
State of Texas Commercial Card lntake Form
lmplementation lntake Form

Date:10/08/2025
Legal Name of the Entity. County of Sabine
Tax lD Number: 75-6001 136
Duns#: FANUTXSW2JV4

Web Address for Financials":
*Consortium Members must provide 3 (three) years of financial data. lt is preferred that these financials can
be obtained online ( a link to your online financials is preferred), but if not, they should be sent to
leslie. massey@usbank.co m or cpsmldmarketsalescoordrnator @usbank.com

Financial URL is: co.sabine.tx.us

Entity Point of Contact: The person designated below will serve as the initial point of contact for
establishing an Account or Accounts with U.S. Bank.
Tricia Jacks

Name of lmplementation Contact: Tricia Jacks

Mailing Address: PO Box 597, Hemphill, TX 75948

Phone: 409-787-2210 or 409-787-5216 (direct)
Email Address: treasurer@co. sabine. tx. us
Accounting/Financial Softurare Provider: CYMA (Kerr Consulting)
Do you have a US Bank - Voyager (Fleet) Card today? : Yes /tto

Products:
Purchase Card
One Card
Travel Card
Virtual Cards
lndividual Billed Cards
Declining Balance Cards

How many cards?
How many cards? 22
How many cards?
How many cards?
How many cards?
How many cards?

Annual Credit Limit:
Annual Credit Limit: $50.000
Annual Credit Limit.
Annual Credit Limrt:
Annual Credit Limit:
Annual Credit Limit:

Product Enhancements:
Will you need a logo on your cards? tr Yes : No
Wll you need receipt attachment capability for your accounts? f Yes C No
Are you receiving a card transmission file(s) from Citi? : Yes dNo
Do you utilize a third-party expense management platform? (Concur, Chrome River, etc.) a Yes ,1No

[Fbank voL
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@bank Know Your Customer
lnformation Collection Form

Io help lhe tJnited States gove,nmenl 69ht the fondrng of lerroris.n and prevent morrey aundering activities, U S. ledera aw requir€s ai
hnancial nstitutions lo obla,n. verily. and record inror.nalion that identifies each persol lind v;dua!, corporalion, parlnersh,c. tfust, estale,
o. any olher entrty r€cogniled as a iBga oersonj who ope"s a" account. U S. Bank w, i asl for tte ega name, aodress, tax ,dentrlicat on
.',rnbe.. and othe, identrfy ng inlormalion ti.a! wi:: a{srst Lrl ,n compteting the rellev! al ./o!t colttacl./apo rcalror W.i n^ay a sO ask
lc, cop es ct ce(i6ed arlia es ol iIcorporation. an i,r.croi:ed governrrent-issued 'Jrr ness icense. a partnersnip aqreeme.l. or clhei
do(:Lme,"ts lhal ,ndicate the er,st6nce and sta.dirg ot the erllly. ! S Fede.a aw a so requires financia insliluticna lc conduct ongoing
custorne. due J;lrgence, verily the identily of beneficia owne rs of cedaia l€!a e nl ties, a nd corr p y rJith U.S Econon' rc Sanct ions. U S- Eank
may require idertification ;nformat,on on Custome,, tsAtfiliates, Related Parties, or Cardho ders. f aooiicab e, lo a,1ow U.S. Eank tc remain
ln compiiance wilh U.S Federa law or U.S. Bank poiicy Cuslomer agrees to prom ptly orovide such identification info.mation to U.S. Bank,
and Customer sha I cause its Afliliates, Related Parties or Cardholders, if applicable, to provide identification info.mation to tJ S. Bank .

Required

How to complete this lorm:
A.swer al queslions corno elery and t.orough,y.
:r prgqqsging. Abbreviatroos Dr ac.onyms are not
lrov oe p^ys ca adcress lcr ar f da1te's2s /at
Section A: Customer lnformation
r Provide tne tul' ,ega oame ol the custorner as it i

or Irade names.

g ihe'eqLire'necls ol e3ci se.lion. Missing intor.nal cn v,/: cause de ays
c e Post Oflice Boxes o. Porsonal Mailboxos aro not acceplablo. please
mus, r.:! f,J l_ S.8a.\. { 3ny,.rormalic.:^ t.e rc,-r chan.:es

u'ed,r. fo.rat cr ccc!, h s does not :nc,uie Dr:irq Eusrr:ess As (DBA

ompany Nare County of Sabine

75-6001 136

Compeny lnlormation

_t

f Yes, piovide all enl lies thal sha'e the denlihcatron Nunrbe

Legal Phys:cai Address:
(Where the business is iocated Do not provid€ a mri ing address)

lf Yes. g.ovid6 or y tl'e rrade or DBA(s) lhal are agl)
your relationshrp wilh L S Bankr

P.ovide the DBA address(es) if rs different than lhe
company address:

201 Main Street
Hemphill. TX 75948

Section B: Exempi Entities - Do any of the below business types apply to your business?
. Ples3o sel€cl lhe businesi typ6 thai applies to lhe buiiness c.pturEd in S6ction A.

1f lhe companv is a subsrdia'y of a Pub c Body or p\rb,ic y 'rided Entlty and has 'ls .rwn h.ancia s, corro ete lne enlife fornr s\rop y
tormatron docume.lls and tne.Fost recenl organ12atron charl

L-.1 ls your business a U.S Departm€nt or Agency. inc uding lncliar Triba Gove.rment, cr was
betw€en two or more slales?

iil U.S. Political S'Jbdivision (Loca Government Enlily)

Ll Financial institution that is regulated by a Fedorar or State Regulato.:

Ll Any 6ntity established under an inlerstate compact, ;ncLuding lndian Tribai Governnrenta

Ll An enlity thal is listed on the New York, NYSE Market LLC, or NASDAQ stock exchanges

Ll Sucsrdiary of a PLoricly Traded par€nt 'isted on NYSE, NYSE MKT LLC, o' t\ASDAC
operations and Ll S entrfies where equ;ty of 51% or .rcre s he d by a U S. lrsled e.rt ty
l'IASDAQ Cagila Market INasdaq CM) Conrpanies

Entities

- this on y app

e/al'anges'. I
es to U.S operataons

L's on y app i€s to u.s.
i€s and e^iities risted unde

T c(er Sy.rboNdrne of Exchange

rqc I ol3
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What is lhe nature of your business?
(What prcducts or services do you,uoprye)
.lnclud€ NAICS if known

Whal is the legal slructure of yoLr bus;ness'
(e.g-, Corporation. Limited Partnersn:p/LLP. Noi fo- Profit Organ zal,cr
LLC, Singie Memb€r LLC, Partnership. So e Proprieior, Governmenl)

j

Unrted States of Amenca

What is the ccmpany's country cf t/malio^,

What is the counlry of p.imary business ooe.alrans lor lhe comp6ny?

Does the company provide any of the foiiowing servrces to your clrslomers? lf Yes, wh'ch service?

... !,
. issue or cash traveleis checks or rnonsy orders D Yes !! No

.)
. ofier p.epaid carda il., !i.

Section C: Standard Due Diligence Questions

Do6s your business operate in the hemp induslry?
(lf yes supp y USDA License. or State/-r;ba Governrne^t Liceqse a cng
with thrs torm)

02t08t1971

County Govemmenl

-t , t-

Goveanmenl

Un(ed Stales of America

s a zoo ooo

ai

1 What ls lhe compaiy's estimatei o/ projecled ann!a
revenue/Dudget (USD)?

| (lf none, p,ease indicate with $0 Nons and li/A are rot a owed.)

Section D: Authorized Signer
r One individua is requ red. additional individuals a.e opticod

Tricia Woods Jacks

B No middie name

EI No midd e narre

Provide g@ ot tha following sols of it€ms:

Dste ol Birrh (mm/ddlyyyy),
OR

Physical Reridential Addrsss (prsl€rrcd) OR Eusiness Address
OR

SSN/lTlN/Foreign lD
(A copy ofthe non-expiod toroign lD is raquircd along with this form)

Flll Legal Nsme

---t

l I

I

voL 4-.F PG 
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Section Er Control of Public Funds (Government Entities Only)
. Aoolicabie aw reauires U.S. Eank to.eta;n information reqardinq the individ!ai, fu

to estab ish, accounts tor such lLrnos in
c.

O \u ft.rdd e nr?e I

CEO). conlro ler. Chief Operating Officer (COO)

an Authorized Officer ol the company na
lcLmenlalion suooiied as r€olrested in tt

ontroi over pub l(
r of, as we as ar,

hese ac!rviti€s,

ndeDsndent Auth
One nd;vidua s

optiona )

Sabine County Treasurer

a s are reqL

rt ol lwo or more ctficia

Section F: Certification by Authorized Signer
Ihis section .nusl be coorpreted by an appropriate ind:v
lorm e 9., the secrelary or other officer, a rnember o. m

cra Cfhcer '.CFO

n of the
cl a carl

)tioo A at ths top of th is

Ch;ef Erec.rtive Officer

Printed Fu Lega Nafl
O liJo rniddl€ name

1--
Tn()a Woods Jacks

Full Legol Namo

(Fi Gt, Middle, LEst)

Title - accaptsbl€ titles include Chairman, CEo, CFO, City Manager, Comptroller,
Orector ot Administration E Financ6, Dir€ctor ot Fiscal Servicas, Dbtrict
Suporintend€nt Exoculiv6 Dir€ctor, Financs Direclor, Gonoral Manager, Gowrning
Bo.rd Pr6iden! Msyor, Pr$id€nt, Superintendent, Troasursr

I 
Sabrne County Treasurer

10ta82425

Itreasurer@co sabine tx us

5'gnalure lTs

@bank
1tS
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Tncia Woods Jacks
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Reset Pnnl

Return completed form to U.S. Bank New Vendor
Set-up via e-mail or US Postal Mail as indicated on

lnsbuctions
Seclions 1. 2 3 (Name (Pnnt) and Tille) and 4 must be lilled oul
electroorcally Frll out by clickrng on lhe fillin fie blanks and lype rfl the
mformalon Section 3 Signature of a U S. Pe6on and Dale must be
hand-\,yrillen The ,orm will be rejecled il not filled oul co.rectt

the instruction page

Vendor Number: I

Section l: W-9 Must be completed and returned for payments to be processed

1 Namo las showh oh yout ncome lax rcfutn)

Counn of Sahine
2 Bushess hane/dtsregaded enltty t diferent koh above

3,4ddless
PO Box 597

cnv
t lcmphill

Slate.I'X zlp
75948

4 Payment Re/ntftance Addless

409-7 87 -2210 treasurer@co.sabine.tx.us

ctu

75-6001 136

Slale ztP

5 Phone 5 Er,a:t 7 FederalfaxDayet ldenlficatbn Nunbet (TlN)'
TIN Type lcheck one)
O Social Secunty Number B Employer ldenlficatron Number
'*rUSf natch the nane

E Foderal f ax Ctassfication
E lndividuausole Propnelo6hip or srngle-
member ILC
fl c corporation

E
D
D
a

S Corporation
Pannershrp
TrusUEslate

10 E\efipllons
Exempt payee code (rfany):l_
Exemption from FATCA repoding code (ifany)

Olher lease s

9 Lmned labittty cotnpany Enlet the lax classilicatioo (C.C corpatalion S=S co@orat or. P= Padnershq) 

-

Reference Soction I: y/-g lnfoLnltiolbt det4lE legadng LLC and classilicalbn

Sectlon 2: Payment Options
EAuthorization Agreement for Automatic Deposits (ACH Credits)
I (We) hereby authori2e U S Bank on behall ol any affliate lor which h processes paymenls herernafier called COMPANY. lo rnitrate credil
entries tomy {ou4 accounl rndicaled below and the deposatory/financralinsllutlon named below hereinaller called BANK. lo credit lhe san€
to such accounl
treasu rer@co. sabine. tx. us sabcotreasirlco. sahi ne.tr. us

E-rnal addressl llo rcce,ve electoac rcmfiance advtces) E-matl addrcss2

Chocklng Account lnlorniatlon (Please attach a voided check or copy of 6 check with MICR coding)

llll02l14 0018028 BON'I Bank
RoulihglaBA Nuhbet

llemphill TX

Eank Name

759'18

Branch

409-787-3 361
C y State ZIP Phone
D Choch tnl3 bor tt you a,e inte.orled ln thc vlrturl crodit card optlon.
This aulhorily is to remain in lullforce and eflecl unlilCOMPANY has received wrillen notrlicalion lrom me (us) ol [s lermination in such lirne
and in such manner as to afiord COMPANY and DEPOSITORY a reasonably opponunity to 8cl on it

Section 3: Certification
tJnde. pansltlea of perrury, I aortlfy thet:

1 The number show on this form is my conecl texpayer identfication number (or I am waning for a numbe.lo be issued to me) and

2 I am not subjecl to back up withholding becauser (a) I am erempt from backup withholding. or (b) I have not been notifed by the
lfltemal Revenue Service (lRS) thal I am subFct to backup wfhholdang as a resuh ot a lailure to reporl all interesl or dividends. or
(c) the IRS has nolified .ne that I am no longer subla,ct to backup withholdrng and

3 lam a U.S citizen orolher U.S person. and

4 The FACTA code(s) entered on lhrs form (il any) indicating that I am exempt lrom FATCA reporting is conecl

Ceatiflcrtlor inatructionr: You must cross out item 2 above il you have been notifed by lhe IRS lhal you are cunefltly subiect to backup
wilhholdrng because you heve failed to report all rnleresl and drvidends on your lar relurn For real estate lransaclons, item 2 does not apply
For morlgage interest paid. acquisition or abandonmenl of secu.ed property. cancellation of debt contribulions to an individual retiremenl
anangement (lRA). and generally payftenls other than inlerest and divrdends, you are nol requrred lo sr0n fie Cerlificalon. bul you musl
provide your correcl TIN
The lrtomal Rovertuo Senic. doar not rcqul.o your conscnt to rny provlllon oftnla d,ocumont otho, thln the catllic.tlofls Bquk€d to avoid brckup
wlt rholdlng. An int.lgnaturE ir rlquirod fo. tnlt to7m ro b. p.oc.3r!d. t .S. B.rk'r pollcy do.r not a€c.pt w-9lonh! with .loct onlc algn.turer,
unl... th..loclrorlc lystom a. implom.nt d.nd co.ltroll.d by U.S. B.nt. Pla.3o sign with an lnl rign.tuTt bllow.

Name (Print) l'ricia Jacks Ti e: Sabinc Count\ 'l-reasurer

Signature of a U.S. person - )''\uul , (, ir , Psls 1008 l0l5

CorDorete P.yablla
(Phone) 855.257'77E

nentnacrqrcuo.OUsbenk ccn'

Pag. 1

Revl 7
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U.S. Bank W-9 & Related lnformation

Ssction 4: MWBES, DVBEs & DOBES

Mtnonly and Wohen Owred Brs,r,ess €nlelpnses ( MWBE) ' U S Bank rs committed lo burlding relalionships wrth cerlfied MWBES detined
as companies that are at least 51 perc€nt owned. conlrolled and managed by one or mo.e o{ the following categones . African Anercan
Hispana American. Asian Pacific Amencan. Asian lndran Ameacan Nalrve American Womafl Please include a copy ol certifcalon

D$abled Veleftn Busness Enlerynse (DVBE) - The law defnes a drsabled velerao as a Unrled Stales mililary, naval or air servrce veteran
with a service related disability ot at least l0 p€rcent Please includG a copy ofcenificalion

D6ablec! Owned Businoss €rler?rae (DOBE) - A disabled{wned business is a business lhat is at leasl 5'l percenl owned controlled anc,
operated by an rndividual or individuals who are drsabled Please incluoe a copy of certficalion

Section 4: MWBE, DVBE & DOBE
ls yofi company c€nifed as a mrnofiV/woman owned busrness?
ONo EYes ('f yes. a copy of your mrnority,t oman owned ce.tifcation MUST 8E INC LUDED)

MVI/BE Eusiness Slalus (checl allthal apply)
E Afkrn Amerirn E Asran Pacific Ahencan E Nalrve Amencan
fl Hispanb Amedcan flAsran lndian American ! Woman

ls your company certilied as a Drsabled Veteran Busmess Enterpnse?
EINo EYes (l yes, a copy of your DVBE cert'fcalroo MUST BE rNCl UDEO)

ls yolrr company cenjfied as a Oisabled Owned Bueness Enterpris€?
J tto Yes (if yes acopyofyourDOBE certifcation MUST BE INCLUDED)

This wrllcerlify to U S Bank thal I have read the requfements ciled on thrs form and lhe company classifcation(s) I have selected above are
true and conecl. lwilladvise U.S.8ank if our classrticalion should change

I Corporrle Payabl.!
{Ptlooel 855-267-7729

ccoo.aleoaraDlesnew/en(,orcIoU!,ausbani ccn

PagG 2

Revl 7
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yC.ECgI_Ngtrb9f: To t e comgrered by u S Eank's Co.porare Payables deparlment
Seclion l: W-9 lnformation
U.S. Eank requares your laxpayor idenldicslion number (TIN)lo roport on an informetion relurn lhe amount paic, to you, or olher ncome
reportabte on an info.matbn retum. Please complele Section 1 rn rts entirety A Iederal lax classification musl be selecled lf exemplions
trom back'rp wilhhoiding (exempt payee co<les) or Foretgn Account Tax Compliance Ac! iFATCA) repodrng (FATCA reporlang codes) apply lo

ease ens\Jre lhat tl.e exem lior code rs eniered The FATCA

U.S. Bank W-9 & Related lnformation
Form inslructions

code rs onL lor vendOr Invorces O nated outside the Ll s
Exomption irom FATCA repodlng code:

A - An organEation exempt from tax under section 501(a) or any
individual /etirement plan as defined in secllon 7701(aX37)
B - The Uniled States or any of ils agencies or inslrumontalities
C - A state. the Distncl ol Columbia, a U.S. commonwealth or possession,
or any oftheir pordicalsubdvisions o. rnstrumenlalities
O - A corporalion the stock ofwhich is regularly lraded on one or more
establlshed securities markets, as d8c.ibed in Regulations section
11472.1(cX1)(r)
E - A corporatron that is a rr}ember of lhe same e)(panded affillated g.or.Jp

as a coeoration c,escribed rn Regulalions sector 1 1a72-1(c)(1)(r)
F A dealer in securities. commodrties. o. derivalive tinancial inslrumenls
(including notional principal contracts ,utu.es, foMards, and options) lhal
rs regislered as such under the laws of lhe United Stales or any stato
G - A real oltate nvestment trusl
H - A regulated investment company as defined rn se<lion 851 or an entity
regastered al all lames during the ta year under the lnveslrnent Company
Act of 1940
| - A common trust fund as defined ln section 584(a)
J -A bank as defned rn section 581
K - A broker
L - A t.ust erempt kom la( under section 664 o. described in seclion
4947(aX1)
M - A tax erempt trusl under a section 403(b) plan or section 457(9) plan

Corpor6tion

Excftpt payac codes:

1 - An organization exempl ftom tax under seclion 501(a), any
lRA. or a cuslodial accounl under seclion 403(b)(7) rf lhe
accounl salisfies the requiremenls ot section 401(f)(2)
2 - The United States or any of its agencies or inslrumentaiities
3 - A state, the oistnct of Columbia. a possession of the United
States, or any of their polilical subdivisions or instrumentalilies
4 - A foreign govemment or any of ils political subduisioos.
agences or insltumenlalrlies
5 - A corporation
6 A dealer rn socurites or commodrtaes requirec, lo reg6ter in

the united slales, District ofcolumbia. or a possessron of the
Uniled Stales
7 - A lltures in secur,ljes or commodiljes required lo regrsler rn

lhe United Stales,lhe o,slrlcl of Columbra or a U.S
comrnonweallh oa possession
8 - A realeslate investment trust
I - An entity regislered al all times during the tax year under the
investhent Corltpany Acl of 1940
10 - A common lrusl operated by a bank under sectlon 584(a)
11 -A financral inslilution
12 - A middleman known in the inveslment communrty as a
nominee or cuslodian
13 - A trust exempt from tax under sectaon 664 or described in
section 4947

lhe a iale box or the tax classification of its owner
lfthe e in. I ls a(n)..- THEll check the bor lor...c

a.olhe. LLC thal rs nol arded lor U S lederaltar
Parhershrp

. Trusfestate TrLst estate
Section 2: Pavment Options
ACH, wil allorv U S. Bank lo pay you (vendor) through an automated etectronic deposit rnto your prefened checking/savings accolnt p/eass
acquite your rouling nufibet and accounl numbet from a check lnal ham a clepc{n slip) A virtual credrt card options ls atso avaitable should
you already be a Visa accepter. A remrttance advce detailrng the rnvoice numbe(s), date and dotlar 6riount witt be sent to you via e-fiajl (if
providod) o. by mail when the electronic paymenl has been sent to your sccounl lf you aro hleresled in lhe virtual credit c€rc,. contacl us ,or
more information at corpo.alepafablesnqtlvenderqr,)\rp@ugDar!( .qi! .

Submlssion
Please submrl lhe compleled torm to Corporate Payables New Vendor Group U S. gank wrlrnot process pending invoces orExpense Check
Requisilions wisrout a properly compleled W-9 form on lile.

E-mall Co/oor3tePa!abtc5Uewver.to6r.r!otAJsi!![j!]!l

LLC lreated as a partnership lor U S lederal tax purposes,
LLC that has filed Form 8832 or 2553 lo be laxed as a corporation, or
LLC thal is disregarded as an entity separate lrom ils owner bul lhe owner is

Lrmited liabihty aompany and ente. the appropriate tax
classification (P=Pa.tnership; C= C corporation: or S= S
corporatio n )

Corporate Payables
iPhcne 6!5 257-7729

E1e.: ta Jt2AZ

.lndividual

. Sole prop.ietorshap, or

. Single-member limited liability company (LLC)olvned by an inoivrduaiand

Indivdual/sole p.oprietor or single-member LLC

for U S federal tax ses

Ebank
voL q-F PG so(

For (J.S fec,eral tax purposes an entity thal is disregarded as an entity separale lrorn its owner is lrealed as a "disregarded entity " See
Regulations section 3Ol 7701-2lc)12)lilll Enler the owner's name on line 1 The nafie ot lhe entrty entercd on line 1 should never be a
disregarded entrly. The narne on line 1 should be the name shown on the incolne tax relurn on which the income should be reported

Check the appropriate box on line 3 lol the U.S tederal tar class{icalion of lhe person whose name as entered on line 1 Cf,eck only ohe box
on line 3. For a single-member ownor, check the appropriate box for the lax classification ol lhe single-mernbe. owner Oo not check LLC if the
LLC is classifaed as a single-member LLC that rs disregarded from lhe owner unress the owner of the LLC is another LLC that is not
disregarded kom the owner for U.S ,ederal tax pu.poses Otherwise, a single-member LLC thal is disregarded from Ihe owner should check



@bank
COOPERATIVE PURCHASING MEMBER ADDENDUM

(Commercial Charge Card Services)

This Cooperative Purchasing Member Addendum (Commercial Charge Card Services) ('Addendum") is

ente.ed intoby COUnty Of Sabine organized under the laws of the State of Texas
(" Part icipant "), and U.S. Bank. This Addendum shall become effective upon signing by both parties.

RECITALS

A, The State of Texas ("Customer') and U.S. Bank entered into the Commercial Account Agreement
946M4 tor Commercral Charge Card Services dated May 15, 2025 (as the same may be modified,
amended or amended and restated frorn time to time, the 'Agreement ");

B. Participant desires to participate as a "Participant" under the Program and Agreement, with sole
liability its own obligations il may incur under the Program and Agreemenl; and

C. U.S. Bank has agreed to allow Participant to be bound under the Agreement and participate in the
Prog ram as a "Participant".

Now, therefore, for and in considerat;on of the mutual promises contained in this Addendum and other
good and valuable consideration, the receipt and sufficiency oI which is acknowledged, Participant and
U.S. Bank agree as follows:

1. Product Selection-

Card Network benefits plus
U.S. Bank supplemental common
carrier travel accident benefits
o $250,0O0 Standard Account
. $ 1 ,0OO,OO0 Executive Account

c 5 7025

Please select one or more products

! Corporate Travel & Expense
Accounts n Purchasing Accounls I One Card Accounts

n Corporate Liability

! Joint and Several Liability
Only Corporate Liability Only Corporate Liability

Be nefits" Benefits* Benefits*

Card Network benefits plus
U.S. Bank supplemental common
carrier travel accident benefits
. $50O,00O Standard Account
. $1,000,000 Executive Account

Card Network benefits

Optional Enhancements Oplional Enhancements Optional Enhancements

Virtual Pay
Event Planner accountr*
Managed Spend account*'
Executive account
Executive Platinum account
FlexPerks rewards account
Central Billing account"

Virtual Pay

Event Planner account
Managed Spend account
Central Billing account

Virtual Pay
Event Planner account
Managed Spend account
Executive account
Executive Platinum account
FlexPerks rewards account
Central Billing account

I

I
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* Benefits and protections offered by the Card Networks are established by the Card Networks outside
of the controlof U.S. Bank a nd may be changed from time to time. U.S. Bank's additional benefitsmaybe
changed from time to time. The details of such programs are outlined in brochures separately proviced
to Account holders.

.*Available only for Corporate Liability.

2. OEFINITIONS. Unless otherwise stated in this Addendum, all capitalized terms shall have the sarne
meaning as set forth in the Agreement.

3. DESIGNATION. Participant is hereby designated as a "Parlicipant" under the Agreement, and upon
U. S. Eank's execution of this Addendum (after completing its necessa ry due diligence) Participant shall

be deemed a "Participant" thereunder. U.S. Bank will take direction from such Participant in the issuing
of Accounts (or the suspension of Accounts issued at Participant's direction), This Addendum shall be
considered a "Participant Agreement" for purposes of the Agreement.

4. PARTICIPANT REPRESENTATIONS, WARRANTIES AND COVENANTS. Participant
4.1. Represents and warrants that is received a copy of the Agreement;
4.2. Represents that it is a valid Cooperative Purchasing Member as defined by the State of Texas;
4.3. Represenls and warrants that as of the date hereof that each of the representations and

warranties made by Customer in the Agreement to U.S. Bank can be made by Participant
without breach on the date hereof:

4.4. Represents and warrants that all financial and other information provided to U.S. Bank by or
about Participant is true and correct;

4.5. Agrees to comply with and be bound by the terms and conditions of the Agreement, including
any future amendment regardless of whether Participant has received notice oI such
amendment;

4.6. Agrees it is liable for its own performance of the terms and conditions o{ the Agreement
(including as it may be amended from time to time) as if Participant signed the Agreement,
including for all obligations incurred by it or by any party issued an Account al its direction, but
shall not be liable for any obligations incurred by Customer or any other panicipants; and

4.7. Agrees that il may not assign or transfer its rights under this Addendum or the Agreement
without the express consent of U.S. Bank.

5. LIABILITY FOR PARTICIPANTS PERFORMANCEAND OBLIGATIONS, Participant ag rees that it shall
be solely liable for its performance of the terms and conditions of the Ag reement and this Addendum.
Customer shall have no liability for a ny obligations incurred under the Program by Participant and any
Account holder designated by such Participant.

6. NOTICES. The notice address for Participant is:

Parlicipant:

Count of Sabine
PO Box 597
Hemphill, TX 75948

RS?0?5

Attn Tricia Jacks
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7. CHANGE OF CONTROL. ParticipantshallimmediatelynotifyU.S.Bankinwritingof theoccurrerceof
any event concerning Participant that (i) would prevent Participant from making the representations and

warranties contained in section 3 at such time or (ii) results in a change of the legal name of sr.rch

Participant. Participant shall pro mptly provide such additional d eta ils a s .easo nably requested by U.S.

Bank regarding such evenl. At the election of U. S. Bank, the rights of Participant to be designated a

"Participant" under the Agreement may be revoked based Lrpon the notification provided by pursuant

to section 6(i) and this Addendum shall terminate.

8. REBATE PAYMENT REGISTRATION. Customer shall register to receive rebate payments in

the manner prescribed by Bank. Bank will not make any rebate payments until Customer has

registered to receive payment. lf Customer fails to register by the completion of a Rebate

Period, Customer forfeits any payment for that Rebate Period. Customer designates the
foliowing person to register Customer:

Rebate Payment Registration

a) Authorized Person's Name Tricia Jacks
b) Authorized Person's

Email Address treas u rer@co. sa bi ne.tx. us

9. BINDING AGREEMENT. The representations, warranties and covenants of Participant in this
Addendum constitute valid, binding and enforceable agreements of Participant. Theexecutionofthis
Addendum and the performance of the obligations he.eunder are within the power of Pa rticipant, have
been authorized by all necessary action and do not constitute a breach of any agreement to which
Participant is a party o. is bound. Participa nt represents a nd wa rrants that this transaction is within the
scope of the norma I course of business and does not require further a uthorization for Participant to be
duly bound by this Addendum.

10. BREACH; CONTINUATION. Any breach by Participant of the terms of this Addendum or of the tenrs
of the Agreement shall be a default under this Addendum permitting U.S. Bank to (i) exercise against
Participant all rights and remedies available under the Agreement based upon such default and (ii)

terminate this Addendum. The expiration or termination of the Ag reement as to Customer or any other
participant shall not terminate the Agreement as incorporated into this Addendum and such
Agreement shall continue as to Participant for all purposes. However, upon such expiration or
termination of the Agreement as to C ustomer, either U.S. Bank or Participant may at any time terminate
this Addendum upon thirty (30) days'prior written notice to the other party.

11. RATIFICATION; AMENDMENT. ParticipantacknowledgesthatU.S. Bank and Customer may from
time to time enter into amendments of the Agreement. No such a mend ments shall require the consent
of Participant and Participant shall be bound by the terms contained in any such amendments.
Customer, and not U.S. Bank, shall have the sole responsibility of inlorming Participant of any such
amendments. The failure of Customer to so inform Participant of any amendment shall not provide a
defense to Participant against U.S. Bank's enforcement of the Agreement (as amended) or this
Addendum against Pa rticipant.
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12. AUTHORIZATION AND EXECUTION. This Addend um may be executed in several counterparts, each
of which shall be deemed an original, but all of which together shall constitute one and the same
document. This Addendum may be executed and delivered by the parties electronically, and fully
executed electronic versions of this Addendum, or reproductions thereof, will be deemed to be original
counterparts.

Each sig natory represents and warrants that (i) such signer is authorized by an applicable authority to
enter into all transactions contemplated by this Addendum, and (ii) the signatures appearing on all
supporting documents ol authority are authentic.

PARTICIPANT

DArE: 1Ot14t2025

U.S. BANK

DATE:

County of Sabine U.S. Bank National Association
al \ame of Pa rticipa nt

,'\,
It tt-i/t Llt"

(s is

T
nature of Author

ricia J acks
lndivid ua l)

(Printed Name of Authorized lndividual)

(Printed Title of Authorized lndividual)

VOL q-F
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Sabine County Treasurer


