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Planned Maintenance (PM) Agreement

Clifford Power System, Inc ("CPS") agrees to provide Rains County Jail ("Customer"), located at 313 E. North St. Emory, TX
75440, and Customer agrees to accept and pay for, parts and service necessary to perform periodic Planned Maintenance

("PM") of ("Equipment").

Payment Schedule

Year Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Total
1 $552 $322 $874
2 $552 $322 $874
3 $552 $322 $874

Equipment & Location

Location Name Generator Make Model Serial KW

Kitchen / Laundry GENERAC QT02016ANSN 4837172 20

Included PM Items

/(6) 99-Point Inspection & Test on (1) unit
/(3) Engine Service on (1) unit

Terms & Conditions

This proposal will expire on September 15, 2026.

This agreement will be in accordance with the following terms and conditions for a period of 3 years. Coverage dates are

10/01/2026 to 09/30/2029. In consideration of the agreements herein contained:

1. Customer agrees to: Remit Amount of $874 for the first year of Planned Maintenance. Any optional Planned
Maintenance service that the customer chooses to accept will be invoiced, in addition to the original Planned
Maintenance fee, at the time the service is provided. Customer agrees to make payment upon receipt of invoice.

2. CPS agrees to: Perform Preventative Maintenance inspections and optional Preventative Maintenance items agreed to
in this proposal. Work is to be performed during regular business hours 8:00 AM - 5:00 PM Monday through Friday.

Customer will receive a copy of the CPS maintenance inspection report with all applicable areas filled out by the
service technician. CPS shall also report any noted problems with Equipment and recommended courses of
corrective action to the Customer.

. Customer also authorizes: CPS to perform repairs deemed necessary for proper operation of the standby power
system at time of inspection. The cost of repairs shall not exceed $750 without customer authorization, and shall be
documented on the inspection report. Repairs estimated to exceed this amount will be referred to the Customer for
action and additional authorization.

_ Customer also authorizes: CPS to perform a Diesel Fuel Top Off Service for an amount not to exceed $0 without
customer authorization. This service shall be documented on the inspection report. Cost for fuel service will be

uvy78J

1913 E U.S. Hwy 80, White Oak, TX 75693 (903) 291-8305




invoiced separately at CPS prevailing labor and fuel rates. Service Trucks are capable of providing up to 100 gallons, if
approved pricing covers costs.

CPS warrants its work: For a period of 30 days from the date of service. This warranty is limited to failure as a result
of workmanship and does not include failures resulting from improper or unauthorized installation, misuse,
negligence, accident, over-loading, over-speeding, repairs made by someone other than CPS, fire, flood, vandalism,
theft or any other acts beyond the control of CPS, while under agreement.

Failures of new parts installed by CPS: Failure of any new part(s) installed by CPS during the course of maintenance
service shall be covered by the manufacturer's warranty of said part(s).

Renewal: This agreement will automatically renew annually unless cancelled per Paragraph 8.

8. Cancellation: This agreement may be cancelled by either party with a 60 day written notification.

10.

Registration/Training Fees: If Buyer requires Seller to register with an entity, or incur additional costs such as
licensing or training specific to the servicing requirements of Buyer's account, then Buyer agrees to reimburse Seller
all costs affiliated with these fees. Costs include direct fees for registration plus 20% for Seller's administration.

Limit of Liability: Clifford Power System, Inc.s liability under this agreement, if any, shall be limited to the contract
amount of this agreement in no event shall CPS be liable for any consequential, incidental or exemplary damages,
including, but not limited to, loss of profits or down time.

Clifford Power Systems and Customer have agreed to the above this day.

By Dusid Carter Date 9/3/2026 By Date

Clifford Power Systems-Representative Customer-Representative

uvy78J
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CLIFFORD

POWER

Servu:e Level hecksf

Sem|-Ahﬁ'hal Planned Mam Enahce
99-POINT INSPECTION — TO BE PERFORMED SEMI-ANNUALLY

ENGINE ELECTRICAL (STARTING SYSTEM)

Batteries — Check battery water level, age, specific gravity & perform load test. Clean batteries externally
including cables & posts.

Alternator — Visually inspect alternator & alternator belt. Measure & record alternator DC voltage output.
Glow Plugs (where applicable) — Check for proper operation.

Battery Charger — Visually inspect, measure & record DC voltage output.

Starting Motor — Visually inspect, test for proper operation (Performed during engine start).

Spark Plugs (where applicable) — Check spark plugs & spark plug wires condition & annotate
recommendations for repair or replacement.

Distributor Cap — (where applicable) — Inspect. Annotate recommendations for repair or replacement.

GENERATOR

Windings — Visually inspect windings.

Bearings — Inspect for proper lubrication.

Brushes/Diodes — Visually inspect for wear.

Leads/Connections — Visually inspect for wear.

Circuit Breaker — Test for proper operation.

Mounts/Bolts — Visually inspect for wear and/or damage.

Noise — Annotate operational noise indicators of mechanical malfunctions.

SAFETY CONTROLS / CONTROL PANEL

Voltage (where applicable) — Measure & record loaded & unloaded AC voltage.

Frequency (where applicable) — Measure & record loaded & unloaded Hertz frequency.
Amperage (where applicable) — Measure & record loaded amperage.

Auto Start/Stop — Check for proper operation. If allowed, check for automatic start.
Shutdowns — Visually inspect for wiring deterioration. Verify proper operation of shutdowns.
Pre-alarms — Verify proper annunciation of pre-alarms.

Remote Annunciator (where applicable) — Inspect for proper operation.

INSTRU MENTATION

Oil Pressure Gauge — Check for proper operation. Measure & record oil pressure PSI.

Water Temperature Gauge — Check for proper operation. Measure & record water temperature in degrees
Fahrenheit.

Ammeter - Check for proper operation. Measure & record amperage in DC amps.

AC Electric Meters - Check for proper operation. Measure & record readings.

Control Panel Wiring — Visually inspect for signs of wear & correct observed loose connections.

AIR INDUCTION & EXHAUST

Precleaner — Visually inspect condition & clean when necessary.
Air Filter — Inspect & clean air filter. Recommend replacement when necessary. Note condition of filter housing.

Intake — Visually inspect & note condition of intake piping & gaskets.

Turbocharger — Visually inspect turbocharger for leaks, physical condition, & annotate auditory indicators of
wear.

Exhaust/Silencer — Visually inspect for leaks & proper operation including rain cap (where applicable).
Annotate anomalies in exhaust smoke.

cliffordpower.com | 1-800-324-0066 uvy78d



LUBRICATION SYSTEM
« Lubrication Oil — Check for proper oil level.
. Crankcase Breather — Clean breather (where applicable). Annotate condition & any excessive blow by.

+ Governor — Check oil level.
. Tubes, Lines, Seals & Gaskets — Visually inspect for deterioration or indications of wear.

COOLING SYSTEM

- Radiator — Visually inspect radiator core condition, annotate indications of coolant leakage or core
blockage. Check coolant level.

 Radiator Cap — Check for indications of wear.

« Coolant — Measure & record antifreeze freeze point & PH level.

+ Hoses — Visually inspect hoses, clamps, gaskets & connections.

« Fan Assembly — Visually inspect fan, fan bearing, pulleys & belts for indications of wear. Measure belt
tension for proper operation.

«  Water Pump - Visually inspect for proper operation, leaks, or audible indications of wear.

. Jacket Water Heater — Inspect for proper operation, indication of wear on heater & associated hoses &
clamps.

« Thermostat — Check for proper operation

FUEL SYSTEM

« Fuel Lines & Connections — Visually inspect for proper operation & indications of deterioration.

« Priming Pump (where applicable) — Verify proper operations & inspect for seal damage or
deterioration.

« Fuel Filters — Visually inspect for damage, leaks, & proper operation.

. Governor & Controls — Inspect controls & linkage for proper operation.

. Carburetor/Mixer — Visually inspect & verify proper operation.

« Day Tank/Fuel Cell — Visually inspect for leaks & check for proper operation. Make note of water in fuel cell &
level of fuel.

ATS
»  Wiring & Contacts — Visually inspect.
.« Connections Temp. — Check temperature of connections with infrared temperature gun.
. Contactor Operation — If allowed, perform simulated power failure to test operation of contactor.
« Timers & Controls — Observe all time delays during simulated test.

99-POINT INSPECTION & ENGINE SERVICE — TO BE PERFORMED ANNUALLY
ENGINE SERVICE INCLUDES:

+ Fuel System — Fuel filter & fuel/water separator filter replacement. Check for proper seal & operation.

« Lubricating System — Replace oil filters. Inspect all gaskets & seals. Remove existing lubricating oil & dispose.
Fill with fresh engine oil, Oil sampling analyzed by independent laboratory.

« Generator — Lubricate bearings if applicable.

CLIFFORD ST A View your generator

POWER Al maintenance documentation
1| with our Customer Portal

CUSTOMER PORTAL

GENERATOR: EQUIPMENT, SERVICE, RENTAL cliffordpower.com | 1-800-324-0066
uvy78J



DATE (MM/DD/YYYY)

il |
iC_gRDO CERTIFICATE OF LIABILITY INSURANCE 0212312026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER Egi‘éﬁ” Diana Jones
Brown & Brown Insurance Services, Inc. g . m’é' No):
208 North Mill St. ADDREss: dianajones@bbrown.com
INSURER(S) AFFORDING COVERAGE NAIC #
Pryor OK 74361 INSURER A: National Union Fire Insurance Company of Pittsburgh, Pa. 19445
INSURED INSURER B: Travelers Property Casualty Company of America 25674
Clifford Power Systems, Inc. INSURER ¢ : Travelers Casualty Insurance Company of America 19046
9310 E. 46th St. N. INSURER D :
INSURERE :
Tulsa OK 74117 INSURERF :
COVERAGES CERTIFICATE NUMBER: _ CL2622326352 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[TNSR [[SUBR POLICY EFF_|
LTR TYPE OF INSURANCE ‘.‘::; WVD POLICY NUMBER (MM/DD/YYYY) Tﬁﬂ%%ﬁ‘v’% LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
| DAMAGE TORENTED
| cuams waoe OGCUR PREMISES (Ea occurrence) | 8 3001000
e MED EXP (Any one person) $ 10,000
Al Y | Y | GL5180216-2026 03/01/2026 | 03/01/2027 | personaLaaoviNURY | s 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY ES Loc PRODUCTS - COMPIOPAGG | § 2:000,000
OTHER: Employee Benefits s 1,000,000
COMBINED SINGLE LIMIT
ﬁ'rouoslus LIABILITY E2 aceident) $ 2,000,000
| ANYAUTO BODILY INJURY (Per person) | §
I~ | OWNED SCHEDULED 4
A AUTOS ONLY A0S Y | Y | CA2961642-2026 03/01/2026 | 03/01/2027 | BODILY INJURY (Per accident) | $
r>—<' HIRED NON-OWNED PROPERTY DAMAGE s
| 2\ AUTOS ONLY AUTOS ONLY | (Per accident)
$
| | uMBRELLALIAB | XX occur EACH OCCURRENCE s 10,000,000
B || excessLias ciamsmape | Y | Y | EX-1T29153A-26-NF 03/01/2026 | 03/01/2027 | »cGREGATE s 10,000,000
DED l | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X e ER T
A [ R e Ve N/A| Y | WC 31566179 2026 03/01/2026 | 03/01/2027 | E:L- EACHACCIDENT R
(Mandatory In NH) EL. DISEASE - EAEMPLOYEE | § 2:000.000
If yes, describe under 2.000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § <%
. Each OCC 500,000
Crime/ Employee Theft of Property
C 106017893 01/01/2026 | 01/01/2027 |Aggregate 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Clifford Power Systems, Inc. ACCORDANCE WITH THE POLICY PROVISIONS.

P.O. Box 581807
AUTHORIZED REPRESENTATIVE

Tulsa OK 74158 M’?,
|

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD uvy7sJ



AGENCY CUSTOMER ID:
LOC #:

N
ACORD' ADDITIONAL REMARKS SCHEDULE Page.  of

NAMED INSURED
Clifford Power Systems, Inc.

AGENCY
Brown & Brown Insurance Services, Inc.

POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance: Notes
Insurer C: Crum & Forster: Pollution Liability- CPL-134157 3/1/26 to 3/1/27 $5M OCC/ $5M AGG

Insurer D: Houston Casualty Co: Professional Liability- HCC2672255- 3/1/26 to 3/1/27 $1M OCC/$1M AGG

Insurer E: Coalition: Cyber Liability-C-4MO8-246461-CYBER-2024 11-21-25 to 11-21-26 $1M OCC/ $1M AGG

© 2008 ACORD CORPORATION. All righWﬁgE}/ed.
The ACORD name and logo are registered marks of ACORD

ACORD 101 (2008/01)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
02/23/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the poli

cy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER CONIACT  Diana Jones
Brown & Brown Insurance Services, Inc. PHONE: — (F:l)é. No):
208 North Mill St. ADDRESS: diana.jones@bbrown.com
INSURER(S) AFFORDING COVERAGE NAIC #
Pryor OK 74361 INSURER A: National Union Fire Insurance Company of Pittsburgh, Pa. 19445
INSURED INSURERB: Travelers Property Casualty Company of America 25674
Clifford Power Systems, Inc. INSURER c: Travelers Casualty Insurance Company of America 19046
9310 E. 46th St. N. INSURER D :
INSURERE :
Tulsa OK 74117 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2622326352 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDLISUBR POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LiMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
| DAMAGE TO RENTED
| cLams waoe OCCUR PREMISES (Ea occurrence) __| § 300,000
.} MED EXP (Any one person) $ 10,000
A Y | Y | GL5180216-2026 03/01/2026 | 03/01/2027 | personaL&aDv INJURY | § 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY J"Eé’f D Loc PRODUCTS - COMPIOPAGG | 5 2:000,000
OTHER: Employee Benefits $ 1,000,000
A_UTOMOBILE LIABILITY C(E gﬁ%eﬁﬂs INGLE LIMIT $ 2,000,000
M| ANY AUTO BODILY INJURY (Per person) | $
| OWNED SCHEDULED =
A || AuTos onwy m oS Y | Y | CA2961642-2026 03/01/2026 | 03/01/2027 | BODILY INJURY (Per accident) | $
<] HIRED NON-OWNED PROPERTY DAMAGE s
| 2N AUTOS ONLY AUTOS ONLY | (Per accident)
$
|| UMBRELLALIAS 5 OCCUR EACH OCCURRENCE s 10,000,000
B | {] excess LB clamsmaoe | Y | Y | EX-1T29153A-26-NF 03/01/2026 | 03/01/2027 | pcGREGATE s 10,000,000
DED I I RETENTION $ S
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY X[ SHhwe | [& S
A A A CUTVE N/A| Y | WC 31566179 2026 03/01/2026 | 03/01/2027 | EL- EACHACCIDENT $ oo
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | s 2,000,000
If yes, describe under 2,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ § < YUY
. Each OCC 500,000
Crime/ Employee Theft of Property
(o] 106017893 01/01/2026 | 01/01/2027 |Aggregate 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Clifford Power Systems, Inc.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

P.O. Box 581807

Tulsa OK 74158

|

AUTHORIZED REPRESENTATIVE

/Me,?,

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION. All rights reserved.
uvy7aJ




AGENCY CUSTOMER ID:
LOC #:

N
ACORD' ADDITIONAL REMARKS SCHEDULE Page  of

NAMED INSURED
Clifford Power Systems, Inc.

AGENCY
Brown & Brown Insurance Services, Inc.

POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance: Notes

Insurer C: Crum & Forster: Pollution Liability- CPL-134157 3/1/26 to 3/1/27 $5M OCC/ $5M AGG

Insurer D: Houston Casualty Co: Professional Liability- HCC2672255- 3/1/26 to 3/1/27 $1M OCC/$1M AGG

Insurer E: Coalition: Cyber Liability-C-4M08-246461-CYBER-2024 11-21-25 to 11-21-26 $1M OCC/ $1M AGG

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All righWQs,gg/ed.
The ACORD name and logo are registered marks of ACORD



RAINS COUNTY, TEXAS
SMALL SERVICES CONTRACT

This Small Services Contract (“Agreement”™) is made and entered into by and between
Rains County, Texas (“County™) and the undersigned Contractor (“Contractor™).

1. PURPOSE AND SCOPE

This Agreement is for one-time, non-professional services as described in Exhibit A.
Contractor agrees to perform the services in accordance with the terms and conditions of this

Agreement.

2. TERM
This Agreement shall begin on l 1 / i / 292 @ and end on
% (%) , unless terminated earlier under Section 8.
3. COMPENSATION

4 aa -
County agrees to pay Contractor a total amount not to exceed $ 2,(0 22 ’ in
accordance with Exhibit A. Payment will be made within forty-five (45) days after Commissioners
Court approval of invoices. County is tax-exempt.

4. CONTRACTOR'’S RESPONSIBILITIES

Contractor shall furnish all labor, equipment. and materials necessary to complete the
services described in Exhibit A in a safe, competent, and workmanlike manner.

S, INSURANCE REQUIREMENTS

_ Before commencing work, Contractor must provide proof of insurance with the following
minimum coverage levels:

Commercial General Liability — $1,000,000 per occurrence / $2,000,000 aggregate
Automobile Liability — $300,000 combined single limit

Workers® Compensation — Statutory (if applicable)

Employer’s Liability — $100,000 per accident

e L9 e

Rains County must be named as an additional insured. Policies must provide at least 30
days’ notice of cancellation. Proof of coverage shall be attached to Exhibit C.

6. INDEMNIFICATION

Contractor shall indemnify, defend, and hold harmless Rains County, its officers, and
employees from and against any and all claims, damages, or liabilities arising out of Contractor’s
negligence or willful misconduct.

7. INDEPENDENT CONTRACTOR STATUS




Contractor is an independent contractor and not an employee, agent, or representative of
Rains County.

8. TERMINATION

County may terminate this Agreement for convenience at any time upon written notice.
Contractor shall be paid only for work performed up to the termination date.

9. COMPLIANCE WITH LAW

Contractor shall comply with all applicable federal, state, and local laws, including all
licensing and permitting requirements.
10. REQUIRED STATUTORY CERTIFICATIONS

Contractor must complete and attach all certifications in Exhibit B, including Conflict of
Interest (CIQ), Form 1295, Israel Boycott, Terrorist Organization, E-Verify, and any applicable HB
23 disclosures.

11. VENUE AND GOVERNING LAW

Venue shall be in Rains County, Texas. This Agreement is governed by the laws of the State

of Texas.

12. ENTIRE AGREEMENT

This Agreement, including all attached exhibits, constitutes the entire agreement between
the parties. No modification shall be valid unless approved by Commissioners Court in writing.




EXHIBIT A
SCOPE OF WORK AND COMPENSATION

~ Describe in detail the services to be performed, including location, schedule, and
compensation.

. Description of work:
Semi-anhovall |NSPeaTiolS + TESTING i TH
AdNLVal SerRVICING pF (1) 20KwW

Geneboc Qeredscrir (/NI HBBTI7)

. Location of work:

313 F. Popred ST

Emery ,TX. 75440

. Materials Provided by County:

N /A

. Rate or Lump Sum:

Vee2 1 5 Nog, 45527 poe 93227

Yeat 2 I FeB, I552.° A06,. Y3277

Year 3 | Pe $35570. 7  Ave. IB2, 7

. Total Cost to County: ) &
32,622.°° ovea a 3yR TeRw.




EXHIBIT B
REQUIRED LEGAL CERTIFICATIONS

By signing below, Contractor certifies compliance with the following statutes and
requirements:

« Conflict of Interest Questionnaire (Gov’t Code Chapter 176)

» Form 1295 — Certificate of Interested Parties (Gov’t Code §2252.908)

* Non-Israel Boycott Certification (Gov’t Code §2271.002)

+ Prohibition on Contracting with Terrorist Organizations (Gov’t Code §2252.152)
* Verification of Employment Eligibility (E-Verify)

* House Bill 23 — Disclosure of icss/(ifigpplicable)
< _— -
Contractor Signature: g Date: C‘ ! \ \FQC/Q (z




EXHIBIT C
INSURANCE REQUIREMENTS & PROOF OF COVERAGE

Contractor shall provide proof of insurance with the minimum limits stated in Section 5.
Attach certificates of insurance and indicate below:

D’ém’ﬁcate of Insurance attached
O County listed as Additional Insured

Policy Numbers / Carriers / Effective Dates: 3 / ot '/ 26 ~ \3/ o / pex/




EXHIBIT D
W-9 AND COUNTY CONTACT INFORMATION

Vendor Tax ID (EIN/SSN): 7 37 | Q) 13¢36

Vendor Mailing Address: Remitrence ADD REES
1903 £. Nwy Qo CLi ZFo2d PovekSysTenS, IMG
WHITE Oall5X 756 Debr; 1 754
Tolsa, 0K, 74782
Vendor Contact Name / Phone / Email:
Thuie Cearrek
ﬂos TA-’ Ql ) - /Ol 70FF/¢¢ ?O.'S ,3.5,5 "loéql “wagrc <
deaprer @,CL; FPorbPww ek, Lo

County Department Contact: 5 e ke e/ C,Q,\J EELSS

*** Contractor shall provide current W-9 to the County Auditor



RESOLUTION #1V.B.6.092426

A RESOLUTION OF THE RAINS COUNTY COMMISSIONERS COURT APPROVING A
MAINTENANCE AGREEMENT WITH CLIFFORD POWER SERVICE FOR TWO
COUNTY GENERATORS

WHEREAS, Rains County requires periodic maintenance and service of its
emergency generators to ensure reliable operation; and

WHEREAS, Clifford Power Service has provided a Service Contract for maintenance
of two (2) generators at an annual cost of Eight Hundred Seventy-Four Dollars and
No/100 ($874.00);

NOW, THEREFORE, BE IT RESOLVED that the Rains County Commissioners Court,
in regular session on September 24, 2026, hereby approves the Maintenance
Agreement with Clifford Power Service for the maintenance of two (2) county
generators at a total annual cost not to exceed $874.00.

BE IT FURTHER RESOLVED that the County Judge is authorized to execute the
agreement and any related documents necessary to carry out this resolution.

PASSED AND APPROVED this the 24th day of September 2026.

Brent D. Hilliard, Rains County Judge

Jeremy Cook, Commissioner Precinct 1

Jim Jones, Commissioner Precinct 2

Korey Young, Commissioner Precinct 3

Lori Northcutt, Commissioner Precinct 4



Form w-9

(Rev. March 2024)

Department of the Treasury
Intemal Revenue Service

Request for Taxpayer
ldentification Number and Certification

Go to www.irs.gov/FormW3 for instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

entity’s name on line 2.)

CLIFFORD POWER SYSTEMS, INC.

1 Name of entity/individual. An entry s required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded

2 Business name/disregarded entity name, if different from above.

only ons of the fallowing seven boxes.
D Individual/sale proprietor D C corporation

box for the tax classification of its owner.
D Other (see instructions)

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on fine 1, Check

E} S corporation

D LLC. Enter the tax classification (C = C corporation, S= S corporation, P = Partnership)

Note: Check the “LLC" box above and, in the entry space, enter the appropriate code (C, S, or P} for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate

4 Exemptions (codes apply only to
certain entities, not individuals;

see Instructions on page 3):

[] Parnership ] Trust/estate

Exempt payee code (if any}

Exemption from Foreign Account Tax
Compliance Act (FATCA) reporting
code (if any)

Print or type.

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC" and entered *P™ as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See Instructions . . . “ w8 @

(Applies to accounts maintained
outside the United States.}

See Specific Instructions on page 3.

§ Address (number, street, and apt. or suite no.), Ses instructions.
9310 E. 46TH ST. N.

Requester's name and address (optional)

6 City, state, and ZIP code
TULSA, OK 74117

7  List account number(s) here (optional)

iz

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this Is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Instructions for Part |, later. For other
entities, it is your employer identification number (EIN). i you do not have a number, see How to get a or

TIN, later.

Note: If the account is In more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter.

|_Social security number ]

2 Certification

Under penalties of perjury, | certify that;

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because (a) I am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a resuit of a failure to report all interest or dividends, or (c} the IRS has notified me that | am

no longer subject to backup withholding; and
3.1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct,

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage Interest pald,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement amrangement (IRA}, and, generally, payments

other than interest and dividends, you are pot required 1 30 sjgh the certification,

but you must provide your comrect TIN. See the instructions for Part 1l, later,

Sign

Signature of
Here

U.S. person

Date /” 06 - ZL?Z(,,

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWo.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the "LLC" box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
changs is intended to provide a flow-through entity with information
regarding the status of its indirect forelgn partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) wha is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X
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POWER
“Ihe poser of depencabibty

CLIFFORD POWER SYSTEMS, INC.
BUSINESS CONTACT INFORMATION

Corporate Business Address: P.O. Box 581807

Tulsa, OK 74158-1807
Phone: (918) 836-0066
Email: accounting@cliffordpower.com

Remittance Address: Clifford Power Systems, Inc.
Dept. 1754

Tulsa, OK 74182

Remittance Email: ar@cliffordpower.com

Company Officers:

Jeremy Lewis - President

Stephanie Benson - Vice President, Sales
Rhonda Mills - Vice President, Operations
Mike Chromy - Chief Financial Officer

Date Business Incorporated: 4/24/1985
Business Type: S Corporation, Small Business*
Business Description: Generator Sales, Service,
Rental, Parts

BUSINESS AND CREDIT INFORMATION

Shipping Address: 9310 East 46" Street North
Tulsa, OK 74117

Phone: (800) 836-0066

Fax: (918) 836-0094

Bank Name: BOK Financial

Bank Address: Dept 1754
Tulsa, OK 74182

Contact: Daniel Wasson

Email: dwasson@bokf.com

Phone: (918) 746-7446

PERMITS AND IDENTIFIERS

Fed Tax ID: 73-1248836 Cage Code: 0JBMS

DUNS: 131814345
CreditSafe: CU011164
DOT: 926219

SIC: 7699
ISNET: 400-180121
Avetta: 74989

Oklahoma Sales Tax Permit: STS100010586-06
Arkansas Sales Tax Permit: 2727976001

Texas Sales Tax Permit: 173-1248836-8
Florida Use Tax Permit: 78-8011942355-1

Kansas Use Tax Permit: 119-0757
Missouri Use Tax Permit: 16303709

NAICS (Service/Safety): 811310 (Commercial/Industrial machinery/equipment repair/maintenance)
NAICS (Equip Sales/Parts): 423610 (Electrical Equipment, Merchant Wholesalers) *Small Business
NAICS (Rental): 532490 (Commercial/Industrial Machinery/Equipment Rental and Leasing)

BUSINESS/TRADE REFERENCES

Generac Corporation

Attn: Accounts Receivable
Hwy 59 & Hillside Road
Waukesha, W1 53187

PH: (262) 968-9372

ASCO Power Technologies, LP
Attn: Credit

P.O. Box 73473

Chicago, IL 60673-7473

PH: (973) 966-2344

Grainger UPS

Attn: Credit Attn: Credit

P.O. Box 419267 Lock Box 577

Kansas City, MO 64141-6267 Carol Stream, IL 60132-0577
PH: (800) 472-4643 PH: (877) 869-7502

Fax: (262) 968-9372 Fax: (973) 410-4351 Account # 811177047 Account # 727456
Account # 2 18688002 Account # 104236, 135058
LOCATIONS
Tulsa, Oklahoma HQ Oklahoma City, Oklahoma Little Rock, Arkansas Kansas City, Missouri
9310 East 46 Street North 4805 Dougherty Place 6800 Interstate 30 4408 Washington Ave

Tulsa, OK 74117
(918) 836-0066

Austin, Texas

Dallas - Fort Worth, Texas

Oklahoma City, OK 73179
(405) 440-9201

Houston, Texas

Little Rock, AR 72209
(501) 907-5884

Longview, Texas

Independence, MO 64055
(913) 312-2031

San Antonio, Texas

4918 Burleson Road

3400 Avenue E East

22811 Industry Lane
Tomball, TX 77375
(346) 980-0266

1913 East Hwy 80
White Oak, TX 75693
(903) 291-8305

Austin, TX 78744
(512) 477-6937

Arlington, TX 76011
(817) 640-5544

5803 Rocky Paint
San Antonio, TX 78249
(210) 333-0377

www.cliffordpower.com

UPDATED September 19, 2024

uvy7sd
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