
Appendix D
DIR Contract No. DIR-TSO-3415

Verizon Wireless Customer Agreement

tiverizon

This agreement is dated 9/15/2016 between Cellco Partnership d/b/a Verizon Wireless and its Related Entities ("Verizon Wireless") and
Fort Bend County ("Customer"), a customer as defined in Appendix A in the Contract for Products and Related Services between the
State of Texas Department of Information Resources (the "DIR) and Verizon Wireless, DIR Contract No. DIR-TSO-3415 (the "DIR
Agreement") with an effective date of April 27, 2016.

This Customer Agreement shall be governed by the terms and conditions of the DIR Number DIR-TSO-3415. A copy of the DIR
Agreement is incorporated herein by reference and is available online at http://www.dir.texas.gov or upon request from your Account
Manager.

Authorized Customer is eligible and desires to purchase wireless services and products from Verizon Wireless pursuant to the terms
and conditions of the DIRAgreement, any and all amendments, addenda and schedules as the DIR may specify from time to time, as
well as the terms and conditions of all calling plans activated under this Customer Agreement, which are incorporated herein by
reference.

DIRwill only be responsible for services provided to DIRand will not be responsible for payments for services provided to any individual
Customer.

The Authorized Customer hereby agrees that it is separately and solely liable for all obligations and payments for equipment and
services provided hereunder.

The Authorized Customer agrees to the terms and conditions of the DIR Agreement including the disclosure of limited account
information as part of the contractual reporting requirements to DIR.

The undersigned represents and warrants that he/she has the power and authority to execute this Customer Agreement, bind the
respective Authorized Customer, and that the execution and performance of this Customer Agreement has been duly authorized by all
necessary Authorized Customer action.

The undersigned is duly authorized by the Authorized Customer to designate the following individual(s) (the "Authorized Contacts") who
are authorized to take action with respect to the account with Verizon Wireless to purchase equipment, add lines of service, cancel lines
of service and make changes to the account that financially bind the Authorized Customer to the terms and conditions of this Customer
Agreement, and the DIR Agreement.

FEIN Number: Existing Vendor Customer Account Number(s): 0842087880, 0309523657, 0242033296, 0321501983,
0322475353, 0342033256, 0342033262, 0442020651, 0642029630, 0642033228, 0642033243, 0642042523, 0822217889,
0842033166, 0942033155, 0942070756

Means of Contact Acceptable To/From Authorized User (e.g. fax, e-mail, etc.):

Verizon Wireless Sales Representative Name: Nicole Becka and Wireless Phone Number: 979-219-3335 and GID:

Verizon Wireless Profile ID(s): 2206612

Authorized User has caused this User Agreement to be executed by its duly authorized representative to be effective as of this
September day of 15 ,2016

Customer Name: Verizon Wireless:
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CERTIFICATE OF INTERESTED PARTIES

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Cellco Partnership d/b/a Verizon Wireless
Houston, TX United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Fort Bend County

form 1295
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OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2016-111754

Date Filed:

09/14/2016

Date Acknowledged:

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.

10341

DIR-TSO-3415

Name of Interested Party

5 Check only if there is NO Interested Party.
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City, State, Country (place of business)

Nature of interest

(check applicable)

Controlling Intermediary

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

Todd Loccisano, Executive Director - Enterprise & Government Contracts

of contracting business entity

AF^,I*«MW&VStAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said 'Qnc/ Lo^V .\ 1$2>r\i
20 I {p t0 certify which, witness my hand and seal of office.
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Printed name of officer administering oath linksterinTitle of officer administering oath
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CERTIFICATE OF INTERESTED PARTIES FORM 1295

lof 1

Complete Nos. 1 - 4 and 6 ifthere are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2016-111754

Date Filed:

09/14/2016

Date Acknowledged:

09/27/2016

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Cellco Partnership d/b/a Verizon Wireless
Houston, TX United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Fort Bend County

3 Provide the identification number used by the governmental entity orstateagency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

10341

DIR-TSO-3415

4
Name of Interested Party City, State, Country (place of business)

Nature of interest

(check applicable)

Controlling Intermediary

5 Check only if there is NO Interested Party. •—•

6 AFFIDAVIT 1swear oraffjrrn under penalty of perjury, that theabove disclosure istrue and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, bv 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 Version Vl.0.277www.ethics.state.tx.us




