






OocuSign Envelope ID: 64655O30-E598-42BC-BB 1 E-971 BA8603445 

I have reviewed and agree to the Customer Implementation Guide (Exhibit B) attached to this Agreement. 

By executing this Order Form, Agency represents and warrants that it has read and agrees all of the terms 
and conditions contained in the Terms attached. The Parties have executed this Agreement as of the dates set forth 
below. 

FLOCK GROUP, INC. Agency: Fort Bend County Sheriffs Office 

By: By: 

Eric Fagan 
Name: Name: 

Title: Title: 

Date: Date: 

Sheriff

Fort Bend County

By:        _______________________________________

Name:  _______________________________________

Title:    County Judge

Date:  ________________________________________
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