan Administrator. HEBP will serve as the plan administrator, as defined
by the Health Insurance Portability and Accountability Act, for a Member
participating in the pooled health and employee Benefits Plan. Each self-
insured Member will serve as its own plan administrator, retains the right,
duties and privileges of the plan administrator and acknowledges it has
responsibility for compliance with all state and federal laws applicable to
employee benefits for its employees and plan participants.

Self-Insured Member Responsibility. Each Member acknowledges that, to
the extent its Benefit Plan is self-insured, it remains responsible for the
payment of benefits under the Benefit Plan if HEBP fails to make payments.

ARTS Participant Responsibility. A Member who participates in the ARTS
Program is responsible for providing HEBP with detailed payroll
information, including leave of absence, and health benefits information for
each full time employee. HEBP is not responsible for verification of
information provided by or on behalf of a Member under the ARTS
Program. Each participating Member acknowledges that it remains
responsible for the accuracy of the information provided to HEBP, and for
any fines, penalties, or damages resulting from reports generated from the
information.

ADMINISTRATIVE PROVISIONS

Amendment. This Agreement may only be amended or modified by
written agreement signed by the parties, or as otherwise provided under
this Agreement.

TAC HEBI Member Interlocal 4
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42  Applicable Law. This Agreement is entered into, is executed and is totally
performable in the State of Texas, County of Travis, and all questions
pertaining to its validity or construction shall be determined in accordance
with the laws of the State of Texas.

43  Acts of Forbearance. No act of forbearance on the part of either party to
enforce any of the provisions of this Agreement shall be construed as a
modification of this Agreement, nor shall the failure of any party to exercise
any right or privilege be considered as a waiver of that right or privilege.

44  Notices. Any notice required to be given or payment required to be made
to HEBP shall be deemed properly sent if addressed to:

Texas Association of Counties Health and Employee Benefits Pool
Attention: Director, Health and Benefits Services Department
1210 San Antonio

Austin, Texas 78701

and deposited in the United States mail with proper postage. HEBP may
change its address by giving notice to the Members. The terms of a
Member’s Benefit Plan govern submission of any notice regarding claims
under a Member’s coverages.

45  Effect of Partial Invalidity; Venue. If any part of this Agreement is
declared invalid, void or unenforceable, the remaining parts and

provisions shall continue in full force and effect. The parties agree that
venue for any dispute arising under the terms of this Agreement shall be
in state district court in Austin, Travis County, Texas.

46  Exclusive Right to Enforce. HEBP and the Member have the exclusive
right to bring suit to enforce this Agreement, and no other party may
bring suit, as a third-party beneficiary or otherwise, to enforce this
Agreement.

TAC HEBP Member Interlocal 5
Authorized February 26, 2014




EXECUTION

IN WITNESS WHEREQF, we hereunto affix our signatures as of the date indicated

below.

TEXAS ASSOCIATION OF COUNTIES

HEALTH AND EMPLOYEE BENEFITS POOL

-

-~

-t
B —_— -

Executive Director,
Texas Association of Counties

Date: July 29, 2016

MEMBER’S POOL COORDINATOR

Name; [ D. (”M’k

4

Address: 1O\ 1\.(.Tmni+u.'L
Decatue Tx . L2348

Phone Number: GQuo-ta1- 51453

E-Mail Address: Co '!.. gL% ¢ ®conadisetius

TAC HEBP Member Interlocal

{JJiSc’/ C.D-JAJ"/‘) ' ¢

MEMBER

By: .}-D' (\JM k—

Printed Name:
Title: &MA-—{—V_‘( Mﬂ‘ <
Date: ‘dg ! l (’

Authgrized February 26, 2014




ATTACHMENT A

The Member must select the HEBP services that it will obtain through its
membership in HEBP. Please indicate your choices by checking the appropriate
box.

/

{2 A. Pooled Coverage

[You may also select services under D and E, below. Do not select services under
B and C, below.]

The Member will participate in the pooled HEBP health and employee benefits
plan. HEBP will provide health and employee benefit plans for the Member's
officials, employees, retirees, and eligible dependents, that may include accident,
health, dental, disability and other appropriate coverages. Member will adopt its
own Benefit Plan from those made available by HEBP. HEBP will provide
administrative and other necessary services in support of the Benefit Plan chosen
by the Member.

| B. Administrative Services

[Do not select this box if you selected option A, above. You may select any of
the services below.]

The Member has established its own self-funded health and employee benefits
plan for its officials, employees, retirees and their eligible dependents. The
Member does not want to participate in the pooled HEBP health and employee
Benefits Plans, but will obtain from HEBP administrative services in support of
Member’s self-funded Benefits Plan. HEBP will provide these administrative
services under the terms of the Administrative Services Agreement between HEBP
and the Member, attached as Exhibit 1 if applicable.

£ C. Stop-Loss Coverage

[Do not select this box if you selected option A, above. If you select this option
C, you MUST also select option B, above. You may also select services under D

or E, below.]

The Member has established a fund to provide its own health and employee
benefits plan for its officials, employees, retirees and their eligible dependents.

TAC HEBP Member Interlocal 7
Authorized February 26, 2014




The Member does not want to participate in the pooled HEBP health and employee
benefits plan, but will obtain from HEBP stop-loss coverage in support of its self-
funded Plan. HEBP will provide stop-loss coverage to Member pursuant to the
terms of the Stop-Loss Coverage Agreement between Member and HEBP,
attached as Exhibit 2 if applicable.

Tﬂ\ D.  Retiree Health Benefit Plans
[You may select this option in addition to any other service.]

The Member will participate in the retiree medical program for Medicare eligible
retirees of a Member, according to the terms agreed to by Member and HEBP, as
described in the Retiree Benefit Plan attached as Exhibit 3 if applicable.

[B/ E. ACA Reporting and Tracking Service (ARTS)
[You may select this option in addition to any other service.]

The Member will participate in the Affordable Care Act (ACA) Reporting and
Tracking Service Program, which provides reporting specific to the Member's
employees regarding various ACA rules and thresholds, and produces related
annual forms required by the Internal Revenue Code, based on data submitted to
HEBP by Member, according to the terms and pricing agreed to by Member and
HEBP, attached. As Exhibit 4, if applicable.

TAC HEBP Member Interlocal 8
Authorized February 26, 2014




. TExAs ASSOCIATION of COUNTIES
'+ HEALTH AND EMPLOYEE BENEFITS PooOL

L)
2. B
Count®

Prescription Drug Program
Option 5A-NG No Deductible =

Retail Pharmacy Participating CVS Caremark Retail Pharmacy

Deductible $0 Individual /
$0 Family

Non-Preferred Brand Name Drug $50 Copayment Amount
fWhen na generic is available or Rx is prescribed

Dispense as Written-DAW)

Brand Name Drug $30 Copayment Amount
{(When no generic s available or Rx is presciibed

Dispense as Written-DAW)

Generic Drug Lesser of $10 Copayment Amount
OR
Actual Cost

Note: Members electing to purchase brand name drugs when “Dispense as Written" (DAW) is not indicated will be required
o pay the difference between the cost of the Generic drug and Brand Name drug, plus the Brand Name Copayment.

Specialty and biotech medicalions are available oniy through mail order unless purchased and administered through the
doctor's office.

Mail Service Pharmacy-up to a 90-day supply

Non-Preferred Brand Name Drug $700 Copayment Amount
Brand Name Drug $60 Copayment Amount
Generic Drug $20 Copayment Amount

Note: Prescription Drug Benefits are provided by CVS Caremark through a master conlrac! with the Texas Association of
Counties Health and Employee Benefits Pool. Prescription Drugs are nol administered by Biue Cross and Blue Shield of

Texas
|nina|st Danem/@

TAC 82X Option 5A-NG. No Ded (0%/17/09)
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RENEWALS

August 29, 2016

(NO ATTACHMENTS-ORIGINAL DOCUMENTS CAN BE FOUND ONLINE)

1. Cottondale Fire Department Dump Site Lease
2. NACO

3. Tarrant Regional Transportation Coalition

4. Tex-21






