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STATE OF TEXAS § |
§  KNOW ALL BY THESE PRESENTS:
COUNTY OF FORT BEND §

SECOND AMENDMENT [RENEWAL] TO AGREEMENT FOR CONTINGENCY
MEDICAL SERVICES PURSUANT TO RFP 17-030 BETWEEN FORT BEND
COUNTY AND ANGEL STAFFING INC.

THIS SECOND AMENDMENT, is made and entered into by and between
Fort Bend County (hereinafter “County”), a body corporate and politic under the
laws of the State of Texas, and Angel Staffing, Inc., (hereinafter “Contractor”), a
company authorized to conduct business in the State of Texas.

WITNESSETH

WHEREAS, the parties have executed and accepted that certain Agreement
for Contingency Medical Services (the “ Agreement”), on or about January 10, 2017,
and renewed on July 24, 2018; and

WHEREAS, County and Contractor desire to renew the Agreement for a
second term as provided herein;

NOW, THEREFORE, in consideration of the foregoing, the Agreement
between County and Contractor is hereby renewed and amended to provide as
follows:

A, Term. This Agreement shall renew on October 1, 2019 and shall terminate
on September 30, 2020, unless terminated sooner as provided in the
Agreement. Thereafter, this Agreement may be renewable annually for
three additional (3) years (through September 30, 2022) under the same
pricing, if mutually agreeable in writing by both parties.

B. Non-appropriation. It is specifically understood and agreed that in the
event no funds or insufficient funds are appropriated by Fort Bend County
under this Agreement, Fort Bend County shall notify all necessary parties
that this Agreement shall thereafter terminate and be null and void on the
last day of the fiscal period for which appropriations were made without
penalty, liability or expense to Fort Bend County.

C. Conflict. Except as modified herein, the Agreement remains in full force
and effect and has not been modified or amended. If there is a conflict
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between this Second Amendment and the Agreement and any prior
amendments, the provisions of this Second Amendment shall prevail.

IN WITNESS WHEREOF, the parties put their hands to this Amendment on the
dates indicated below.

FORT BEND COUNTY ANGEL STAFFING, INC.
(B goree. oo
KP George, County Ju(gp) , athy Galla
9:249- 219 Lo
Date Title

ATTEST:

Hocso. Bchaidl

) e
Laura Richard, County Clerk YT BN CONT
7/ Q

- AUDITOR’S CERTIFICATE

I hereby certify that funds are available in the amount of $/ 00, 00©,
to accomplish and pay the obligation of Fort Bend Counyer this contract.

W/

Robert Ed Sturdivant, County Auditor
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CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

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.

of business.
Angel Staffing, Inc.
San Antonio, TX United States

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

being filed.
Fort Bend County

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2019-542761

Date Filed:
09/20/2019

Date Acknowledged:
09/24/2019

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.

RFP17-030
Medical Staffing for Public Health Emergency Response
a Nature of interest
Name of Interested Party City, State, Country (place of business} (check applicable)
Controlling Intermediary
Angel Staffing, Inc. San Antonio, TX United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
My name is . and my date of birth is
My address is s , , ,
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in County, State of , on the day of , 20

(month) (year)

Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.3a6aaf7d






