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April 15, 2021 

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

Dear Ms. Tucker, 

CERTIFIED 
FOLDER DISPLAY 

.._.,..SERVICE, INC. 
IINCI 1899 

Advertiser Nbr: 119484 
Contract Nbr: 20-0121026 
Contract Type: Renewal 
Start Date: 05/01/2021 

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

42-BR-11-OWC Oregon Welcome Centers - ALL 

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

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 
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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: _....,D ... i""s..,_tr=ib=u=tio""'n-'--'='S=e:...,rv=ic=ee.._eA__.,.g""r-=e=e.:.:.m:.:::e'-'-'nC.:..t _ Date: __ 3/18/21 ____ _ 

Statement of Purpose: _Distribute Destination Newport Brochures in Welcome Centers 
throughout Oregon. _____________ __________ _ 

Department Head Signature: _________________ ___ __ _ 

Remarks, if any:---------=-------------------­

City Attorney Review and Signature: Q.DJ.9. ~- Date: Lf / O'l /'2eJL/ 
Other Signatures as Requested by the City Attorney: _ _____ _____ _____ _ 

Name/Position 
Date: 

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

Certificate of Insurance Attached: Yes D No 0 N/A X 

City Council Approval Needed: Yes D 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 Man ppr val as evidenced by signature of this document. 

City Manager Signature: ~,,,...,_,"--------- Date: 0'-/ / I 2 / 2 / 

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: $ ;q/·r1r?j 
Date posted on website: ___ t:{/----"'--ill'~t+/..l,L.a.._,.,<+-l- -------1

- - ---- -

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




