PENDING APPROVAL

OKLAHOMA COUNTY
BOARD OF COUNTY COMMISSIONERS
AGENDA ITEM REQUEST SHEET

For The 6/2/2010 Agenda
(DATE)
DEPARTMENT: Sheriff REQUESTED BY: Angela Barber xt. 1944
REQUISITION NO: 11007057 REQUISITION SHEET ATTACHED: X YES N/A

NAME OF FUNDS:  Service Fees, Sheriff, Professional Svcs.

FUND NUMBERS: 1160 H 3105 ; 54030 R 2011

DOES THE AGENDA ITEM CONTAIN PRIVACY-PROTECTED OR SECURITY INFORMATION? YES X MN{}
AGENDA ITEMS CONTAINING PRIVACY-PROTECTED OR SECURITY TNFORMATION WILL NOT BY HYPERLINKED TO THE AGENDA
NUMEER OF ORIGINAL DOCUMENTS TO BI RETURNED TO YOUR DEPARTMENT: E-mail copy

AGENDA ITEM READS AS FOLLOWS:

Fiscal Year 2010-2011 annual service agreement for Subscription for $ 1,308.38

Series 295 ALLDATA Information System with quarterly updates

{Pro-rated {o cover 8/15/10 - 6/30/11)

R f’\ L
N $ 1,308.38

;g’irm?)\{‘ﬁﬁﬁv DA APPROVED BY Engineer APPROVED BY PURCHASING
(li:APplic'zibleg AN 5 5 “JIF Applicable) (IEApplicable)

kY Ef B % f%/{ ?)«{)ﬂ”’ . \

A oy ey

Asst. Dﬁf'i@f‘Attorneﬁ“’y > i County Engineer Purch@g Agent
Please initia:i ilat tiecume;m has been reviewed for privacy-protected ov seenrity information.
MSTRICT ATTORNEY;: YES N/A
COUNTY CLERK: YES N/A

Indicate any privacy-protected information that exists

(NOTE; THE CHATRMAN/CHILF DEPUTY MUST APPROVE ALL EMERGENCY REQUESTS FOR ANY ITEM SUBMITTED AFTER THE DEADEINE)

DATE OF REQUEST: 'APPROVED BY:

Chairman
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PENDING APPROVAL

OKLAHOMA COUNTY, OKLAHOMA

BOARD OF COUNTY COMMISSIONERS

STANDARD MAINTENANCE CONTRACT BETWEEN COUNTY AND VENDOR

CONTRACT made as of the 15th day of August 2010

BETWEEN the COUNTY: The Board of County Commissioners of the
County of Oklahoma
320 Robert S. Kerr, Rm. 101
Oklahoma City, Oklahoma 73102

on behalf of: Oklahoma County Sheriff’s Office

Contact Person: Angela Barber
Telephone Number: (405) 713-1944
and the VENDOR: ALLDATA

Address: 9412 Big Horn Blvd
: Elk Grove, CA 95758

Contact Person: Heather Behrman

Telephone Number: 800-829-8727 x3183, fax: 800-829-3329

for the following maintenance or services:

Subscription for Series 295 ALLDATA Information System with OQuarterly Updates
(pro-rated from 8/15/10 — 6/30/11) for FY 2010-2011

This Contract is a ﬁienev&%l\ {\ X » New Contract.
This contract hf“é been ;"amined aﬁd %gpproved as to legality by the District Attorney, Oklahoma

County. K \

f;\ Z?M"} [
X%/’ " t%‘%{ﬁf (

Assistant Disté‘ict Attorney Date

i
4

J
THE COUNTY AND THE VENDOR AGREE AS SET FORTH BELOW,

i
1

Standard contract consisting of 3 pages
with 1 page of attachments



PENDING APPROVAL

ARTICLE 1
MAINTENANCE/SERVICES

The Vendor shall supply the following maintenance/services as required by the Contract and
Bid Specifications: (describe item/s and serial numbers/s to be maintained)

Subscription for Series 295 ALLDATA Information System with Ouarterly Updates
(pro-rated from 8/15/10 — 6/30/11} for FY 2010-2011

ARTICLE 2
INSURANCE/LIABILITY

The Vendor agrees to maintain liability and Workers' Compensation insurance to cover the

acts of Vendor and his employees or agents regarding any services rendered pursuant to this contract.

Such liability and Workers' Compensation insurance shall be sufficient in coverage and policy

limitations to cover all claims arising under the Oklahoma Governmental Tort Claims Act. The

Vendor agrees to indemnify and hold harmless the County for any negligent acts of Vendor in the
performance of this Contract.

ARTICLE 3
TERM OF CONTRACT AND RENEWAL

This contract shall commence on _August 15th, 2010 and shall terminate on _June 30",
2011 . The contract is renewable for an additional fiscal year upon approval of both parties.

Unless terminated earlier, this Contract will automatically terminate at the end of the current
fiscal year (June 30) pursuant to Article 10, Section 26 of the Oklahoma Constitution.

It is agreed that the County may terminate this contract at any time before the end of the
fiscal year for any reason after giving the Vendor a 30 day written notice of termination. It is further
agreed the County may terminate this Contract immediately if the Vendor fails to provide services in
accordance with this contract or in any way breaches any of the provisions of the Contract.

ARTICLE 4
CONTRACT AMOUNT

The County shall pay the Vendor for the maintenance/services of this equipment as follows:

The (pro-rated) annual total is $1,308.38.

ARTICLE 5

2



PENDING APPROVAL

MISCELLANEOUS PROVISIONS

ARTICLE 6
BLANKET PURCHASE ORDER

This contract is null and void unless the amount of the contract has been encumbered by the
Oklahoma County Clerk. Upon approval of this contract a Blanket Purchase Order Number will be
issued by Oklahoma County as sct out below.

ARTICLE 7
LEGAL AUTHORITY

It is expressly understood that the County is a subdivision of the State of Oklahoma and
consequently may only contract pursuant to the procedures and with limitations provided by
Oklahoma Law, including the County Purchasing Act, 19 O.S.A. Section 1500 et. seq., 19 O.S.A.
Section 1 and 62 O.S.A., Section 430.1.

P § ‘ N
APPROVED this <A day of \a----,\\m’ii U L2000

BOARD OF COUNTY COMMISSIONERS
OKLAHOMA COUNTY, OKLAHOMA

Approved by County BEfs.

ATTEST:

Carolynn Caudill, County Clerk

VENDOR: AU PATH LLC
By: S

Attest or Notary: )
Se Atk Date: 2847 6 Exp: s $ewi 207/

Requisition Number

Blanket Purchase Order Number
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|

CALIFORNIA ALL-PURPOSE %
CERTIFICATE OF ACKNOWLEDGMENT |

State of Cahifornia

AR AT

County of Q/E grjzfga:/;@’ﬂ;w‘/é)

b

On/(“’) .f/ﬁ il .,r/f) before me, ﬁmﬂ« . ;r))f"fp{‘f‘-) /f4 . /Z //(

(Here insert mame and titie of the6fhicer)

personally appeared ﬁf__&m o / 7. // / g5

who proved to me on the basis of satisfactory evidence to be the person(g) whose name(s) is/a#€ subscribed to
the within instrument and acknowledged to me that he/shefthey executed the same in his/hewireir authorized
capacity(@es), and that by his/lesireir signature(sf on the instrument the persen(s}, or the entity upon behalf of
which the persongé) acted, executed the instrument.

e e R

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand andc%al seal.

/ Signhtire. uf’l‘qﬂ otary Public

(Notary Seal)

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment campleted in California must contain verbiage exactly as

DESCRIPTION CF THE ATTACHED DOCUMENT appears ghove i the notary section or a separate acknowledgmen! form must be
. p v _ / properly compleied and aftached te that documens, The only exception is if a

/1’7;'3'{. ﬁ/,)/gwdz;p(%, //;:) x H »’&M?T document is to be reca?rded culside of Ca:’tj}?:rnia. In suck instances, any alternative
(Title or deseriphion of atiached docurment) acknowledgment verbiage as may be printed on such o document so long as the

verbioge does nol require the notary 1o do something thar is illegal for a notary in
California {i.e. certifying the authorized capacity of the signer), Please check the
! (Thle or deseription of attached daument sontinued) document carefully for proper notsrial wording and attach this form if required.

-

State and County information must be the State and County whers the document
signer{s) personally appeared before the notary public for acknowledgment.

Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.

The notary public must print his or her name as it appears within his or her
commission followed by a comma and ther your title (notary public),

Print the name(s) of document signer{s) who personally appear at the time of

Number of Pages Document Date

»

(Additional information}

¥

notarization.
CAPACITY CLAIMED BY THE SIONER = Indicate the carrect sin g\f]ar’ur plural forms by cms_smg off incorrect fqnns (1.&_1.
i 0 Individual (S) ha/she/they;- is fase ) or cirgling the correct forms, Fatlure to eomectly indicate this

information may Jead to rejection of document recording.
The notary seal impression thust be clear and photographically reproducible.
Tmpression must not cover text or lines. If seal impression smudges, re-seal if 2

{1 Corporate Officer

(Title) sufficient area permits, otherwise complete a different acknowledgment form.
O Partner(s) » Signature of the notary public must maich the signature on file with the office of
. the county clerk.
O Attomey-in-Fact < Additional information is not required but could help to ensure this
O Trustee(s) acknowledgment is not misused or attached to a different document.
[ Other %  Indicate title or type of attached document, number of pages and date,

% Indicate the capacity claimed by the sigrer. If the claimed capacity is a.
corporzte officer, indicate the tife (i.e. CEQ, C¥O, Secretary).
Securely attach this docrment 1o the signed document

=

2008 Version CAPA v1Z.10.07 800-873-9865 www.NotaryClasses.com
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SUBSCRIPTION RENEWAL NOTICE

9650 West Taron Drive . Elk Grove, CA 85757 . 800-829-8727 . FAX 800-829-3329

OKLAHOMA COUNTY SHERIFF DEPT
STEPHEN WYATT

8029 SE 20TH ST

MIDWEST CITY, OK 73110

Just sig
T

i

INE A

S :
PBEPAIR SERIES-ONL
Pro-Rated Renswal

o
Subseription Biiling
Sales Tax Exempt

Subseription Biliing Total

» Payment plans automnatically renew annually at the then current Valued Customer Renewal Price earned with
on-time payments and a confinuous subscription. 90-days written notice is required to cancel the recurring payment plan
after the first year. Increases limited to 6% per year.

+ Sales Taxes collected for your State and Local Agencies

CASH (payment enclosed) 7

THE PURCHASER EXPRESSLY UNDERSTANDS AND AGREES:
1. The undersigned by his/her signature, acknowledges that this
contract 's non-cancelable.
2. Due to the continuous updaiing of information data bases, all
information on any given model may not be on the compact disc. EFT
Generally, updated information is obtainable by contacting the —
ALLDATA Customer Service Department at (800) 859-3282.
3. This agreement fellows the terms and conditions set forth in the PO#
original Sales Agreement, uniess expressly modified in writing.
A valid contract binding on ALLDATA and Purchaser will come
inte being only at the time this Agreement is accepted by ALLDATA
at ALLDATA's principal office in Elk Grove, CA. card # exp:

CASH (due on invoice)

VISA / MASTERCARD

printed name

(Authorized Signature)

renewal agreement or mail it to us.

If you have questions about your ALLDATA subscription, please contact Heather Behrman 800-829-8727 Ext. 3183
3/22/2010
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N Bhartol

Forw WRETSHL, BUERIFY Okdshoma City, OR 731022759
wyrw ofdahomacounty org £H5) TLI1808 - (05T z»ﬁ fax
YENDOR:

in order by process your vendor payinent we are reguived to keep on fle ALL Vendor
Tax I pumbers,

Please oommplete the appropriate boxes helow and [ ouf the attached W% furm.
¥ yonr company provides one of the services Heted below to the Connty,

please check the appropriafe box:
Legal _ Medieal Rent

PLEASE TYPE ALL INFORMATION 1O ABSURE AUCURALY.

Tax Komification Nuntbey

i) Corporation

far]
e
-

b Partosship

300 Individual/Proprierorshin
{List Sociad Seouity mamber}

4. ¢

[

{ther {Please euplain

Legal Name as it sppears on Tax dovaments fled with the IRS : A LL ARRTA, [ Vol

Fhone ﬁumb&;@hﬁ?ﬁg ‘} ?"}‘m szhe&j&"‘ > )Z{”' =

The IRE requiras 31% withholding on amounts paid o persons who have pot subsr
Taxpayver denttfication luformation. A Form 1999 will Be mailed to the
W3 address an file t0 repori payments o xdividugls or Partnershing,

dtied roguived

If vou have any questions, ploase contact the Oklaboma Loty Jlerk”

i Y et g office Accounts Pavable
Drepartmont (& (405)713.1318, )

Prepariment subinitting form ro AP Sheriff's Departrent
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Give form to the
requester. Do not
send to the IRS.

o W-G

[Rav, October 2007}

Qepartmant of the Treasury
Internal Revenug Service

Request for Taxpayer
Identification Number and Certification

Narne {as shown on your incoma tax retlm)
ALLDATA,LLC

Business name, if diffarent from above

Chack appropriate box: G Individual/Sola propriator D Corporation Ll Partrership
{Zﬁ Limited liability company. Enter the tax classification (D=disregarded eniity, Ce=corporation, P=partnership) b .__._ . [j
D Other {see instrustions] ¥

Address (number, streef, and apt. of sufte na)
9650 W Taron Br

Chty, state, and 2IP code

Elk Grove, CA 95757

List acsount number(s) here {optional)

Exempt
payes

Requester's name and address (optional)

Print or type
See Specific Instructions on page 2.

Taxpayer ldentification Number {TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 io avoid Social security number
packup withholding, For individuals, this is your social security number (3SN). However, for a resident |
alien, sole proprietar, or disregarded entity, see the Part | instructions on page 3. For other entltias, it is

your emplayer identification number {E1N). If you do not have a number, see How to get a TIM on page 3. or

Note. If the account is in more than one name, see the chart on pags 4 for guidelines on whose EEmPiﬂyer identificalion number
number to enter, | 82 : 1763364

Certification

tUnder penalties of perjury, 1 certify that:

1. The number shown on this form s my correct taxpayer Identification number {or 1 am waiting for a number to be issued to me}, and

2. i am not subject to backup withholding becauss: (a) 1 am exempt from backup withholding, or (B} | have not been notified by the Intermal
Ravenus Service (IRS) that | am subjsct to backup withhelding as a result of & failure to raport all interast or dividends, or (o} the IRS has
natifled me that [ am no longer subject to backup withhalding, and

3. | am a U.3. citizen or other U.S. parson {(defined below),

Certification instructions. You must cross out item 2 above if you have been natified by the IRS that you are currently subject to backup
withholding because you have falied to report alt interest and dividends on vour tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of sacured property, cancellation of debt, contributions to an Individua! retirement
arangemert (IRA), and generally, payments other than Interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. See the ins};uc’ﬁjpﬁ% on page 4.

L

Sign Signature of
Here U.S, person

%’:’9{/ ?’z.,fff;v/;zz ',/Z...,..»

General instructiéﬁﬁsj

Section referances are to the Internal Revenue Code uniess
otherwise noted,

Purpose of Form

A person whao is required to file an information return with the
IRS must obtain your cerract taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, motrtgage interest you paid, acquisiion or
apandonment of secured property, canceliation of debt, or
contributions you made to an [RA.

Use Form W-9 only if you are a U.S. person {including a
rasident allen), to provide your correct TIN to the person
requesting it (the requasten) and, when applicable, to:

1, Certify that the TIN you are giving Is correct {or you are
waiting for a number fo be issued),

2, Cartify thet you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S.
exemnpt payes. If applicabie, you are also certifying that as a
U.8. perscn, your allocable share of any partnership income from
a U.S. trade or business s not subject to the withhalding tax on
foralgn partners’ share of effectively connected incoma.

Note. I a requester gives you a form other than Form W-8 to
requast your TIN, you must use the requester’s form if itis
substantially similar to this Form W-8,

. i
Datebquz//{}

Definition of a W.S. persen. For federal tax purp()ses‘ you are
considered a U.S. person if you are.

® An individual who is a U.S. citizen or .8, resident alien,

# A partnership, corporation, company, or association created or
organized in the United States or under the laws of the Upited
States,

e An estais {other than a forelgn estate), of

s A domestic trust (as defined in Regulations section
301.7701-7),

Special rules for partnerships, Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign pariners’ share of income
from such business. Further, In certain cases where a Form W-9
has not been recelved, a partnership Is required to presume that
& partner Is a forslgn person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnarship conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your .S,
status and avoid withholding on your share of partnership
ncome,

The person who gives Form W-9 to the parinership for
purposes of establishing its LS. status and aveiding withholding
on s allocable share of net income from the partnership
conducting a irade or business in the United States is in the
following cases:

# The U.S. owner of a disregarded entity and not the entity,

Gat. Na, 10231X

Form W-9 (Rev. 10-2007)



