ASG Schedule of Equipment

SECURITY

The Schedule of Equipment outlines the scope of equipment or services to be provided and/or installed, and is hereby part of
Commercial Purchase, Lease and Services Agreement dated the 2 day of MAY , 2014 | between ASG
Security (Company) and HIDALGO COUNTY SAFETY DIV (URBAN COUNTY | (“Client™), located at:

9805 N 10 TH ST MCALLEN TX 73503

SCOPE OF WORK / SERVICES TO BE PROVIDED:

Amendment to *18. Third Party Indemnification”

18. Third Party Indemnification: In the event any person, not a party to this Agreement, shatl make any claim, or file any lawsuit against
Company for any reason relating to Company's duties and obligations pursuant to this Agreement, including but not limited to the design,
installation, maintenance, operation or non-operation of the system, to the extent provided for under the Constitution and the Laws of the
State of Texas, Client agrees to indemnify, defend and hold Company harmless from any and all claims and lawsuits, including the payment
of all damages, expenses, costs and attorney's fees, whether these claims be based upon alleged intentional conduct, active or passive
negligence, express or implied contract or warranty, contribution or indemnification, or strict or product liability on the part of Company, its
agents, servants, assigns or employees.

This Agreement by Client to indemnify Company against third party claims as hereinabove set forth shall not apply to losses, damages and
liability resulting in injury or death to third persons or injury to property of third persons, which losses, damage and liability eccur while an
employee of Company is on Client's premises and which losses, damages and liability are solely and directly caused by the acts of said
employee.

*s¢x ADD SERVICES TO EXISTING VISTA 20 SYSTEM VISTA 20 SYSTEM ***

OPEN AND CLOSE LOG ONLY $5.00 MONTHLY

$5.00 FOR ONE MONTH BILL ON COMPLETION PO #

COUSTOMER # 5341219 SITE # 545019

ASG SECURITY Accepted by:
(Alama Security Group LLC)

“ Client's Authorized Signature Date
Company Authorized Signature Client's Name
Title Printed Name Title
Date Business Telephone Date
The parties hereto mutually agree that the Schedule of Equi ins the enitre scope of protective services (o be provided and roust be signed by the Client and

authonized by the Company.
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