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Cost Recovery Services Agreement

The following agreement is made between Emergency Solutions, Inc (“Company”), a licensed

Corporation in the State of Texas and the Hopkins County Fire Department , a legally formed
Fire Department (“Department”) having responsibility and jurisdiction for Fire Protection in the
County of qukins , State of €xas <

GENERAL TERMS AND CONDITIONS

A. Company provides billing services to Fire Departments and Hazardous Materials Response to
recover costs for equipment, services provided, and expenses incurred during responses to
emergency incidents, including, but not limited to, motor vehicle accidents and fires. Recovered
costs are obtained from the involved party’s insurance provider and/or self-insured parties, and at
no time do we ever contact or attempt to collect from the policy holder or property owner.

B. Department engages Company in this Agreement to provide this service in order to provide funds in
support of Department, including incidents dispatched prior to the executed date of this agreement.

C. Department agrees to use the Company’s ResponseMaster program to input call data to facilitate
collection. Department shall also specify in ResponseMaster which call types shall be billed.

D. Company shall bill involved party’s insurance provider based on standard FEMA rates for equipment
and services rendered on a given incident.

E. Company shall provide department with disposition of all claims submitted within a timely manner,
regardless of outcome. All successfully collected reimbursements by Company shall be sent monthly
by check to the Department, less a 20% service fee.

F. Department acknowledges that it is a legal and duly authorized provider of emergency services
within its jurisdiction.

G. This agreement shall remain in effect so long as both Company and Department remain legal entities,
authorized to conduct business within the state of Texas. Agreement may be terminated by either
party for any reason with 30 days notice, such notice being made in writing and sent via certified
mail to the officially recognized business address for that party. Agreement may be terminated
effective immediately if Company in its sole discretion concludes that Department is engaged in

illegal activities.
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Emergency Solutions Inc
P.O. Box 1238, Whitehouse, Texas 75791

ResponseMaster New Account Information

Please provide the following information needed to set up your Department account.

Primary User Title/Position ---—-- Fire Marshal/Chief
Primary User Legal First Name ----- Shawn

Primary User Legal Middle Name or Initial ----- A

Primary User Legal Last Name ---—-  Endsley

Primary User Last 4 of SSAN ----- 4217

Primary User Date of Birth ---- June 12, 1970

Primary User Email ----- aendsley@hopkinscountytx.org
Primary User Phone ----- 903-951-8096

Primary User Address ----- 1286 Texas St.
Primary User City ----- Sulphur Springs
Primary User State ----- Texas
Primary User Zip ----- 75482
Department FDID(s) ----- KTe01

Department Name ----- Hopkins County Fire Department

Department Email ----- aendsley@hopkinscountytx.org dskinner@hopkinscountytx.org
Department Mailing Address ----- 1286 Texas St.

Department City ----- Sulphur Springs

Department Primary County ----- Hopkins

Department State ----- Texas

Department Zip ----- 75482

Department Phone ----- 903-951-8096 903-456-0711

Department Type (circle) ----- VFD - City — County — Association — ESD - Industrial

Department Tax ID ----- 756001007

If contract to an ESD, which one? --—-N/A

Payment Information (circle) ---- Credit Card — Bank Draft — Pay by Invoice
Name of individual who referred you ---- Conner Nix

Forms Needed: Resolution for Cost Recovery / State Tax Exemption Certificate
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