Mike Escaname

From: Josephine Ramirez <josephine.ramirez@da.co.hidalgo.tx.us>
Sent: Friday, January 13, 2017 11:30 AM

To: Mike Escaname

Cc: Mary Cheaney

Subject: Fwd: Message from "RicohlstfloorNorth"

Attachments: 20170113113420577.pdf

Mike,

Attached are the recommended changes to:

1. Page 3 of the MOU; and

2. Page 2 of the Access Agreement.

Please let me know if you need any further assistance.

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.hidal go.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 contained in this e-mail by or to anyone other than the
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H. Submit a written request to DSHS and obtain written permission from DSHS prior
to providing access to the Limited Data Set to anyone not authorized to view data
as provided in this MOU.

I. Ensure that any authorized agents, including a subcontractor, to whom it provides
the Limited Data Set agrees to the same restrictions and conditions to the Parties
in this MOU and in compliance with applicable federal and state law.

J. Not assign this MOU without the prior written consent of DSHS.

IV. Term of the MOU.

The MOU is effective on the date of the latter signature of the Parties and terminates on
the fifth anniversary of the effective date, unless renewed or terminated pursuant to the
terms and conditions of this MOU. The Parties may extend this MOU for one additional
five-year term, subject to terms and conditions mutually agreeable to the Parties. The
Parties agree to review this MOU on an annual basis and provide written notice to the
other party if one party determines that there is material change to the MOU. If the
Parties agree that the MOU needs to be amended then the Parties will execute a written
amendment as provided for in Section V.

V. Amendments.

Amendments to this MOU shall be in writing and signed by the Parties.

V1. Termination of MOU. 3 @

Either DSHS or LHD may terminate by providing,written totice to the other Party .at
least-38-days-prior-to-the-date-of-ternminatien and sending the written notice by certified
mail, return receipt requested to the Party's Primary Contact as set forth below. The
effective date of termination is the date the nonterminating party receives the notice.

VII. Primary Contacts.

All communications between the Parties shall be made through the primary contacts or
their designees to the maximum extent possible. The primary contacts are:

For DSHS: For LHD:

Syndromic Surveillance Team Ramon Garcia, Hidalgo County
Judge

DSHS Hidalgo County

P.0O. Box 149347, Mail Code 1926 100 E. Cano

Austin, TX 78714-9347 Edinburg, TX 78539

(512) 776-7770 (Office) (956) 318-2600 (Office)

(512) 776-7509 (Fax) ramon.garcia@co.hidalgo. tx.us

svndromic.surveillancefpdshs.state.tx.us
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Texas Syndromic Surveillance (TxS2)

User Access Agreement

9. Submit a written request to DSHS and obtain written permission from DSHS prior to
providing access to the Limited Data Set to anyone not authorized to view data as
provided in the MOU.

10. Ensure that any authorized agents, including a subcontractor, to whom it provides the
Limited Data Set agrees to the same restrictions and conditions to the Parties in the MOU
and in compliance with applicable federal and state law.

Term of Agreement Should
This Agreement is effective on the date the User account is created. This Agreement maust be
renewed every 2 years. This Agreement may be terminated at any time by the entity or DSHS.

TxS2 User

Signature

Name

Date

Title

Entity Name

Phone Number

Email Address
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