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

of business. 2017-187696

Superior Alarms

McAllen, 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 04/04/2017

being filed.

Hidalgo County District Attorney-H.L.D.T.A. Task Force Date Acknowledged:

04/04/2017

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.

Req # 338454
Security Monitoring Services

" Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Yoder, Alan McAllen, TX United States X
5 Check only if there is NO Interested Party. D
6 AFFIDAVIT

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

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.883



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
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2017-187696
Superior Alarms
McAllen, TX United States Date Filed:
Z Name of governmental entity or state agency that is a party to the contract for which the form is 04/04/2017
being filed.
Hidalgo County District Attorney-H.1.D.T.A. Task Force Date Acknowledged:

3 Provide the identification humber 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.

Req # 338454
Security Monitoring Services

. Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
Yader, Alan McAllen, TX United States X
5 Check only if there is NO Interested Party. D
6 AFFIDAVIT e | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

ALK\ owenr £ vooen
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Signature of authorized agent of contractin siness entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Delia Alonzo , this the _4th day of April )
2017 . to certify which, witness my hand and seal of office.
 fos Dwight F. Yoder Notary
Signatur® of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version v1.0.883



COMMERCIAL ALARM MONITORING AGREEMENT

|_ -_ ACCOUNT NUMRER —‘_ COMMUNICATOR MAKE & MODEL DATE ON LINE Lleco;;l.lg( —T—‘F [0r~ ——I
[ DTH— SUBSCRIBER COMPANY

i T — Superior Alarms

.ﬁ < "’f"f"" X 298857 600 Ash Avenue, McAllen, TX 78501

o 3S6 3B -OYYY Ph. (956) 682-6005 -

i . FAX (956) 213-1179

LOCATION OF ALARM DEVILES

Physical Address :)l QQ 3 _C'l("}ﬁi Ny : Mkﬂ[ﬂ Stale_I){_ lemc]

Directians to Subscriber's Locatlon:

CONDITIONS MONITORED
@TawBattery QMedical QClase O Open £ Other .

TYPE OF INSTALIATION
O Business Q Warehouse O Office QO Store Q@ Factory & Other

CODES ZONES / DESCRIPTIONS (ATTACH SEPARATE SHEET OF PAPER IF NECESSARY)

Cl Fire Q Hold-up ._E/Burglar Panic

FAUARAY | AUARM COMMENT [ AREA FREMISES 7] U T AN | ALARM COMMENTS/ AREA PREMISES | WARIFY | RODIEE_|
CUNE | ZONE CONDION WS TRUCTI Es | fin | vEs | o | CoDE | ‘20NE CONRITION INSTAUCTIONS YEV | NO | T4 | MO

LOCAL AUTHORITIES TO BE NOTIFIED
CODE AUTHQRITY NAME
1q Fol

TELEPHONE NUMBER
5 . Locat Palice Department M%Jm_ { o
- Local Fire Department { ) D S =<
I Other {  JE—— 3
— Other { )

AUTHORIZED INDIVIDUALS TO BE NOTIFIED
IN ORDER OF PRIGRITY (individuals to be natified in the event of an alarm condition. Calls are made in sequence until contact is made.)

| NAME PRIMARY PHONE # _ (Desc) ALTERNATE PHONE # _(Desc) | CODE WORD
1 ( ) ( )
" 3 Ry PN Y
2 Nee Fyniomt A C C )
3 ( ) { )
4 { ) ( )
5 { ) ( )

Phane Descriptions are: B = Beeper, C = Car, D = Digital Pager, H = Home, W = Work, V = Voice Pager
FOR OPEN / CLOSE MONITORING ONLY

Check for appropriate opervclose:
Q Log only {no actlon) QO Supervised {action outside specified timed) Action to be taken
Supervised schedule below: use your lacal time,

Early Open Allowance

SUN MON. _TUES. WED. __ THURS. FRI, SAT, Late Open Allowance
OPEN Lake Close Allowance
CLOSE Mailed to:
Activlty Report QYes ONo O Monthly
FEES + TERMS « PAYMENTS e

UMM‘ LSO 5T LR

INITIAL TERM: 3 Year(s) Anual Fees A D . 22 4 tax N —
3 [.Q No, of payments equal payments of § E§ 5 ,‘ﬁ , each payable mgg:f!&\% on the I LA day of

ejj% naand_ . beginning BPL\LMI k. and continuing regularly and _iaA bﬂ;_k[l,\{,i ) therodftén .

Subject to Terms and Conditions of this Agreement ACCEPTED:

(including thase on the reverse side}, the Subscribet agrees .

. By. Title _
to subscribe far monttoring by Company.
IBSCRIBER MUST SIGN IN THREE PLACES Date -
For Office Use Only Typed by. _Checked by _ . _
HONATUAL OF JUaMuMn DATE
WHITE - SUPERIOR ALARMS PINK - CUSTOMER COPY
o FOR SUPERIOR CENTRAL STATION, INC. USE ONLY REV. A

Manttoring tnformatian Approved thy . _Oate : Approved by:
Manitoring Information Enlered By — - Date ———aa
Ailling Inf ion Compieled By Date X ——— et —
illing Infarmatiun Entered Ry Oate
boim Biled fa < ustomer vile oy — Latu Date

5 MOONE PRINTING 956.687.6868 511



Office Use Only
Accout #
Resldential ()
Commercial O

600 Ash Avenue- P.O. Drawer 3097
\ McAllen, TX 78501
17 State Lic. B4881 - Fire Lic. ACR-86318-816

7 o Tel. (956) 6826005 - Fax 213-1179

erior Alarms

We send the police there in a hurry!

XHIBIT A

* Fill in the AUTHORIZED INDIVIDUALS TO BE NOTIFIED portion of this page.

* Please use this form to make any required changes and/or additions to your attached original
Monitoring Agreement.

RETURN THE SIGNED AGREEMENT (WHITE AND YELLOW PAGES] TQ SUPERIOR ALARMS. WE WILL SEND THE YELLOW
CUSTOMER COPY TO YOU WHEN THE AGREEMENT HAS BEEN APPROVED AND PROCESSED,

LOCAL AUTHORITIES TO BE NOTIFIED
CODE AUTHORITY NAME TELEPHONE NUMBER

Local Police Department

Local Flre Department
Cther
Qther

AUTHORIZED INDIVIDUALS TO BE NOTIFIED
N ORDER OF PRIORITY {individuals to be notifled in the event of on alarm condition. Colls are made In sequence untl contact Is made)
NAME PRIMARY PH # & DESC. ALTERNATE PH# & DESC, CODEWORD

L} t)

() ()

() ()

) t)

) t }
Phona Dascriptions (DESC.} are H=Home, W=Work, C=Cellular, P=Pagar

NOTES/CHANGES REQUIRED ON OTHER SECTIONS OF CONTRACT:

Challenge Questions ,
Please answer at least one of the following questions. This question will be used to verify your identity in

the event you forget your personal password. Once a Company Representative verifies your identity with
this Challenge Question/Answer, you will be asked to change your personal password

. What was the last name of your favorite teacher?
. What was your childhood nickname?
. What are the last 5 digits of your drlver ltcense number?
., What street did you live on growing up?
. What did you want te be when you grew up?

oD W N

NAME

SIGNATURE DATE




600 Ash Avenue- P.O. Drawer 3097 Office Use Only
MecAllen, TX 78501 ﬁCWl;t# '
State Lic. B4881 - Fire Lic. ACR-86318-816 Resldentlal ()

Tel. (956) 682-6005 - Fax 213-1179 Commercial ()

We send the police there in a hurry!

EXHIBIT A

* Fill in the AUTHORIZED INDIVIDUALS TO BE NOTIFIED portion of this page.

* please use this form to make any required changes and/or additions to your attached original
Monitoring Agreement.

RETURN THE SIGNED AGREEMENT (WHITE AND YELLOW PAGES) TQ SUPERIOR ALARMIS. WE WILL SEND THE YELLOW

CUSTOMER COPY TO YOU WHEN THE AGREEMENT HAS BEEN APPROVED AND PROCESSED.

LOCAL AUTHORITIES TO BE NOTIFIED
CODE AUTHORITY NAME TELEPHONE NUMBER

Local Pollce Departmant

Locat Flre Department

Other

Other

AUTHORIZED (NDIVIDUALS TO BE NOTIFIED
N ORDER OF PRIORITY {Individuals to bg notified in the event of an alarm conditlon. Cofis are made In sequence untlf contact Is made)
NAME PRIMARY PH # 8 DESC, ALTEANATE PH# & DESC, CODE WORD

t} {1}

{ ) {)
Phone Dascriptions {DESC.) are H=Hame, W=Wark, C=Cellular, P=Pager

NOTES/CHANGES REQUIRED ON OTHER SECTIONS OF CONTRACT:

. Challenge Questions
Please answer at least one of the following questions. This question will be used to verify your identity in

the event you forget your personal password. Once a Company Representative verifies your identity with
this Challenge Question/Answer, you will be asked to change your personal password

1. What was the |ast name of your favorite teacher?
2. What was your childhood nickname?
3. What are the last 5 digits of your driver license number?
4. What street did you live on growing up?
5. What did you want to be when you grew up? =

NAME

SIGNATURE DATE



G00 Ash Avenue- P.O. Drawer 3097 Office Use Only
McAllen, TX 78501 Accout
Stale Lic. B4881 - Fire Lic. ACR-86318-816 gﬁfmgiz' %
Tel, (956) 682-6005 - Fax 213-1179

iierior Atarms

We send the police there in a hurry!

EXHIBIT A

* Fill in the AUTHORIZED INDIVIDUALS TO BE NOTIFIED portion of this page.
* please use this form ta make any required changes and/or additions to your attached original
Monitoring Agreement.

RETURN THE SIGNEDR AGREEMENT (WHITE AND YELLOW PAGES) TO SUPERIOR ALARMS. WE WILL SEND THE YELLOW
CUSTOMER COPY TOQ YOU WHEN THE AGREEMENT HAS BEEN APPROVED AND PROCESSED.

LOCAL AUTHORITIES TO BE NOTIFIED
CODE AUTHORITY NAME TELEPHONE NUMBER

Local Pofice Dapartment

Lacal Fire Qapartmant
Qther
Other

AUTHORIZED INDIVIDUALS TO BE NOTIFIED
IN OROER OF PRIORITY (individuuls to be natifled in the svant of an alorm condition. Cally arg made In suquence untif contoct is made}
NAME PRIMARY PH.B & OESC. ALTERNATE PHA 8 DESC, CDDE WORD

Tan Sstutnrs  |o90929804m 956454 ¥/66 | Bz

Wm L VA7)
B2 /:!;W lrae |9 9295568 A

() ()

t) ()
Phone Dascriptions (DESC.) are HeHome, WaWark, C=Callular, P=Pager

NOTES/CHANGES REQUIRED ON OTHER SECTIONS OF CONTRACT:

Challenga Questions
Please answer at least one of the following queastions. This guestion wlill be used to verify your identity in

the event you forget your personal password. Once a Company Representative verifles your identity with
this Challenge Question/Answer, you will be asked to change your personal password

1. What was the last name of your favorite teacher?
2. What was your childhood nickname? __
3, What are the [ast S digits of your driver license nui

4. What street did you live on growing up? M /j/‘;‘-

5. What did you want to be when you grew up?

NAME

SIGNATURE DATE




TERMS AND CONDITIONS OF ALARM MONITORING AGREEMENT
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ECONOMIC OR GTHER LOSS ARISING UNDER OR RESULTING FROM THIS
AGREEMENT OR OTHERWISE, REGARDLESS OF CAUSE O ORIGIN, ON ANY
BASIS WHATSOEVER. EVEN_ [F THE RESULT OF THE NEQL!QENQE l:
COMPANY AND/OR COMPANY'S RELATED PARTIES

NEGLIGENCE BE SOLE, JOINT OR CONCURRENT, ACTIVE OH PASSIVE
ORDINARY OF GROSS, COMPANY'S AND COMPANY'S RELATED PARTIES'
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COLLECTIVE TOTAL MAXIMUM LIABILITY TO SUBSCRIBER AND ANYONE
CLAIMING THROUGH SUBSCRIBERISLIMITED TOANMD SHALL NOTINANY CASE
EXCEED THE GREATER OF AN AMOUNT EQUAL TO ONE-HALF (1/2) THE FEE
AECEIVABLE BY COMPANY UNDER THIS AGREEMENT QR $250.00, AS

loregondin onngibcuedtiss  LIQUIDATED DAMAGES AND NOT AS A PENALTY, AND THISLIABILITY SHALLBE
o ’“"“’""‘“‘"’“’:‘ j“"‘“". ‘“‘““"“ 1 s ionrsei b e fuiessonsieavigbsa  EXCLUSIVE, COMPANY AND COMPANY'S RELATED PARTIES SHALL NOT BE
M‘wmm ______ I Conpry (wansbar ke 198 [JABLE FOR CONSEQUENTIAL OR INCIDENTAL DAMAGES EXCEPT TO THE
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aired Yo g tan s ] ookt P2 I Wha arvend g Uhbed sty * Ao i ot A 1 oy
S ot v b e s o o ha Sutaes iha Mt iyt e 0 i gy b ey e comasenes e et e oy : Qb o e Svnce
ha nksamaiesy rohied ol Bubterie on hnlm_pnllhwmw ooy Jigned ’: ek T35 b it d poe oy WO o S
e L3 AGPEE 7 s 3 E e Acgars o Comparny
r:, Blalia i e o i e AW i Nl G WHEN SUBSCRIBER AGREES TO INDEMNIFY COMPANY IN THIS
ko bk ot ot ot ey it y AGREEMENT, SUBSCRIBER (AT HIS SOLE COST AND EXPENSE} AGREES T0
INDEMNIFY, KEEP INOEMNIFIED, DEFEND AND HOLD COMPANY, AND ANY OF
ﬂ“‘"%"““m“‘uu gy oot oyt s ITS PRESENT OR FUTURE OFFICERS, DIRECTORS, EMPLOYEES, PARENTS,
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GREES TO ASSUME ALL RESPONSIBILITY FOR ANY FALSE ALARM OR
‘MERGENCY SIGNAL GIVEN BY THE ALARM DEVICES ON THE PHEMISES.
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C. EVEN IF THE ALARM DEVICES OF SUBSCRIBER ARE TESTED HEGULARLY
\ND THE COMPONENTS ARE OPERATING IN AGCORDANCE WITH
JPECIFICATIONS, THERE CAN BE NO WARRANIY, REPRESENTATION OR
SUARANTY THAT IT WILL NOT BE COMPROMISED OR CIRCUMVENTED BEFORE
"HE ALARM DEVICES COMMUNICATE AN EMERGENCY SIGNAL TO COMPANY
JRTHAT IT WILL PROVIDE ADEQUATE WARNING IN ANY GIVEN SITUATION. Fora

SUBSIDIARIES, AGENTS, SUCCESSORS, ASSIGNEFS, CONTRACTORS,
LICENSEES OR AFFILIATES AND ANY OTHEAR PERSON WHOMSOEVER ACTING
FOR OR ON BEHALF OF COMPANY {(COLLECTIVELY, HEHEIN CALLED
“COMPANY'S RELATED PARTIES") HARMLESS FROM AND AGAINST ANY AND
ALL CLAIMS, DEMANDS, ACTIONS, CAUSES OF ACTION, DAMAGES, LOSSES,
LIABILITIES, FEES (INCLUDING ATTORNEY'S FEES), COSTS{INCLUDING COSTS
OF COURT), AND EXPENSES (COLLECTIVELY, HEREIN CALLED "LOSSES?) IN
ANY WAY OR MANNER WHATSOEVER ARISING FROM OR ATTIRBUTABLE TO
THE MATTEH(S) BEING INDEMNIFIED AGAINST EVEN IF THE RESULY OF THE
NEGLIGENCE OF COMPANY AND/OR COMPANY'S RELATED PARTIES,
WHETHER SUCH NEGELIGENCE BE SQLE, JOINT OR CONCURRENT, ACTIVE OR
PASSIVE, ORDINARY OR GROSS. EACH AND EVERY COVENANT BY
SUBSCRIBER TO INDEMNIFY AND HOLD COMPANY HARMLESS SHALL SURVIVE
THE EXPIRATION, TERMINATION OR CANCELLATION QF THIS AGREEMENT.

ACKNOWLEDGMENT OF CUSTOMER

SUBSCRIBER SPEGIFICALLY ACKNOWLEDGES THAT THE LIMITED LIABILITY
ASPECT OF THIS AGREEMENT CONSTITUTES THE ESSENCE OF SAME AND
$SUBSCRIBER SPECIFICALLY AGREES TO BE BOUND, WITHCUT LIMITATION OR
AESERVATION, TO EACH AND EVERY PROVISION OF THE PARAGRAPHS
CONTAINED IN THE "LIMITATION ON LIABILITY" SECTION OF THIS AGREEMENT
INCLUDING THOSE PARAGRAPHS REDUCING, LIMITING OR ELIMINATING
WARRANTIES, REPRESENTATIONS, CONTRACTUAL OBLIGATIONS AND
DAMAGES AND REQUIRING INDEMNIFICATION. SUBSGRIBER FULLY
UNDERSTANDS THAT EXECUTION OF THIS ACKNOWLEDGEMENT
CONSTITUTES ASPECIFIC INDUCEMENT FOR COMPANY TO EFFECTUATE THIS
AGREEMENT.

SUBSCRIBER
Y.
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o 6. pioith & o MP'K'"? WA E?s NO GUARANTY.
{EPRESENTATION OR WARRANTY, INCLUDING ANY WARRANTY OF
AERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE OR
ITHEAWISE, TO SUBSCRIBER, THAT THE SERVICE WILL PREVENT LOSS OF
IFE, PERSONAL INJURY, PROPERTY DAMAGE, ECONOMIC OR ANY OTHER
0SS BY BURGLARY, ROBBERY, FIRE OR OTHERWISE, OR THAT THE SERVICE
NILL IN ALL CASES PROVIDE ADEQUATE WARNING OR PROTECTION, NOR
JOES COMPANY HAVE OR ASSUME ANY RESPONSIBILITY TO SUBSCRIBER, OR
10 ANYONE CLAIMING THROUGH SUBSCRIBER, WHATSOEVER FORANY LOSS
IF LIFE, PERSONAL INJURY, PROPERTY DAMAGE, ECONOMIC OR OTHER
osssusmm:uAsanssuuornmcnusswlwsm;vcnmg
‘ PANY_ANY OBLIGATION UNDE HIS mﬁ%m&n F COMPANY OF
SOMPANY'S NELATED PARTIES (AS TTHAT TEAM I5 HEREINAFTER DEFINED)
SHOULD, NEVERTHELESS, BE FOUND LIABLE TO SUBSCRIBER, OR TO
NYONE CLAIMING THROUGH SUBSCRIBER, WHETHER OJRECTLY OR
NDIRECILY, FORANY LOSS OF LIFE, PERSONAL INJURY, PROPEATY DAMAGE,
CONOMIC OR OTHER LOSS ARISING UNDER OR RESULTING FROM THIS
\GREEMENT OR OTHERWISE, REGARDLESS OF GAUSE OR on:cam ON ANY
IASIS WHATSOEVER, EVEN |F
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E_THE _RESULT OF

OMPANY_ AND/OR_COMPANY'S RELATED FARTILS, WHETHER_SUCH
:IEﬁLlﬁEHcE BE_SOLE, JOINT_ORl CONCURRENT, ACTIVE OR PASSIVE,

ROINARY OR GROSS, COMPANY'S AND COMPANY'S RELATED PARTIES'
,m LECTIVE TOTAL MAXIMUM LIABILITY IS LIMITED TO AND SHALLNOT IN ANY
SASE EXCEED THE GREATER OF AN AMOUNT EQUAL TO ONE-HALF (1/2) THE
“EE O $250.00, WHICH SHALL BE THE COMPLETL AND EXCLUSIVE REMEDY
AGAINST COMPANY AND COMPANY'S RELATED PARTIES.
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Nelda Olivarez

From: Josephine Ramirez <josephine.ramirez@da.co.hidalgo.tx.us>
Sent: Tuesday, March 14, 2017 1:59 PM

To: Nelda Olivarez

Cc: Victor Garza, Sonya Lopez

Subject: Re: FW: Superior Alarms - monitoring service agreement

I have reviewed the attached agreement and approve as to form. Further, it is my understanding that the addendum previously provided by
Superior Alarms referenced in our last approval still applies to all future agreements.

Thank you,

Josephine Ramirez Solis
Assistant Criminal District Attorney
Chief - Civil Division

Office of Criminal District Attorney
Hidalgo County, Texas

100 E. Cano

Edinburg, TX 78539

(956) 292-7609 ext. 8186

(956) 318-2079 FAX

josephine ramirez@da.co.hidalgo.tx.us
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The information contained in this e-mail may be 1. SUBJECT TO THE ATTORNEY-CLIENT PRIVILEGE; 2 ATTORNEY
WORK PRODUCT: and/or 3.CONFIDENTIAL. It is intended only for the individual or entity designated above. Any
distribution, copying, or use of or reliance upon the information cantained in this e-mail by or to anyane other than the
recipient designated above hy the sender is unauthorized and strictly prohibited. [F YOU HAVE RECEIVED THIS
COMMUNICATION [N ERROR, PLEASE ADVISE THE SENDER BY REPLY E-MAIL TO
josephine.ramirez@da.co.hidalgo.tx.us AND DELETE THE COMMUNICATION.
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PO #
Date: 03/15/17
Bill To: x
X
endor : 133655
Ship To: HIDTA
SUPERIOR ALARMS 3100 S. Closner
CIEAEEEN R i S0 Edinburg TX 78539
FAX (956)971-6395
Contact: syaN SIFUENTES
sontract No: 956-381-0444
secial Instructions:
3
QUANTITY UOM DESCRIPTION UNIT PRICE AMOUNT
APPROVED BY CC ON 04/05/2017 AI-58953 EFFECTIVE: APRIL 1,
2017- MARCH 31, 2020
DO NOT DUPLICATE ORDER
.00 MONTH MONITORING SERVICE FOR THE HIDTA TASK FORCE OFFICE 1 35.00 315.00
PANEL $35.00 PER MONTH X 9 MONTHS = $315.00 MAIN OFFICE
& VAULT)
Account No Encumbrance
7-1252-412-00-270-012-0-413 315.00
Freight .00
Total 315.00

REPORT ROAD HAZARDS 1-866-HCR-SAFE OR 1-866-427-7233

Authorized By:




