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1-TS-1-NW,W W•hinQton • Tou'riat7;tems Prosaram 112 07/01/20 09/30/20 
1-VM-1-NWNN Vancouver, WA 71 07/01/20 09/30/20 
1-VM-1-NWIDH The Dalles/Hoad River 69 07/01/20 09l30/20 
1.VM-1-NW/SM 8alem 83 07/01/20 09l30/20 
1-VM-1-NW/E Eugene 74 07/01/20 09/30/20 
1-VM-1-NW/R Roseburg 59 07/01/20 09/30/20 
1-VM-1-NW/GP Grants Pass 50 07/01/20 09130/20 
1-VM-1-NWIM Medfon! 81 07101/20 09/30/20 
1-VM-1-NWINOC N. On,gon Coast 74 07101/20 09/30/20 
1-VM-1-NW/SOC s. Oregon Coast 113 07/01/20 09/30/20 
1-VM•1•NW/COC Central Oreaon Coast 104 07/01/20 09130/20 
1-TS-1-NW,W Wash~ton - Tourist Systems PtoQram 112 05101/21 06l30/21 
1-VM-1-NWNN Vancouver, WA 71 05101/21 06/30/21 
1-VM-1-NW/DH The Dalles/Hood River 69 04/01/21 06l30/21 
1-VM-1-NWISM Salem 63 05101/21 06130/21 
1-VM-1-NW/E Eugene 74 05/01/21 06/30/21 
1-VM-1-NW/R RosebUfll 59 05/01/21 06/30J21 
1-VM-1-NWIGP Grants Pass 50 07J01/20 08/31/20 
1-VM-1-NW/M Medford 81 05/01/21 06/30/21 
1-VM-t-NW/NOC N. 0nigon coast 74 04/01121 06/30121 
1-VM-1-NW/SOC s. Oregon Coast 113 05/01/21 06/30/21 
1-VM-1-MV/COC Cenlral Oreacn Coast 104 07/01120 08/31/20 
1-VM-2-NWIP Portland (SuperCillesJ '137 07101/20 06l30/21 
52-BR·11.0RS03 French Prairie - S81-5 (Brochure) 1 07J01/20 06130/21 
52-BR-11-0RS06 Oak Grove - S8 - 1-S (8fodlure) 1 07/01/20 06130/21 
52-BR-11-0RS07 Gettings Creek- NB -1-S (Btochunt) 1 07/01120 06J30/21 
52-BR-11-0RS10 BrodchAs -EBIWB Hwy 101 (Brochure) 1 07101/20 06l30/21 
3-BR•11-CWC01 CA Weleome C4N1ta' San Francisco 1 07/01/20 06/30/21 
5-BR-11-WF/SW WSF Sealtle/Balnbtldge 07/01/2D 09/30/20 
5-BR-11-WF/SW WSF Seatlle/BalnbrldA8 05/01/21 06/30/21 
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CERTIFIED 
FOLDER DISPLAY 

- ..qSERYICE, INC. 

July 1, 2020 

Gloria Tucker 
Deputy City Recorder 
THE CITY OF NEWPORT 
169 SW Coast Hwy 
Newport, OR 97365 

Dear Ms. Tucker, 

Advertiser Nbr: 119484 
Contract Nbr: 20-0118643 
Contract Type: Renewal 
Start Date: 07/01/2020 

It is indeed a pleasure to return to you an approved copy of your Distribution Service Agreement 
to renew service ln the following program(s): 

1-TS-1-NW/W Washington - Tourist Systems Program 
1-VM-1-NWNN Vancouver, WA 
1-VM-1-NW/DH The Dalles/Hood River 
1-VM-1-NW/SM Salem 
1-VM-1-NW/E Eugene 
1-VM-1-NW/R Roseburg 
1-VM-1-NW/GP Grants Pass 
1-VM-1-NW/M Medford 
1-VM-1-NW/NOC N. Oregon Coast 
1-VM-1-NW/SOC S. Oregon Coast 
1-VM-1-NW/COC Central Oregon Coast 
1-TS-1-NW/W Washington -Tourist Systems Program 
1-VM-1-NWNN Vancouver, WA 
1-VM-1-NW/DH The Dalles/Hood River 
1-VM-1-NW/SM Salem 
1-VM-1-NW/E Eugene 
1-VM-1-NW/R Roseburg 
1-VM-1-NW/GP Grants Pass 
1-VM-1-NW/M Medford 
1-VM-1-NW/NOC N. Oregon Coast 
1-VM-1-NW/SOC S. Oregon Coast 
1-VM-1-NW/COC Central Oregon Coast 
1-VM-2-NW/P Portland (Super Cities) 
52-BR-11-ORS03 French Prairie - SB 1-5 (Brochure) 
52-BR-11-ORS06 Oak Grove - SB -1-5 (Brochure) 
52-BR-11-ORS07 Gettings Creek - NB -1-5 (Brochure) 
52-BR-11-ORS10 Brookings- EB/WB Hwy 101 (Brochure) 
3-BR-11-CWC01 CA Welcome Center San Francisco 
5-BR-11-WF/SW WSF Seattle/Bainbridge 
5-BR-11-WF/SW WSF Seattle/Bainbridge 

~ Co,p~o,. 0/li~, 1120 Jo,hoo Woy, Vi,lo, Co/ir.,,.nio 92081 

11.,. "" Phone: (760) 727•5100 or 1·800·799-7373 Fax: (760) 727·1.583 www.certifiedfolder.com 



Enclosed please find a copy of your Distribution Service Agreement along with an invoice for 
the entire service period. 

The City of Newport is a very important client of ours, and we sincerely appreciate the working 
relationship we have developed during our association. 

Our thanks to you and your staff for your support of our service programs. And as always, we 
pledge to you the finest folder distribution service available... Certified Service! 

Sincerely, 

Patrick C. Fearn 
President 

Enclosures 

cc: Matt Preston, Regional Sales Manager 



AUTHORIZATION FOR 
AGREEMENTS, MOUs, OR 

OTHER DOCUMENTS OBLIGATING 
THE CITY 

All contracts, agreements, grant agreements, memoranda of understanding, or any document 
obligating the city (with the exception of purchase orders), requires the completion of this 
form. The City Manager will sign these documents after all other required information and 
signatures are obtained. 

Document: Certified Folder Display Distribution Agreement Date: __ 6/22/2020 __ 

Statement of Purpose: _Distribution of Destination Newport brochures in hotels in NW 
region ____________ ~----------- -----

Department Head Signature: ______________________ _ 

Remarks, if any: -------------=:.-~------------------

Qjj '-9 . (()1.0 fL..._ City Attorney Review and Signature: Date: ~/d:zoU) 
Other Signatures as Requested by the City Attorney: - -----,-,-------,,=--:-:--------

Name/Position 
Date: 

Signature 
Budget Confirmed: Yes X No 0 N/A □ 

Certificate of Insurance Attached: Yes □ No □ N/A X 

City Council Approval Needed: Yes □ No X Date: 

After all the above requested information is complete and signatures obtained, return this form, 
along with the original document to the City Manager for signature. No documents should be 
executed prior to the City Manager's approval as evidenced by signature of this document. 

City Manager Signature: __________ _ Date: _______ _ 

Once all signatures and certificates of insurance have been obtained, return this document, along 
with the original, fully-executed agreement, MOU, or other document to the City Recorder. A copy 
of grant agreement and all project funding documents, must be forwarded to the Finance 
Department for tracking and audit purposes. 

City Recorder Signature: ~~ Date: p (::ia.,,,/;;,--oW 
Date posted on website: - -2~1/._-_{..,.S.,__h.p"""-=---------------

Sign-Off Sheet for Documents Obligating the City- Rev. 1/18 


