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.

Hoult £ 5&\( ety Insttue
Document: C(eu lerms 4 Com&-‘ﬂoms Date: 7/5 /21

Statement of Purpose: i A’ZL&JAC«S Cown 7,19[@}1 [m/mcéf 5/\/ CLUMAij /ow@é/e

aMcl na'{' 2n QW/&W@ pwcAasc Ca#o/

Department Head Slgnature /l OC«-\/;/C 7/’5’/ 2
Remarks, if any: 4&0@1@5‘ 17/a.n 1‘5 4’66\&/\ ﬁ%‘l’é(]’ CER @7‘?, + ‘M\Q /OL«L/'C

S vl o\ oL mem:ﬂmj pre UM

City Attorney Rewew and Signature: Date 'Zazz,
Other Signatures as Requested by the City Attorney:
Name/Position
Date:
Signature
Budget Confirmed:  Yes \A No o NA o
Certificate of Insurance Attached: Yes o No AA NA o
City Council Approval Needed: Yes O 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 MW?ZZ)W@MM by signature of this document.

City Manager Signature: ,/ Date: 7 / 23722
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






Credit Terms and Conditions
h S] Health & Safety 1450 Westec Drive
Institute” Eugene, OR 97402

541-344-7099
We Make Protecting and Saving Lives Easy® 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 The Ci 'h,l [4] -C NPM) PV

DBA or Tradestyle A’/J | Aﬂ’h C (" 2

Individual Name k C(/& v M auag l/\ioh

Maiing Aderess ) [0~ SWJ G‘@J a3 HWu

City N pM UM State d K Zip q -7 8 (1) %
Shipping Address AR5 % HVM Sr.

City N .DMIDM- J State O 2 Zip 4 7 8 l’ 5

Business Phone E.ﬁ I 2 L5~ 685: Web siteM&MﬂﬁEﬂ%ﬂ. 30\/
Accounts Payable Contact Name WM KLadAA

Phone A1 =574~ 0, R Yox 54)-BF4- 3255 Email

Type of Business WU W Wr o rgﬂ/

[0 Corporation* [ LLC* [ Partnership [0 Proprietorship [J Non-Profit Séther
*State and date of incorporation OYLGOY\ ]q 54"‘

State Tax Exempt? g es, attach copy of exempt certificate) E(Yes O No

Federal Tax ID No. 53 LOv -t Social Security No. __N JAA
Projected Annual Purchases $ 200 0

Where do you receive funding? C l'h\/} O'C N UN ,Dm/-'!-

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 represent/a\?ﬁrowded in this application are complete and accurate to the best of my knowledge. THE TERMS AND

CONDITIONS set f ccgpted pithout exception.
Printed Name Spe ncer Q . /ua b /

Signature

Title Ci%ly M auages Date 07-23 -22
Signature Printed Name

Title Date

ASHI, MEDIC First Aid®, 24-7 EMS?®, 24-7 Fire, Summit Training Source, and SafeTec are members of the HSI family of brands.

© 2016 Health & Safety Institute HSI3007 (9/16)






