THE STATE OF TEXAS §

COUNTY OF WILLIAMSON §

FIRST AMENDED
SERVICES CONTRACT
FOR
MERICAL WASTE
DISPOSAL SERVICES

(Williamson County EMS)

THIS SERVICES CONTRACT (hercinafter “Contract”) is made and entered into
by and between Williamson County, Texas (hercinaftet “The County”), a political
subdivision of the State of Texas, acting herein by and through its governing body, and
AdvoWaste Medical Services, LLC, (hereinafter “Service Provider?), whose home office
islocated at 18444 N. 25th Avenue #420, Phoenix, AZ 85023, The County agrees to engage
Service Provider as an independent contractor, to assist in providing certain operational
services pursuant to the following terms, conditions, and restrictions:

L

Services: Service Provider shall provide services as an independent contractor
pursuant to terms and policies of the Williamson County Commissioniers Coutt. Service
Provider expressly acknowledges that he, she or it is not an employee of The County. The
services include, but are not limited to the following items in otder to complete the project:

A, As described in the attached Service Provider “Medical Waste Disposal
Service Agreement,” which is designated Exhibit “A” and incorporated
- herein as if copied in full.

Should The County choose to add services in addition to those described in Exhibit
“A”, such additional services shall be described in a separate writien amendment to this
Contract wherein the additional services shall be described and the parties shall set forth the
amount of compensation to be paid by The County for the additional services. Service
Provider shall not begin any additional services and The County shall not be obligated to
pay for any additional services unless a written amendment {o this Contract has been signed
by both parties.



IT,

Effective Date and Term: This contract shall be in full force and effect when
signed by all parties and shall continue for a reasonable time for the specific project and

shall terminate upon project completion or when terminated pursuant to paragraph X
below.

I,

Consideration and Compens + Service Provider will be compensated based
on fees and costs sets forth in Exhibit “A,” unless amended by a change order and
approved by the Williamson County Commissieners Court.

Payment for goods and services shall be govetned by Chapter 2251 of the Texas
Government Code. An invoice shall be deemed overdue the 31st day after the later of (1)
the date The County receives the goods under the contract; (2) the date the performance of
the service under the contract is completed; or (3) the date the Williamson County Auditor
receives an invoice for the goods or services. Interest charges for any overdue payments
shall be paid by The County in accordance with Texas Government Code Section 2251.025.
More specifically, the rate of interest that shall accrue on a late payment is the rate in effect
ont September | of The County’s fiscal year in which the payment becomes due. The said
rate in effect on September 1 shall be equal to the suin of one percent (1%); and (2) the
prime rate published in the Wall Street Journal on the first day of Tuly of the preceding fiscal
year that does not fall on a Saturday or Sunday.

IV.

Insurance: Service Provider shall provide and maintain, until the services covered
in this Contract is completed and accepted by The County, the minimum insurance coverage
in the minimum amounts as described below, Coverage shall be written on an occurrence
basis by companies authorized and admitted to do business in the State of Texas and rated

A- or better by A.M, Best Company or otherwise acceptable to The County and name The
County as an additional insured.

Type of Coverage | Limits of Liability
a. Worker's Compensation Statutory
b. Employer's Liability
Bodily Injury by Accident $500,000 Ea. Accident
Bodily Injury by Discase $500,000 Za. Employee
Bodily Injury by Disease $500,000 Policy Limit



¢. Comprehensive general liability including completed operations and contractual
liability insurance for bodily injury, death, or property damages in the following
amounts:

COVERAGE PER PERSON PER OCCURRENCE

Comprehensive

General Liability $ 500,000 $ 500,000
(tncluding premises,

completed operations

and contractual)

Aggregate policy limits: $1,000,000

Service Provider, as an independent contractor, meets the qualifications of an
“Independent Contractor” under Texas Worker’s Compensation Act, Texas Labor Code,
Section 406.141, and must provide its employess, agents and sub-subcontractors worker’s
compensation coverage. Contactor shall not be entjtled to worker’s compensation coverage
or any other type of insurance coverage held by The County,

Upon execution of this Contract, Setvice Provider shall provide The County with
insurance certificates evidencing compliance with the insurance requirements of this
Contract.

\ 1 _ pents: This Contract constitutes the entire
Contract between the partles and may not be modified or amended other than by a written
instrument executed by both parties. Documents expressly incorporated (as if copied in
full) into this Contract inctude the following:

A. As described in the attached Service Provider “Medical Waste Disposal Service
Agreement,” which is designated Exhibit “A” and incorporated herein as if
copied in foll; and

B. Any required insurance certificates evidencing required coverages.

The County reserves the right and discretion (pursuant to public policy and Texas
Constitutional principles) to determine applicable provisions where there is any conflict
between this Contract and any of the above-teferenced contract documents/exhibits or
incorporated documents,



No Agency Relationship & Indemnuification: It is understood and agreed that
Service Provider shall not in any sense be considered a partner or joint venturer with The
County, nor shall Service Provider hold himself out as an agoent or official representative
of The County unless expressly authorized to do so by a majority of the Williamson
County Commissioners Court, Service Provider shall be considered an independent
contractor for the purpose of this Contract and shall in no manner incur any expense or
liability on behalf of The County other than what may be expressly allowed under this
Contract. The County will not be liable for any loss, cost, expense or damage, whether
indirect, incidental, punitive, exemplary, consequential of ahy kind whatsoever for any
acts by Service Provider or failure to act relating to the services being provided.

VIL

INDEMNIFICATION » EMPLOYEE PERSONAL INJURY CLAIMS: TO THE FULLEST
EXTENT PERMITTED BY LAW, THE SERVICE PROVIDER SHALL INDEMNIFY, DEFEND (WITH
COUNSEL OF THE COUNTY’S CHOOSING), AND HOLD HARMIESS THE COUNTY, AND THE
COUNTY’S EMPLOYEES, AGENTS, REPRESENTATIVES, PARTNERS, OFFICERS, AND DIRECTORS
(COLLECTIVELY, THE “INDEMNITEES™) AND SHALL ASSUME ENTIRE RESPONSIBILITY AND
LIABILITY (OTHER THAN AS A RESULT OF INDEMNITEES® GROSS NEGLIGENCE) FOR ANY CLATM
OR ACTION BASED ON OR ARISING OUT OF THE PERSONAL INJURY, OR DEATH, OF ANY
EMPLOYEE OF THE SERVICE PROVIDER, OR OF ANY SUBCONTRACTOR, OR OF ANY OTHER
ENTITY FOR WHOSE ACTS THEY MAY BE LIABLE, WHICH OCCURRED OR WAS ALLEGED TO HAVE
OCCURRED ON THE WORK SITE OR N CONNECTION WITH THE PERFORMANCE OF THH
WORK., SHRVICE PROVIDER. HEREBY INDEMNIFIES THE INDEMNITEES EVEN TO THE EXTENT
THAT SUCHT PERSONAL INJURY WAS CAUSED OR ALLEGED TO HAVE BEEN CAUSED BY THE SOLE,
COMPARATIVE OR CONCURRENT NEGLIGENCE OF THE STRICT LIABILITY OF ANY INDEMNIFIED
PARTY, THIS INDEMNIFICATION SHALL NOT BE LIMITED TO DAMAGES, COMPENSATION, OR
BENEFITS PAYABLE UNDER INSURANCE POTICIES, WORKERS COMPENSATION ACTS, DISABILITY
BENEFITS ACTS, OR OTHER EMPLOYEES BENFEFIT ACTS.

INDEMNIFICATION ~ OTHER THAN EMPLOYEE PERSONAL FNJURY CLAIMS: TO THE
FULLEST EXTENT PERMITTED BY LAW, SERVICE PROVIDER SHALL INDEMNIFY, DEFEND (WITH
COUNSEL OF THE COUNTY’S CHOOSING), AND HOLD HARMLESS THE COUNTY, AND TIE
COUNTY’S EMPLOYEES, AGENTS, REPRESENTATIVES, PARTNERS, OFFICERS, AND DIRECTORS
(COLLECTIVELY, THE “INDEMNITEES ) FROM AND AGAINST CLAIMS, DAMAGES, LOSSES AND
EXPENSES, INCLUDING BUT NOT LIMITED TO ATTORNEYS® PEES, ARISING OUT OF OR ALLEGED
TO BE RESULTING FROM THE PERFORMANCE OF THIS AGREEMENT OR THE WORK. DESCRIBED
HEREIN, TO THE EXTENT CAUSED BY THE NEGLIGENCE, ACTS, ERRORS, OR OMISSIONS OF
SERVICE PROVIDER OR ITS SUBCONTRACTORS, ANYONE EMPLOYED BY THEM OR ANYONE FOR
WHOSE ACTS THEY MAY BE LIABLE, REGARDLESS OF WHETHER OR NOT SUCH CLAIM, DAMAGE,
LOSS OR EXPENSEIS CAUSED IN WHOLE OR IN PART BY A PARTY INDEMNITTED HEREUNDER,




hid=)

YWaive sovereign Immunity or Powers: Nothing in this Contract will be
deemed to constitute a waiver of sovereign immunity or powers of The County, the
Williamson County Commissioners Court, or the Williamson County Judge.

IX.

Compliance with All Laws: Service Provider agrees and will comply with any and
all local, state or federal requirements with respect to the services rendered.

Xl
Termination: This Contract may be terminated at any time at the option of either
party, without future or prospective liability for performance upon giving thirty (30) days
written notice thereof. In the event of termination, The County will only be liable for its pro
rata share of services rendered and goods actually received,

XI.

Texas, and the aw 7

4 1H]

pplicable Law: Venue of this Contract shall be Williamson County,
f the State o

Texas shall govern all terms and conditions.
X1,

Severability: In case any one or more of the provisions contained in this Contract
shall for any reason be held to be invalid, illegal, or unenforceable in any respect, such
invalidity, illegality, or unenforceability shall not affect any other provision in this Contract
and this Contract shall be construed as if such invalid, illegal, or unenforceable provision
had never been contained in it.

X1,

Rijzht to Audif: Service Provider agrees that The County or its duly authorized
representatives shall, until the expiration of three (3) years after final payment under this
Contract, have access to and the right to examine and photocopy any and all books,
documents, papets and records of Service Provider which are directly pertinent to the
services to  be performed under this Contract for the purposes of making audits,
examinations, excerpts, and transcriptions. Service Provider agrees that The County shall
have access during normal working hours to all necessary Service Provider facilities and
shall be provided adequate and appropriate work space in order to conduct andits in
compliance with the provisions of this section, The County shall give Service Provider
reasonable advance notice of intended audits,



XIV.

Confidentiality: Secrvice Provider expressly agrees that he or she will not use any
incidental confidential information that may be obtained while working in a governmental
setting for his or her own benefit, and agrees that he or she will not enter any unauthorized
areas or access confidential information and he or she will not disclose any information to

unauthorized third parties, and will take care to guard the security of the information at all
times.

XV,

Good Faith: Service Provider agrees to act in good faith in the performance of this
Contract.

XVL

No Assignment: Service Provider may not assign this Contract.

XVIL

County Judge or Presiding Officer Authorized to Sign Contraet: The presiding

officer of The County’s governing body who is authotized to execute this instrument by
order duly recorded may execute this Contract on behalf of The County.

WITNESS that this Contract shall be effective as of the date of the last party’s
execution below.

WILLIAMSON COUNTY: SERVICE PROVIDER:
y
/ . / Z’/ 'f//
Authorized Signature Authorizéd Signature
/Lm%. A fed
Printed Name Printed Name
Date: .2019 Date: 02 3| 2019




Exhibit “A”
(Incorporated herein as if copied in full)



@ ADVOWASTE Emall: wo@admiiﬁiﬁﬁiﬁil‘ﬁ

. MEDICAL SERVICES, LLC advowastemedical.com
DOTH# 2857006 A medioal waste disposal company bullt on irust
EFA# NYROODZ26803 ‘

MEDICAL WASTE DISPOSAL SERVICE AGREEMENT

Service Address Billing Address (# different than service address)
Name: Williamson County EMS Name:
Address: 3159 8 inner Loop Georgetown, TX 78626 | Address:
Phone: _ Phene:
Emal: theresiacarter@wico.org Email:
Comaot: Theresia Carter Contact:
SERVICES PROVIDED

Servioe Frequency: [ Weekly [7]Bi Weekiy dMonthly [C1BI Morsthly Couarterly
Other: As neadad

Request Service Start Date:
Service Charge: $49.06 per 30 Gal boxibin
Comments: Raq bags and standard 4.5 cubic ft. boxes included free,

No rescheduling fees -No fus! surcharges- Zero other fees.
We offer complete OSHA comphiance training .

TERMS AND CONDITIONS

1, ADVOWASTE MEDICAL SERVICES LLG thereinafier rafarrad 1o a5 SEAVICE PROVIDER) agrees 1o provide remmoval and disposal sarvices for ap
treatad and non4reated Rlagulated Madica) Wasta ot aforementioned cuatsmar fanllity at location indlcated abovs, Service Provider shall disposs of al
rrvaterlals in complance with all Federal State and loai togulatory guidsiines and requirermants,

2. CUSTOMER HEREBY agrses 10 pay for the servoss pravided hereundine In actordance with he rates and sharges set forth hereln,

&, CUSTOMER SHALL NOT TO TENDER o Servics Fravider any hazardoua metarial or hezardous waste, as those tams are used and defined in
appfcabla Fedaral, State and tocal codes, guidelings, fawva, ragnilations and Acts, Including but not fimited o radionttive, volatile explialve o toxics
subatances. Customer agrees to indemnily, defend and hokd harmlgss Service Provider and its officars, amployses, agents and Insurers, againat alf
cluime, labilites, lossas, finas, reasonable attorney fees and othar expenset arising out of er fafated 1o the retesse of such huzardnus maetarlal, inolud.
ihg witisout imitation, fines or expensas ralated to the rameawl or reatrment of hazardous meaterial ot ottsr remedial aptlon pataliing to the hazardous
material under federal or state law, Sewvice Provider agrees 1o indemnify, defend and hew harvnless e Customer and its offipars, amployess, agents
and Insurers, ageinst all cleims, lishilities, lossas, finew, reasonabla altomeys’ foes and cther sxXpenses arfsing outof of velaled to the negligent aolo of
the Bervice Pravider with reapsct t the servicas petformed under this contract,

CUSTOMER SIGNATURE DATE

ADVOWASTE AGENT SIGNATURE it DATE 02-06-2010

THIS CONTRACT IS TERMINABLE WITHOUT PENALTY AT ANY TIME BY CUSTGMER




