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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. 

~ + f efy e 
Document: C,eL'i: ~('MS' -'4 o<Ad.i+.<XA-5' Date: __ 7+-/_s--__ / 2_2.-___ _ 

I I I) 
Statement of Purpose: So !tewd-z'<..s C0.\11 f t'1 {Vl.Vt>t'ce-s 

aM.J t'lvf em a.rv-rJoyee f i,.,yd.ge. ca.ird, 

bv ftce,otMf r J/~dJ(e 
I t 

Remarks, if any: 1=4-11µ==-.!.;:=-,~~:_i_,-~,---l-l.di!l~~~~__L..[-1.l:<_~~~---=-t~---1..!:~~~~~= (,c . 

City Attorney Review and Signature: u.-0 11.J • ~ Date. 7/ '2-8~'2.... 

Other Signatures as Requested by the City Attorney: ______________ _ 
Name/Position 
Date: 

Signature 
Budget Confirmed: Yes ~ No D N/A D 

Certificate of Insurance Attached: Yes D No i N/A D 

City Council Approval Needed: Yes D No ~ 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 Mmrir.va}fs :,1ctenced by signature of this document. 

City Manager Signature: . '!/1~ Date: I / 2 ~ / Z-Z... 

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: ______ _ 

Date posted on website: _______________________ _ 

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





...,.;h ◄• Credit Terms and Conditions 

S1 Health & Safety 
Institute"' 

We Make Protecting and Saving Lives Easy© 

1450 Westec Drive 
Eugene, OR 97 402 

541 -344-7099 
800-447-3177 

Credit Terms and Conditions for ASHI, MEDIC First Aid®, 24-7 EMS®, 24-7 Fire, Summit Training Source, and SafeTec 

Customer Information 

Legal Name of Business 1h:t . C11:j of tJ.PWpt1V-r: 

OBA orTradestyle ~~~ ~~ 
Individual Name J{L ~ al.A fuo 
Mailing Address iJajffu& 
City Nwp,:7\1-t-- State __ t'_R~--- Zip~"J~]_i:3_{o_5 ____ _ 
Shipping Address 2, 2 5 5r,., ftv'--1} St::, 
City N.R,uJp01: State ---+D.,,..,,R~--- Zip '17 '3 l,, 5 
Business Phone 541-2,_ l,S-1&51 Web site WWW. n@p(iY-1:~-'J'V 
Accounts Payable Contact Name __ ~~-1---~..&....>"-'=1="-"--=='-=-lf-----------------------
Phone 51) -5]4~ 0 fa 2/ Fax ~ - 3:?S5 Email fl& '4:flJ/JU Mt fh4ak1'L ~ 
Type of Buslness f\t,UJ (Xlfl-tlr~/Jn ,,.~ 
D Corporation* D LLC* D Partnership D Proprietorship D Non-Profit !Sl"'bther 

*State and date of incorporation __.,Q .... t....,L-1= ... 0~0'--4--_ .... l_.tf .... ~--+----------------------

State Tax Exempt? ~ •· attach copy of exempt certificate) M Yes D No 

Federal Tax ID No. '13 - ~Ou - i.z. 1-t... Social Security No. ~n___._.}_tA. __________ _ 
Projected Annual Purchases $ -"-~'-'C,"-{J=-0--~------------------------­

Where do you receive funding?~C ....... i :bj~--{)f __ ~N~LW~"-f"p'""'DY3:-~~-----------------
Terms of Sale 
Terms are Net 30 days following date of invoice. Returned merchandise may be subject to a restocking fee and any original and 
additional shipping and handling charges. 

General Conditions 
Should it be necessary to bring any suit or proceedings against a customer for non-payment of his/her account, customer agrees 
that he/she will be liable for court costs, reasonable attorney fees at trial and appeal, and payment of full amount due plus accrued 
service charges. A $25 fee may be charged for returned checks. 

This application must be signed by owner or authorized agent. 
The representations rovided in this a plication are complete and accurate to the best of my knowledge. THE TERMS AND 
CONDITIONS set f h~ ~ cc ted ithout exception. 

Signature . let, Printed Name S pef/lc<?r 12 . 1LJ"6~ I 
Title C if ,,v M livtu<Je.C Date __ 0__.7_ - _,2:::...,_,3..__- ....::2:....::S....;:::,,.. ________ _ 

Signature _________________ Printed Name ________________ _ 

Title ___________________ Date ___________________ _ 

ASHI, MEDIC First Aid~, 24-7 EMS'", 24-7 Fire, Summit Training Source, and Safe Tee are members of the HSI family of brands. 

© 2016 Health & Safety Institute HSl3007 (9/16) 




