
Call for Informational Witnesses:
Chairman Larson cailed for Informational Witnesses, three times with no response
29:4 9

Close the Public Hearing:
Chairman Larson closed the Public Hearing at 10:01 a.m.

Reopen the Commission Meeting:
Chairman Larson opened the Commission Meeting at 10:01 a,m.

Resolution 20-50: Adopting a Budget for Fiscal Year 202O-2021. 3O:77
Mary Embleton, Budget Officer, elaborates. 31:01
Commissioner Weber made a MOTION to approve Resolution 20-50: Adopting the
Fiscal Year 2021 budget of $66,000,451.00 30:3r
Motion carries 3-0 33:03

Resolution 20-51: Setting of Cascade County Tax MilI for Fiscal Year 2020-2021.
il3:1 l
Mary Embleton, Budget Officer, elaborates. 33:30
Commissioner Briggs made a MOTION to approve Resolution 20-51: Adopting the
setting of Cascade County Tax MiIl for Fiscal Ye ar 2O2O2-202L. 34:26
Motion carries 3-0 35: I 0

Public comment on any public matter that is not on the meeting agenda and that
is within the Commissioners' jurisdiction.
None

Adjournment: Chairman Larson adjourned this special meeting at 10:13 a.m.

Resolution 20-40: Rural Lighting Districts Assessments for Fiscal Year 2020-202t.
35:24
Mary Embleton, Budget Officer, elaborates. 35:30
Commissioner Briggs made a MOTION to approve Resolution 20-40: to levy and
assess upon all property within designated rural improvement lighting districts the
cost of maintaining the lighting systems effective on the 202O12021 tax levy.

R.I.D. #6 View Crest Addition $ 638.48
R.I.D. #13 Skyline Addition - Stan Oil Tracts g 48f .39
R.I.D. #17 Little Chicago Addition, Black Eagle $ 5,797.t4
R.I.D. #2r Black Eagle g 435.12
R.I.D. #23 Black Eagle Community Center $ 22,440.06 39:25

Motion carries 3-0 41 :1 0



CASCADE COUNTY SPECIAL COMMISSION MEETING
SEPTEMBER T,2O2O

VIA ZOOM
9:30 AM

Commission
Journal #60

Notice: Pursuant to MCA 2-3-212(1), the official record ofthe minutes of the meeting is in
audio form, Iocated at cascadecountymt.gov and the Clerk and Recorders Office. This is a
written record of the meeting to reflect all the proceeding of the Board. MCA 7 -2-261I (2)
(b). Timestamps are indicated below, in red, and will direct you to the precise location
should you wish to review a specific agenda item audio segment. This written record is in
draft form until ofiicially approved on September 8, 2020.

Cascade County Comrnission: Chairman James L. Larson, Commissioner Jane Weber
and Commissioner Joe Briggs

Present: Mary Embleton - Budget Offlcer, Cory Reeves - Undersheriff, Scott Maunu -
Commission Office, Trisha Gardner - Public Health Officer, and Kyler Baker - Deputy
Clerk & Recorder.

Public: Karl Puckett - The Great Falls Tribune, Tom Wylie - KRTV, and Bruce Lahti

Chairman Larson called the meeting to order at 9:30 a.m.

Chairman Larson reconvened the Public Hearing at 9:32 a.m

l. Public Hearing:
Resolution 20-50: Adopting a Budget for Fiscal Year 2020-2021.
Resolution 20-51: Setting of Cascade County Tax MilI for Fiscal Yeat 2O2O-2021.

Resolution 20-40: Rural Lighting Districts Assessments for Fiscal Year 2020-2021.

Mary Embleton, Budget Officer, elaborates. 01:08 - 28:00 (See Exhibit A)

Written Testimony:
Chairman Larson called for Written Testimony and none was presented. 28: I 0

Call for Proponents:
Chairman Larson called for Proponents, three times with no response. 28:50

Call for Opponents:
Chairman Larson calied for Opponents, three times with no response. 29:19



Call for proponents:
Chairman Larson called for Proponents, three times with no response. l:06:09

Call for Opponents:
Chairman Larson called for Opponents, three times with no response. 1:06:35

Call or Informational Witness:
Chairman Larson called for Informational Witnesses, three times with no response. 1:06:58

Chairman Larson states that the Public Hearing will be left open until reconvened on
September L, 2O2O at 9:30 a.m. 1 :07:47

Public Comment on any public matter that is not on the meeting agenda, and that
is within the Commissioners' jurisdiction. (MCA 2-3-103)
None

Adjournment: Chairman Larson adjourned this Commission Meeting at 10:41 a,m.
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AGENDA ITEM #3
Motion to Approve or Disapprove:
Building for Lease or Rent Application
Contract 20-132: Great Falls Storage, 388 Vaughn South Frontage Rd, Great Falls, MT
59404 Location: 388 Vaughn South Frontage Rd, legaliy described as Tract 1A, Certificate
of Survey 4969, Section 27, Township 21N, Range 2E, Parcel #0003039500
Initiated by: MQS, Inc.
Sandor Hopkins, Planner, elaborates. z2:40
Commissioner Weber made a MOTION to adopt the Staff Report and approve the proposed
development to construct three (3) storage buildings containing 48 mini-storage units on
Tract 1A of Certilicate of Survey 4969 subject to the following conditions:

Recess the Commission Meeting:
Chairman Larson recessed the Commission Meeting at 10:02 a.m,

Public Hearing:
Chairman Larson opened the Public Hearing at 10:02 a,rn.

Reading of the Public Notice:
The reading of the public notice was waived without objections and made part of the public
record. (See Exhibil A) 32:Oi

Staff Presentation:
Mary Embleton, Budget Officer, elaborates. (See Exhibit B) 32:16 - 1:05:45

Call for Written Testimony:
Chairman Larson called for Written Testimony and none was presented. l:05:54

1. The Applicant must obtain location/Conformance Permit for the proposed
development; and

2. The Applicant must obtain any other required Federal, State and/or County permits
and comply with the respective laws, rules, regulations, and ordinances; and

3. Storage of flammable or explosive liquids, solids, or gasses shall not be permitted;
and

4. Landscaping is completed in accordance with $8.18 of the Cascade County Zoning
Regulations; and

5. The principal use of a rented or leased space shall be restricted to storage and shall
not include processing, refrning, transfer or distribution of any commercial material
or product; and

6. The Applicant obtains a Certificate of Subdivision Approval from the Montana
Department of Environmental Quality to address stormwater concerns. 28:56

Motion carries 3-0 30:40

AGENDA ITEM #4 30:50
Public Hearing
Open - Fiscal Year 2021 Proposed Budget Hearings
Hearing will continue from day to day through September 1, 2020.
Special Commission Meeting: September 7, 2020 @ 9:30 a.m.
Resolution 20-50.' Adopting a Budget for Fiscal Year 2O2O-2O21
Resolution 20-51: Setting of Cascade County Tax MiII Levies for Fiscal Year 2020-2021.
Resolution 20-40: RuralLighting Districts Assessments for Fiscal Year 2020-2021.



Resolution 20-48: A joint resolution between Cascade County and the City of Great Falls
adopting the Interlocal Agreement for division of the 2020 Byrne Justice Assistance Grant
(JAG) Program Award. Total Award: 931,610 (City of Great Falls: 918,966/Cascade County
$L2,644) 07:01

Contract 20-105: Contract Modification for DPHHS Grant Project Title: IV-E Legal
Services DPHHS Contract Number: 20123LEGL0001 Effective: July 1, 2020 - June 30,
2O2l 0i:27

Contract 20-106: Contract Modification for DPHHS Grant Project Title: DPHHS Contract
for Paralegal Services Contract Number: 20143PARA001 Effective: July 1, 2020 - June 30,
2O2l 07:54

Contract 20-133: U.S. Environmental Protection Agency Grant #97858401, Modification
#4. This is a three (3) year extension of the Neihart Superfund Cooperative Agreement for
Carpenter Snow Creek NPL site. Total Grant award: $176,288.00 New Effective Dates:
August 15, 2008 - June 30, 2023 08:17

Contract 20-134: Body Scanner Equipment Demonstration Agreement by and between
ADANI, Systems, Inc. and Cascade County for use at the Sheriffs Office. Demonstration
Period: Effective 60 days following installation and training. 08:56
Motion carries 3-0 1 f :0,1

AGENDA ITEM #1 l1;13
Motion to Approve or Disapprove:
Police Interceptor Bid Award
Contract 20-131: Bid proposal from Duval Ford, LLC ofJacksonville, FL. For the purchase
of four (4) 2021 Ford Interceptors and two (2) 2020 Ford Fl50 4x4 Responders. Total Cost:
$318,592.84
Les Payne, Public Works Director, elaborates. l1:55
Commissioner Weber made a MOTION to approve Contract #20-131, bid proposal from
Duval Ford, LLC of Jacksonville, FL. For the purchase of four (4) 2021. Ford Interceptors
and two (2) 2020 Ford F150 4x4 Responders as described in the staff report. Cascade
County will not be accepting the trade-in proposal, and instruct staff to complete the
purchasing process, for the total cost to the county of 9318,592.84. 11:11
Les Payne, Public Work Director, comments on the trade-in process. 14:58
Motion carries 3-0 f 6:49

ENDA ITEM #2 t6:16
Motion to Approve or Disapprove:
Final Subdivision Plat Application
AB Frontage Commercial Subdivision (Minor)
Initiated by Frontage Properties, LLC (Allan Birky)
Anna Ehnes, Planner, elaborates. 17:21
Commissioner Briggs made a MOTION that after consideration of the Staff Report and
Findings of Fact approve the Final Plat for the AB Frontage Commercial minor subdivision
due to the nine (9) conditions being met. 20:51
Motion carries 3-0 21:3.1
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CASCADE COUNTY COMMISSION MEETING
August 25, 2020

Via Zoorn
9:30 A.M.

Commission
Journal #60

Notice: Pursuant to MCA 2-3-272(7), the offrcial record ofthe minutes ofthe meeting is in audio
form, located at cascadecountymt.gov and the Clerk and Recorders Office. This is a written record of
this meeting to reflect all the proceedings of the Board. MCA 7-4-2677 (2) O). Timestamps are
indicated below, in rcd, and will direct you to the precise location should you wish to review a specfic
agenda item audio segment. These are in draft form until offrcially approved on September 8, 2020.

Commission: Chairman James L. Larson, Commissioner Jane Weber and Commissioner
Joe Briggs

Staff: Carey Ann Haight - Deputy County Attorney, Mary Embleton - Budget Officer, Les
Payne - Pubiic Works Director, Sandor Hopkins and Anna Ehnes - Planners, Charity
Yonker - Planning Director, Sandy Johnson - Superfund Coordinator, Brad Call -
Emergency Services Director, Matthew Pfeninger - Treasurer's Offrce, Roy Curtis -
Superintendent of Buiidings and Grounds, Bonnie Fogerty and Scott Maunu - Commission
Office, Marie Johnson and Kyler Baker - Deputy Clerk and Recorder's

Public: Ronda Wiggers, Karl Pucket - The Great Falls Tribune

Call to Order: Chairman Larson called the meeting to order.

Reading ofthe Commissioners' calendar: Bonnie Pogerty read the calendar. 00:43

Purchase orders and accounts payable checks: See agenda for palment information
Commissioner Weber made a MOTION to approve purchase orders and accounts payable
warrants. Motion carries 3-0 0.1:05

Treasurer's Report: Matthew Pfeninger read the report. 04:I8 (See attached report)

Consent agenda: Routine day-to-day items that require Commission action. Any
Commissioner may pull i.tems from the Consent Agenda for separate discussion/vote.
Approval of the Minutes and Consent Agenda ltems: Commissioner Briggs made a
MOTION to (A) Approve minute entries (August 7l,2O2O; August 18, 2020; August 19,
2020) (B) Approval of Routine Contracts as Follows:

Consent Agenda
Board Appointments: 06:1 7
Dearborn Fire Fee Service Area (1) Virg'inia Misner Term Expiration: May 37,2022

(Fill remainder of term vacated by Ron Turigliatto)

Gore HiIl Fire Fee Service Area (1) Howard Schneider Term Expiration: May 31, 2023

Mental Health Advisory Council Category: City Law Enforcement
(1) John Schaffer (Fill vacated seat by Rob Moccasin)

I



September 8,2020

Agenda Action Report

Prepared for the

Cascade County Commission

ITEM: Memorandum of Understanding
with City of Belt for a Belt Resident Depug,

INITIATED AND PRESENTED BY: Carey Haight, Deputy County Attorney
Undersheriff Cory Reeves
Cascade Counr-v* Sheriff s Office

ACTION REQUESTED:

TERM: Initial 6 months. After securing the premises:
Extended term June 30,2020 - June 30, 2029

$0 ($20,000 yearly reduction to Belt Law Enforcement Services
Contract l8-109 until premises paid offl

RECOMMENDATION: Approval of Contract 20-135.

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Mr. Chairman. I move that the Commission APPROVE Contract 20-135, Belt Resident Deputy
MOU between the City of Belt and the Cascade County.

MOTION TO DISAPPROVE:
Mr. Chairman. I move that the Commission DISAPPROVE Contract 20-135. Belt Resident
Deputy MOU between the City of Belt and the Cascade County.

Contract 20-135

Approval of Contract 20-135

BACKGROIJND:

The Memorandum of Understanding (MOU) is entered into by Cascade County and the City of
Belt. The Cascade County Sheriff s Of-fice will provide law enforcement services in lieu of a
City Marshal. The County will have a Deputy sheritTreside in the City of Belt. Belt will provide
a residence.

AMOUNT:
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MEMORANDUM OF UNDERSTANDING

THIS MEMORANDUM OF L|NDERSTANDING (the "MOU') is made and entered into
this 8th day of September 2020, by and between the City of Belt, located in Cascade County,
Montana, an independent political subdivision of the State of Montana; and Cascade County, a

corporate political subdivision of the State of Montana. The City of Belt and Cascade County
are collectively referred to herein as the "Parties."

RECITALS

WHEREAS, the Parties entered into an Interlocal Agreement in June 201 8 (Contract I 8-
109, R0357292) whereby the Parties agreed to the Cascade County Sherifls Office ("CCSO")
providing law enforcement services in lieu of a City marshal within the territorial law
enforcement jurisdiction of the City of Belt, and further agreed Cascade County Attomey's
Office would provide prosecutorial services for all misdemeanor DUI and PFMA offenses issued
in the territorial law enforcement jurisdiction of the City of Belt; and

WHEREAS, pursuant to said Interlocal Agreemenl, one or more Deputies from the
CCSO provides law enforcement services in lieu of a City marshal pursuant to the terms and
conditions contained therein; and

WHEREAS, Cascade County desires to implement a Resident Deputy program (the
"Program") in the City of Belt in which a Cascade County Deputy Sheriff ("Resident Deputy")
would live in the City of Belt and would be responsible for providing the law enforcement
services in lieu of a City marshal pursuant to the terms and conditions contained in said
Interlocal Agreement; and

WHEREAS, in order to make the Program successful, housing for the Resident Deputy
is needed which the City of Belt is interested in providing; and

WHEREAS, Cascade County intends to use and possess said premises as a business
premises.

UNDERSTANDING OF THE PARTIES

NOW, THEREFORE, pursuant to the Montana lnterlocal Cooperation Act, and in
consideration of the mutual agreements and covenants herein contained, the Parties agree as

follows:

l. RECITALS. The above Recitals are incorporated into this MOU as though fully
set forth herein.

2. PURPOSE. The purpose of this MOU is to provide assurance to the Parties that
will allow them to take action as deemed necessary to fulfill their intentions as noted in this
MOU. Ultimately, these assurances will assist in minimizing costs and to increase law
enforcement efficiency and presence in the vicinity of the City of Belt by providing a Resident
Deputy to provide law enforcement services as already agreed to under the existing Interlocal
Agreement between the Parties.
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3. PREMISES. The City of Belt agrees to locate certain real property as a business
premises in or in the vicinity of the City ol Belt suitable to house a Resident Deputy. Upon
locating such premises, but prior to purchasing, the City of Belt shall notify Cascade County of
the physical location and description of the residence, and provide a diagram outlining the
premises, including but not limited to identifying any common areas and parking spaces.
Cascade County shall also be permitted a walk through ofthe premises upon request as part of its
decision making for suitability purposes. Cascade County shall have fifteen (15) days from the
date notice is received to provide written notice of whether it disputes the suitability of the
premises. If Cascade County does not dispute the suitability of the premises, then the City of
Belt will proceed forward with acquiring the premises.

4. PREMISES USE. The Parties agree that the premises will be used for the sole
purpose and convenience of providing housing lor a Resident Deputy to carry out the duties and
conditions of employment within the territorial law enforcement jurisdiction of the City of Belt
on behalfofthe Cascade County Sherills Office.

5. HIRING OF RESIDENT DEPUTY Once an agreement on the premises is
reached as noted in paragraph 2 above, Cascade County shall immediately begin the process of
locating a Resident Deputy for the Program, either through application by existing deputies, or
through additional recruitment and hiring.

6. TERM. This MOU will remain in effect for six (6) months, commencing on the
day set forth above, unless otherwise agreed to in writing, signed by both parties.

7. RENEWAL. The Parties may agree to extend this MOU, but only by writing,
signed by both parties, upon the same terms and conditions as herein provided

8. TERMINATION. Nonvithstanding the other terms and conditions of this MOU,
either party may unilaterally terminate this MOU with ninety (90) days' notice, by written
resolution of its goveming body and upon providing all other parties written notice of intent to
terminate the MOU pursuant to this section.

9. INTERLOCAL AGREEMENT Within sixty (60) days of acquisition of the
premises, the Parties agree to amend the current lrrellocal Agreement in the following manner

a. Extend the term of lhe Interlocal Agreement (paragraph 14) from June 30, 2020,
to June 30, 2029.

b. Modifu Paragraph 3 of the lnterlocal Agreement to read as follows (Added
language in bold; Deleted language interlined):
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The City of Belt recognizes this schedule is a fluid document that will change as necessary due
to law enforcement needs. The Sheriff and CCSO shalt provide these hours of law enforcement
service in a fairly consistent manner; however, the total monthly hours for service may vary
depending on weather conditions and activity.

Documentation showing the calls for service and time spent will be on the Monthly activity
report.

c. Revise the payment amounts for law enforcement services (Paragraph 8) to
include:

A twenty thousand dollar ($20,000) per year reduction to the yearly
payments identified and adjust the biannual payment amounts due until the
purchase price of the Premises has been paid, at which time Cascade
County's costs charged to Belt for the resident deputy shall no longer be
subject to the twenty thousand dollar ($20,000) reduction; and

ii. Insert language agreeing to prorate any reduction in the payment for law
enforcement services in the fiscal year the premises is purchased at a rate
of $5,000 per quarter for any full quarters remaining in the fiscal year in
which the premises is purchased.

iii. Insert language ensuring the City of Belt qualifies for the yearly reduction
of $20,000 so long as the premises are purchased and available for
occupancy by a Resident Deputy, without regard to whether or not the
Cascade County Sherifls Office is able to fill the position ol Resident
Deputy and that such reduction will terminate upon final payoff of the
original purchase price ofthe Premises.

10. SUBSEQUENT AGREEMENT. The parties further agree that once a suitable
premises is acquired by the City of Belt, they will enter into a subsequent Lease Agreement
setting forth lease terms and conditions for Cascade County's use and possession of the
premises, which will include, but will not be limited to, a payment provision whereby Cascade
County will pay, via the $20,000 yearly reduction to the Paragraph 8 of the Interlocal Agreement
as set lorth in paragraph 9(b) above, $20,000 per year ($10,000 per biannual payment) for the
use and possession of the premises until final payoff of the original purchase price of the
Premises. Once the original purchase price ofthe Premises is paid off, consideration for Cascade
County's deputy sheriff to occupy the Premises as the City of Belt Resident Deputy shall be an
annual payment of $1.00 and other good and valuable consideration. This Memorandum of
Understanding may also contain the following provisions.

TAXES. The City of Belt shall pay all taxes, including specifically by way of
illustration and not by way of limitation, special improvement district taxes, or
other govemmental charges, levied upon the real property during the term of the
agreement.

a
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b. INSURANCE AND DESTRUCTION OF THE PREMISES. The Parties
acknowledge that comprehensive property insurance on the building and premises
are to be maintained through the insurance provided by the City of Belt, and that
the premiums for such insurance are to be paid by the City of Belt. Cascade
County's resident deputy, at their own expense, may provide additional renters
insurance to cover the premises as well as coverage for the personal
property/contents on the premises, and liability coverage. The City of Bett shall
not be responsible for any damages accruing to either the resident deputy or to
Cascade County as a result ofthe resident deputy's or Cascade County's failure to
maintain renter's insurance or other liability coverage for the personal
property/contents of the premises.

If during the term of this Lease Agreement, the described premises are destroyed
by fire or by the elements, or if said premises are partially destroyed so as to
render them unfit for use, then in any of such events, the City of Belt, in its sole
discretion, shall have the option of determining whether or not to repair and
refurbish said premises and restore them to substantially the original condition. If
the City of Belt chooses not to repair or refurbish the premises, then the Lease
Agreement shall automatically and forthwith be terminated, unless Cascade
County, in its sole discretion, elects otherwise.

In the event the premises are entirely or partially destroyed, the City of Belt shall
have ninety (90) days to locate suitable replacement housing in the City of Belt
for the Resident Deputy. To the extent the premises are not habitable during this
period of time, the City of Belt shall be financially responsible for providing
reasonable temporary occupancy for the Resident Deputy during this timeframe.
If replacement housing cannot be found within ninety (90) days, the amendments
lo lhe Interlocal Agreement set fo(h in paragraph 9 above, shall become null and
void, to wit, the City of Belt shall no longer receive a $20,000 per year reduction
under the Interlocal Agreement.

UTILITY EXPENSES. The Resident Deputy occupying the premises shall pay
and discharge in full all utility expenses, such as charges for heat, power, gas,
electricity, garbage, and water that are or may be made upon or against the
premises, as well as snow removal, lawn maintenance, etc. In the event the
premises are unoccupied, the City of Belt shall be responsible for any utility
expenses and maintenance costs.

d. USE AND CONDITION OF PREMISES. Cascade County intends to use the
premises as a residential house for a live-in Resident Deputy employed by the
Cascade County Sheriffs Office to carry out the Deputy Sherifls job duties and
employment conditions in the City of Belt and surrounding area. Thus, the
premises will be considered a business premises and,/or outpost of the Cascade
County Sherifls Office. No other use of the premises shall be permitted without
the prior written consent of the City of Belt. Cascade County shall maintain the
premises in a clean, safe and sanitary condition. Cascade County shalt not permit
any use ofthe premises, or any part thereof, which is in violation of any national,
state, county or municipal law, ordinance or regulation.

c
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C MAINTENANCE. The City of Belt shall at its own expense maintain the exterior,
heating, cooling, water and structural integrity of the building. However, if any
damage to the premises is caused by the negligence or fault ofCascade County, or
Cascade County's employees or agents, the County shall repair the same in a
good, satisfactory and workmanlike manner at Cascade County's expense.
Cascade County agrees to provide for the routine maintenance (lawn care, snow
removal) and repair of the premises and improvements in a good and satisfactory
condition at County's own expense and shall surrender the premises to the City of
Belt upon termination of this agreement in as good a condition as it now is, with
reasonable wear and tear alone excepted.

f. IMPROVEMENTS, ALTERATIONS, FIXTURES AND SIGNS. Cascade
County is authorized to make improvements upon the premises herein demised,
but only upon receiving prior written consent of the City of Belt. Such
improvements, if any, shall be made in good and workmanlike manner and shall
be made with due regard for the basic structure and condition of the premises. All
such improvements and alterations shall be paid for solely and in full by Cascade
County with the City of Belt being in no way charged for such work or costs. Any
such improvements shall become a part of the premises and shall remain with the
City of Belt upon the termination of the Lease.

Cascade County shall further have the right to install and maintain fixtures,
equipment, signs and other items of personal property as Cascade County may
desire to install, including a customary sign upon the property. All such
installations shall remain the property of Cascade County, and upon termination,
the County shall have the right to remove such installations as are owned by it.
Such removal shall be accomplished in the manner reasonably calculated to do the
least damage to the demised premises, and the County shall be obliged to restore
the premises to substantially their original condition, reasonable wear and tear
alone excepted. All costs of such removal and restoration shall be bome by the
County. If, upon termination of this agreement, the parties shall agree that a[[ or
any part ofthe County's installations need not be removed, but will be permitted
to remain, then, said improvements and personal property agreed to be permitted
to remain shall lorthwith become the property of the City of Belt, to belong to the
City of Belt and its successors and assigns absolutely and forever. Any of
Cascade County's property or installations remaining in the premises after the
termination of this agreement may, but need not be, deemed to be abandoned if
the City olBelt so elects.

g. SA\IE HARMLESS. Cascade County shall defend, indemniff, and hold the City
of Belt harmless from any and alt liability, damages, fees, costs, or claims of
damages of any nature or description for injuries arising out of or in connection
with the operation of Cascade County business upon the demised premises, or
arising from any violation of any federal, state or local law or regulations, or any
duty which may be owing by Cascade County to any person, or any damage by
reason of the condition of the premises or any equipment, furniture or fixtures
therein or by reason of the operation or maintenance thereof or by reason of the
condition of the parking areas adjacent thereto under the control of Cascade
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h. SUBLETTING OR SUBLEASING. Cascade County shall not atrempt to sublet or
sublease any part or all olthe premises herein demised, otherwise the City of Belt
may terminate the Lease Agreement.

i. ASSIGNMENT. The covenants, terms, and conditions herein contained shall
extend to and be obligatory upon the heirs, personal representatives, successors,
and assigns ofthe respective parties hereto.

FURNISHINGS & FIXTURES. Except for essential appliances which include a
refrigerator, freezer, stove, oven, washer and dryer, the premises is unfumished.
The essential appliances and fixtures contained on the premises shall be
maintained in a safe and good working order at all times by the City of Belt and
shall remain the property of the City of Belt. Cascade County shall be financially
responsible for repairing or replacing, at Cascade County's sole option, any
damage to fumishings and fixtures which are the result of purposeful or negligent
mistreatment of such by Cascade County's resident deputy.

k. RULES. The premises is located on real property owned by the City of Belt for
which Cascade County must abide by the City of Belt's rules, ordinances, and
regulations, unless doing so would prevent Cascade County from carrying out the
resident Deputy Sherifls employment duties and conditions.

I l. NOTICE. Any notice required or permitted under this MOU shall be deemed
sufficiently given or serviced if sent by registered or cerrified mail to the City of Belt at 70
Castner Street, P.O. Box 453, Belt, Montana 59412, and to Cascade County at 325 2,d Avenue
North, Great Falls, Montana 59401. Either party may, by written notice at any time during the
term of this agreement, designate a different address to which notices hereunder shall
subsequently be sent. Written notice hereunder shall be deemed to have been given as of the
time the same is deposited in the United States mail.

12. TIME OF ESSENCE. Time shall be ol the essence of this MOU and all terms,
covenants and conditions hereof shall be performed at or before the times herein set forth. Any
forbearance on the part of either party in the enforcement of the terms and conditions of this
MOU shall in no way be construed as a waiver of default thereof or waiver of the obligatory
effect of such provision.

13. CONSTRUCTION AND BINDING EFFECT. This MOU shall be construed
under the laws ofthe State of Montana and shall be binding upon and inure to the benefit ofthe
respective parties, their heirs, executors, successors and assigns.

14. JOINT AND SEVERAL LIABILITY. The obligations ofthe undersigned Parties
shall be joint and several.

I5. ENTIRE A REEMENT . This MOU represents the entire agreement between the
parties and no modification hereofshall be made, except in writing signed by both parties.

J
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16. SEVERABILITY. If any term of this MOU should hereafter be declared or
becomes void or unenforceable by judicial decree or operation of law, all other terms of this
MOU shall continue to be effective unless the void or unenforceable terms materially defeats the
manifest intent and purpose ofthis agreement.

17 . CONSTRUCTION. In the event of any ambiguity or imprecision in regard to the
construction of the provisions of this MOU, such ambiguity or imprecision shall not, as a matter
ofcourse, be construed against any olthe undersigned entities. All provisions ofthis MOU shall
be construed to affect the manifest intent and purpose of this agreement.

IN WITNESS WHEREOF, each party certifies that the individuals listed in this
document as representatives of the individual parties are authorized to act in their respective
areas for matters related to this MOU, and the parties hereto approve and execute this MOU as of
the date subscribed below.

Jesse Slaughter, Cascade County Sheriff
Cascade County Sheriffls Office

Date

CITY OF BELT:

CITY COIJNCIL OF THE CITY OF BELT
BELT, MONTANA

James M. Olson, Mayor

ATTEST:

On this _ day of 2020, I hereby attest the above-written signature
of the Mayor of the City of Belt

(SEAL)
Lynn Schilling
City Clerk/Treasurer

* APPROVED AS TO FORM:

Heather Stames, City Attomey

* The Cty Anorney has provided advice and approval ofthe foregoing document language on behalfofthe City ofBelt, and not
on behalf of other parties or entities. Review and approval ofthis document by the City Attomey was conducted solely from a
legal perspective and lor the exclusive benefit ofthe City ofBelt. Other parties should not rely on this approval and should seek
review and approval by their own respective counsel.

PAcET
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CASCADE COUNT\':

BOARD OF COUNTY COMMISSIONERS
CASCADE COUNTY, MONTANA

James L. Larson, Chairman

Jane Weber, Commissioner

Joe Briggs, Commissioner

On this dav of 2020, I hereby attest the above-written signatures
of the Board of Cascade Countv Commissioners.

(sEAL)
Rina Fontana Moore, Cascade County
Clerk and Recorder

* APPROVED AS TO FORM:
Josh Racki, County Attomey

Deputy County Attomey

* The County Attomey has provided advice and approval ofthe loregoing document language on behalfofthe Board ofCascade
County Commissioners, and not on behalf of other parties or entities. Review and approval of this document by the County
Attorney was conducted solely from a legal perspective and for the exclusive benefit of Cascade County. Other parties should
not rely on this approval and should seek review and approval by their own respective counsel.

PAGE 8

ATTEST:



September 8,2020 Contract 20-139

Agenda Action Report
prepared for the

Cascade County Commission

Adult Detention Center
Kitchen Floor Drain

INITIATED BY:

ACTION REQUESTED: Approval of Contract #20-139

Les Payne, Public Works Director

BACKGROUND
The Cascade County Public Works Department, went out for quotes to repair the damages to a broken floor
drain and trap, in the kitchen, within the Cascade County Adult Detention Center, located at 3800 Ulm N
Frontage Road, Great Falls, MT.

RECOMMENDATION:
Cascade County Staff recommends the commission approve the contract for Kindred Plumbing of Great
Falls, Montana, to replace the floor drain and trap within the kitchen area, ofthe Cascade County Adult
Detention Center, located at 3800 Ulm N Frontage Road, Great Falls, MT, for a total cost of$3870.00.

TWO MOTIONS PROVIDED FOR CONSIDERATION

MOTION TO APPROVE:
"Mr. Chairman, I move the Cascade County Commission APPROVf, Contract #20-139 with Kindred
Plumbing ofGreat Falls, Montana, to replace the floor drain and trap within the kitchen area, ofthe Cascade
County Adult Detention Center, located at 3800 Ulm N Frontage Road, Great Falls, MT, for a total cost of
s3870.00."

MO TO DISAPPROVE:
"Mr. Chairman, I move the Cascade County Commission DISAPPROVE Contract #20-139 with Kindred
Plumbing ofGreat Falls, Montana, Io replace the floor drain and trap within the kitchen area, ofthe Cascade
County Adult Detention Center, located at 3800 Ulm N Frontage Road, Great Falls, MT, for a total cost of
s3870.00."

ITEX{:

Cascade County Public Works Department

PRESENTED BY:
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In consideration of the mutual promises and consideration set forth herein between Kindred
Plumbing and Heating, Inc., 3201 2nd Avenue North, Great Falls, Montana 59401 (Contractor)
and CASCADE COLTNTY (County), an incorporated independent political subdivision of the
State of Montana, hereby covenant and agree as follows:

1. Contract Puroose And Scope Of Contract Work: The purpose of this contract (Work)
is for the Contractor to replace a floor drain and trap in the kitchen area of the Detention Center
facility at 3800 Ulm North Frontage Road, due to a line which is broken under the slab flooring
as set forth in the Contractor's Quote #1451 dated July 23, 2020 which is attached hereto and
incorporated herein as Exhibit A to this Contract. Contractor will subcontract with a tile
contractor who will replace all affected tiles. All costs for the tile subcontractor and related
goods, supplies and materials are inclusive in Contractor's Quote #1451 and Contractor will be
responsible for paying the subcontractor as further described in Paragraph 5 herein. Contractor
shall coordinate with County's Agent, Les Payne, Public Works Director, and agrees that all
Work shall be performed after l0:00 p.m. Contractor further understands that the Work will take
place in a secure detention facility and that Contractor and its employees, subcontractors and all
others performing said Work shall be subject to security and access restrictions as deemed
necessary by County.

2. Performance Standards: Except as otherwise expressly provided, the Contractor shatl fully
perform all Contract Work and shall do so in a timely, professional and good workmanlike
manner and in accordance with prevailing industry standards and customs. Contractor shall
exercise due care to avoid damage to County structures, property and to utilities (either above or
below ground). Contractor will promptly repair any damage. Contractor will be required to
properly sign and secure the work site so as to maintain, at all times, the safety of County's
employees, agents, invitees and public.

3. Contract Time: Contractor shall fully complete the Contract Work no later than thirty (30)
days after execution of the Contract. Time is of the essence. Thus, all terms, covenants, and
conditions hereof shall be performed at or before the time specified herein. Any forbearance by
the parties in the enforcement ol the terms and conditions of this agreement shall in no way be
construed as a waiver or default thereof, nor a waiver ofthe obligatory effect ofsuch provisions.

4. Contract Sum: Contractor has to its satisfaction examined the observable conditions at the
work site and performed all necessary research and investigation ofthe work site in establishing
the Contract Sum. Accordingly, Contractor shall be compensated, as payment in full for the
Contract Work the sum of THREE THOUSAND EIGHT HUNDRED SEVENTY THREE AND
00/100 DOLLARS ($3,873.00) upon final acceptance of the work. The stated Contract Sum is
inclusive oflabor, materials, and insurance. Contractor shall be responsible to obtain and pay lor
all necessary permits and/or licenses.

5. Contract Pavment: As a condition precedent to payment, the Contractor shall conduct a final
inspection of the Contract Work with the Authorized Representative of the County. The County
shall promptly comply and participate with any reasonable request of the Contractor for final

{



inspection. Upon final inspection and receipt of the Contractor's application tbr payment, the
County may withhold, pending mutual compromise or judicial resolution, payment of all or a
portion of the Contract Sum, to the extent reasonably necessary to protect the County, ii in the
County's opinion the Contract Work is not accepted. If the County withholds payment under this
section, the County shall noti$z the Contractor of the withholding and the reason therefor no later
than ten (10) after receipt ofthe application for payment. Ifthe Contractor and the County cannot
agree on a revised amount, the County shall pay the amount to which the County does not object.

The County shall have no obligation to pay or to see to the payment olmoney to a subcontractor
or materialman except as may otherwise be required by law. Partial payment under this section
shall not constitute or be construed to constitute the County's acceptance ofany disputed portion
of the Contract Work. Acceptance offinal payment by the Contractor shall constitute a waiver
of all Contractor claims against the County except those previously made in writing and
identified by the Contractor as unsettled prior to receipt ofthe final payment from the County.

6. Force Maieure: If either Party's obligations under this agreement are rendered impossible,
hazardous or is otherwise prevented or impaired for reasons beyond a Party's control including,
without limitation act(s) of God, riots, strikes, labor difficulties, epidemics, earthquakes, any act
or order of any public authority, and/or any other cause or event including, but not limited to,
acts of terrorism, similar or dissimilar, beyond either Party's control, then both Party's obligation
with respect to the performance of the Contract shall be excused until such time as the
intervening force majeure cause has been cured.

7. Iry: Prior to commencing work under this agreement, the Contractor shall purchase
and maintain until final payment on all Contract Work such insurance as will protect the
Contractor from claims which may arise out of or result from the Contractor's operations under
the Conract and for which the Contractor may be legally liable. Contractor's proof of insurance
as provided to County is attached hereto as Exhibit B to this contract and such coverages shall
remain in full force and effect for the duration of this Contract. If requested, Contractor will
also provide proof of Contractor Registration and proof of compliance with worker
compensation laws.

8. ContractoLRegistration: Construction contracts greater than $2,500 require Contractors to
be registered with the Department of Labor and Industry under 39-9-201 and 39-9-204 MCA
prior to Confiact execution. A copy ofthe registration certificate must be provided to the County.
Contractor's registration number is # 22q531 and expires on the g day of lWxrrA ,

20 L7-

9. Indemnification: Contractor agrees to indemnify, protect, defend, and hold harmless the
County, its elected and appointed officials, agents and employees from and against all claims,
demands, causes of action of any kind or character, including the defense thereof, arising out of
the negligence or misconduct of its agents, employees, representative, assigns, and
subconfactors under this agreement.

10. Montana Prevailins Wage Rate and Gross Receints Tax: Contractor may be subject to
the requirements of the Montana contractor's gross receipts tax, as defined and required by

2
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Mont. Code Ann. $$ 15-50-205 and 15-50-206. Contractor will pay Montana Davis Bacon
wages if required by state law.

11. General Warrantv: The Contractor warrants to the County that all materials and equipment
fumished under the Contract will be of good quality and new, that the Work will be free from
defects not inherent in the quality required or permitted, and that the Work will conform to the
requirements of this Contract.

12. Choice ofLaw and Venue: This Contract shall be construed under the laws of the State of
Montana. Venue shall be the Eighth Judicial District, Cascade County, Montana. In the event of
litigation, the parties shall bear their own costs and attomey fees.

13. Entire Aereement and Modification: This contract constitutes the entire understanding of
the parties and supersedes any and all prior written or verbal representations between the parties.
This agreement cannot be modified unless said modification is reduced to writing and executed
by both parties.

14. Severabilitv: Ifany provision of this Contract is held void or invalid, such provision shall be
deemed severed from the Contract and the remainder of the Contract shall remain in fult force
and effect.

DATED thisZtt day of August,2020

Kindred Plumbing and Heating, Inc.

STATEOFMONTANA )
:SS

County ofCascade )

This instrument was signed or acknowledged before me on this A5 day of
2020.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my Official Seal the
day and year in this certificate first above written.

.\?, u\.or
V PELIIER

NoTARY PUBUC f0( rre
s1e! ot lftflbna

Re.din! al Shelby, Ioftne
M, Commisso.l Eprrs

ocflber 17 OA

Orfr,

Notary Pub
Residing at

lic lor the State of Montana

\iv

15, Mutual Assent and Authority: The parties hereto mutually assent to the terms of this
Contract and have signed this Contract on the day and year set forth below. The individuals
executing this Contract on behalfofeach party wanant that he or she is authorized to execute the
Contract on behalf of their respective agencies and that the agency will be bound by the terms
and conditions herein.

Contractor:

John Kindred
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My Commission expires: \a-\1'ao

Countr':

BOARD OF COLINTY COMMISSIONERS,
CASCADE COT]NTY, MONTANA

Jim Larson, Chairman

Jane Weber, Commissioner

Joe Briggs, Commissioner

Attest

On this _ day of _, 2020, I hereby attest the above-written signatures of the
Board of Cascade County Commissioners.

Rina Ft. Moore
Cascade Courty Clerk and Recorder

,* APPROVED AS TO FORM:
Josh Racki, County Attorney

DEP[.TTY CouNl Y A TTORNEY

* THE CouNTy ATToRNEY HAS pRovtDED ADvtcE AND AppRovAl- oF THE FoREcotNG DoCUMENT
LANCUACE oN BEHALF oF THE BoARD oF CASCADE CoL'].,rry CoMMIsstoNERS, AND Nor oN BEHALF oF
OTHER PARTIES OR ENTITIES. REvIEw AND APPRoVAL oF THIS DoCUMENT BY THE CoUNTY ATToRNEY wAs
CONDUCTED SOLELY FROM A LEGAL PERSPECTIVE AN'D FoR THE EXCLUSIVE BENEFIT oF CASCADE CoUNTY.
OTHER PARTIES SHOULD NoT RELY oN THIS APPRoVAL AND SHoULD SEEK REvIEw AND APPRoVAL BY THEIR
OWN RESPECTIVE COUNSEL.

4
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Kindred Plumbing and Healing. iiri:
3201 2nd Ave N
Great Falls. l!'1T 59401

CCSO/ADC County Jail
3800 Ulm Frontage Bd
Great Falls. l\,1T 59404

#1451
07 /2312020

(406) 761-8001

csrkindredph@gmail.com

John Kindred

3800 Ulm Frontage Rd
Great Falls, MT 59404

TOTALPRODUCT / SERVICE DESCBIPTIOT,I

Plumbing JK

Call the otfice to ask about our newest financing options

Remember we are 24 hours for
Plumbing - Heating - Cooling - D

Replace floor drain and trap in kitchen area, line is broken under the slab.
We will perform all work in the evening after your kitchen closes.
-remove 2' x 2' of tile and concrete, excavate to the faulty trap, remove trap,
clean drain if needed, installa new PVC trap and drain assembly, backfill and
compact. We will then cover the affected area with plywood and have a tile
contractor replace the affected tiles the following evening.

Total lnvestment $3870.00

All work performed after 10 pm.
lncludes all plumbing and tile work. We willattempt to match the tiles but the
new tiles may not match the old.

$3,873.00

Cleaning -

Signature

needsll
lacement

Quote
Sent on

Phone

Email

Bidding Tech

Service Address



September 8,2020 Contract 20-140

Agenda Action Report
prepared for the

Cascade County Commission

ITEM: Adult Detention Center
Heater for 3820 Building

INITIATED BY: Cascade County Public Works Department

ACTION REOUESTED: Approval of Contract #20-140

PRESENTED BY: Les Payne, Public Works Director

BACKGROUND:
Cascade County sought a bid to provide heat to building 3820, located at the Cascade County Adult
Detention Center, at 3800 Ulm N Frontage Road, Great Falls, MT. The amount of the contract did not
require public sealed bids per Montana Codes Annotated.

RECOMMENDATION:
Cascade County Staff recommends the commission approve the contract for Kindred Plumbing of Great
Falls, Montana, to plumb in and install an overhead heater and thermostat, into building 3820, located at
the Cascade County Adult Detention Center, at 3800 Ulm N Frontage Road, Great Falls, MT, for a total
cost of S6970.00.

TWO MO PR FOR CONSIDERATION

MOTION TO APPROVE:
"Mr. Chairman, I move the Cascade County Commission APPROVE Contract #20-140 for Kindred
Plumbing of Great Falls, Montana, to plumb in and install an overhead heater and thermostat, into building
3820, located at the Cascade County Adult Detention Center, at 3800 Ulm N Frontage Road, Great Falls,
MT, for a total project cost of 56970.00."

MOTION TO DISAPPROVE:
"Mr. Chairman, I move the Cascade County Commission DISAPPROVE Contract #20-140 for Kindred
Plumbing ofGreat Falls, Montana, to plumb in and install an overhead heater and thermostat, into building
3820, located at the Cascade County Adult Detention Center, at 3800 Ulm N Frontage Road, Great Falls,

MT, for a total cost of $6970.00."
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CONTRACT

In consideration of the mutual promises and consideration set forth herein between Kindred
Plumbing and Heating, Inc., 3201 2nd Avenue North, Great Falls, Montana 59401 (Contractor)
and CASCADE COUNTY (County), an incorporated independent political subdivision of the
State of Montana, hereby covenant and agree as follows:

l. Contract PurDose And Scope Of Contract Work: The purpose of this contract (Work)
is for the Contractor to install a new unit heater in building 3802 ofthe Detention Center facility
at 3800 Ulm North Frontage Road, utilizing existing underground gas tine(s) and installing new
piping as needed at the meter and at building 3802 to accommodate a new unit heater outside the
caged area ofbuilding 3802 as set fo(h in Option ll ofthe Contractor's Quote #1450 dated July
23, 2020 which is attached hereto and incorporated herein as Exhibit A to this Contract.
Contractor shall coordinate with County's Agent, Les Payne, Public Works Director. Contractor
lurther understands that the Work will take place in and/or around a secure detention facility and
that Contractor and its employees, subcontractors and all others performing said Work shall be

subject to security and access restrictions as deemed necessary by County. County
acknowledges that Contractor's Quote and the scope of Work does not include 1 10 volt power or
disconnect to the new heater; repair of existing underground gas line if needed; or protection (if
required by the gas company) of gas piping near building 3802 (as gas line is in the drive lane
and may need pipe bollards installed in concrete).

2. Performance Standards: Except as otherwise expressly provided, the Contractor shall fully
perform all Contract Work and shall do so in a timely, professional and good workmanlike
manner and in accordance with prevailing industry standards and customs. Contractor shall
exercise due care to avoid damage to County structures, property and to utilities (either above or
below ground). Contractor will promptly repair any damage. Contractor will be required to
properly sign and secure the work site so as to maintain, at all times, the safety of County's
employees, agents, invitees and public.

3. Contract Time: Contractor shall fully complete the Contract Work no later than thirty (30)
days after execution of the Contract. Time is of the essence. Thus, all terms, covenants, and
conditions hereof shall be performed at or before fie time specified herein. Any forbearance by
the parties in the enforcement of the terms and conditions of this agreement shall in no way be

construed as a waiver or default thereof, nor a waiver of the obligatory effect ofsuch provisions.

4. Contract Sum: Contractor has to its satisfaction examined the observable conditions at the
work site and performed all necessary research and investigation ofthe work site in establishing
the Confiact Sum. Accordingly, Contractor shall be compensated, as payment in full for the
Contract Work the sum of SIX THOUSAND NINE HUNDRED SEVENTY AND 00/100
DOLLARS ($6,970.00F upon final acceptance of the work. The stated Contract Sum is

I Contractor agrees. ho\aever. that should Contractor be permited to utilize the te$ pon installed. thal Contractor shall proceed

with the Work and pricing as outlined in Option 2.
2 In the event that Contractor is permitted to utilize the test pon installed and thus proceeds with the Work as oulined
in Option 2, the Contract Sum shall not exceed FOUR THOUSAND SEVEN HUNDRED SIXTY EIGHT AND
00/1 00 DoLLARS ($4,768.00).

\P



inclusive of labor, materials, and insurance. Contractor shall be responsible to obtain and pay for
all necessary permits and/or licenses.

The County shall have no obligation to pay or to see to the payment of money to a subcontractor
or materialman except as may otherwise be required by law. Partial payment under this section
shall not constitute or be construed to constitute the County's acceptance of any disputed portion
of the Contract Work. Acceptance of final payment by the Contractor shall constitute a waiver
of all Contractor claims against the County excapt those previously made in writing and
identified by the Contractor as unsettled prior to receipt ofthe final payment from the County.

6. Force Maieure: If either Party's obligations under this agreement are rendered impossible,
hazardous or is otherwise prevented or impaired for reasons beyond a Party's control including,
without limitation act(s) of God, riots, strikes, labor difficulties, epidemics, earthquakes, any act
or order of any public authority, and/or any other cause or event including, but not limited to,
acts of tenorism, similar or dissimilar, beyond either Party's control, then both Party's obligation
with respect to the performance of the Contract shall be excused until such time as the
intervening force majeure cause has been cured.

7. Insurance: Prior to commencing work under this agreement, the Contractor shall purchase
and maintain until final payment on all Contract Work such insurance as will protect the
Contraclor from claims which may arise out of or result from the Contractor's operations under
the Contract and for which the Contractor may be tegalty liable. Contractor's proof of insurance
as provided to County is attached hereto as Exhibit B to this contract and such coverages shall
remain in full force and effect for the duration of this Contract. If requested, Contractor will
also provide proof of Contractor Registration and proof of compliance with worker
compensation laws.

8. Contractor Resistration: Construction contracts greater than $2,500 require Contractors to
be registered with the Department of Labor and Industry under 39-9-201 and 39-9-204 MCA
prior to Contracl execution. A copy ofth-e registration certificate must be provided to the Counry.
bont r.tor', registration number is # ZZq13l and expires on the B day ol Dlarc 1...

20 2)L

9. Indemnification: Contractor agrees to indemnifr, protect, defend, and hold harmless the

County, its elected and appointed officials, agents and employees from and against all claims,

2

ct$-

5. Contract Pavment: As a condition precedent to payment, the Contractor shall conduct a final
inspection of the Contract Work with the Authorized Representative of the County. The County
shall promptly comply and participate with any reasonable request of the Contractor lor final
inspection. Upon final inspection and receipt ol the Contractor's application for payment, the
County may withhold, pending mutual compromise or judicial resolution, payment of all or a
portion of the Contract Sum, to the extent reasonably necessary to protect the County, if in the
County's opinion the Contract Work is not accepted. Ifthe County withholds payment under this
section, the County shall noti$, the Contractor ofthe withholding and the reason therefor no Iater
than ten ( 10) after receipt ofthe application for payment. Ifthe Contractor and the County cannot
agree on a revised amount, the County shall pay the amount to which the County does not object.



demands, causes of action of any kind or character, including the defense thereof, arising out of
the negligence or misconduct of its agents, employees, representative, assigns, and
subcontractors under this agreement.

10. Montana Prevailins Wase te and Gross Receirrts Tax: Contractor may be subiect to
the requirements of the Montana contractor's gross receipts tax, as defined and required by
Mont. Code A*.$$ 15-50-205 and 15-50-206. Contractor will pay Montana Davis Bacon
wages if required by state law.

11. General Warranfv: The Contractor warrants to the County that all materials and equipment
furnished under the Contract will be of good quality and new, that the Work will be free from
defects not inherent in the quality required or permitted, and that the Work will conform to the
requirements of this Contract.

12. Choice ofLaw and Venue: This Contract shall be construed under the laws ofthe State of
Montana. Venue shall be the Eighth Judicial District, Cascade County, Montana. In the event of
litigation, the parties shall bear their ouyr costs and attomey fees.

13. Entire Agreement and Modification: This contract constitutes the entire understanding of
the parties and supersedes any and all prior written or verbal representations between the parties.
This agreement cannot be modified unless said modification is reduced to writing and executed
by both parties.

14. Severabilitv: If any provision ofthis Contract is held void or invalid, such provision shall be
deemed severed from the Contract and the remainder of the Contract shall remain in full force
and effect.

15. Mutual Assent and Authoritv: The parties hereto mutually assent to the terms of this
Contract and have signed this Contract on the day and year set lbdh below. The individuals
executing this Contract on behalf of each party warrant that he or she is authorized to execute the
Contract on behalf of their respective agencies and that the agency will be bound by the terms
and conditions herein.

DATED this 26 day of August, 2020

John ndred
Kindred Plumbing and Heating, Inc

STATEOFMONTANA )
:SS

County ofCascade )

This instrument was signed or acknowledged before me on thistl day o
2020.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my Offrcial Seal the

3
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ve wdtten.

V PETNER

ItoTAnY PUBIIC tI he
$frorle.ltn

R6*rin! rt Shdbr, tlontm
lly Commi]lim EgirB

o€cember 
.l7, 2020

J?l.sn"r
Notary Pub
Residing at

lic for the State of Montana
{-$C-

o{orARrAL SEAL) My Commission expires: \a. \1. lo

Countv:

BOARD OF COLINTY COMMISSIONERS,
CASCADE COLI}ITY. MONTANA

Jim Larson, Chairman

Jane Weber, Commissioner

Joe Briggs, Commissioner

Attest

On this _ day of _, 2020, I hereby attest the above-written signatures of the
Board of Cascade County Commissioners.

Rina Ft. Moore
Cascade Counry Clerk and Recorder

* APPROVED AS TO FORM:
Josh Racki, County Attomey

DEPUTY CouN rY ATToRNT,Y

* THE CoUNTY ATToR}.IEY HAS PRoVIDED ADVICE AND APPRoVAL oF THE FoREGoING DOCUMENT

LANCUAGE oN BEHALF oF THE BoARD oF CASCADE CoUNTY CoMMISSIoNERS, AND NoT oN BEHALF OF

oTHER PARTIES oR ENTITIES. REvIEw AND APPRoVAL oF THIS DoCUMENT BY THE COUNTY ATTORNEY WAS

CoNDUCTED SoLELY FRoM A LECAL PERSPECTIvE AND FoR THE EXCLUSIvE BENEFIT oF CASCADE COUNTY.

OTHER PARTIES SHoULD NoT RELY oN THIS APPRoVAL AND SHoULD SEEK REVIEW AND APPRoVAL BY THEIR

OWN RESPECT]VE COUNSEL.

.l
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Kindred Plumbing and Heating. lnc.
3201 2nd Ave N
Great Falls, i.4T 59401

CCSO/ADC County Jail
3800 Ulm Frontage Rd
Great Falls, MT 59404

Quote
Sent on

Phone

Email

Service Address

CONTRACT
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#1450
07123/2020

(406) 761-8001

csrkindredph@gmail.com

3820 Ulm Frontage Rd
out-building
Great Falls, MT 59404

TOTALPRODUCT/SEBVICE DESCEIPTION

Heating- JK Option 'l

lnstall new unit heater in building 3802. Will require using existing
underground gas line, we will install new piping as needed at the meter and
at building 3802 to accommodale a new unit heater outside the caged area of
the building.
lncludes
-new unit heater
-new venting through metal rool
-all required hangers and brackets
-gas piping (new connection al the meter as required by the gas company
due to high pressure)
-new thermostat and wiring

Total investment for option 1 $6970.00

Does nol include
-1 '10 volt power or disconnect to new heater
-repair of existing underground gas line if needed
-protection (if required by gas company) of gas piping near building 3802
(gas is in drive lane, may need pipe bollards installed in concrete)

Due to the high pressure gas piping at the main building we will need to turn
all incoming gas off and install a new connection, therefore the gas to the
main building will be shut down for approximately 4 hours. We will then test
pressures at every gas appliance and perform start up on every gas
appliance.

Before work begins we will meet with the gas company and they will decide if
we need to make conneclions to the welded portions ot the piping near the
meter or it we are able to utilize the test port installed. lf we can use the test
port we can use option 2 pricing.
Option 2
This option is lhe same scope of work for installation of the heater and
utilizing the underground piping but will allow (by the gas company) us to use
an existing test port on the piping at the meter and will not require a shut
down of any piping in the main building.
Total lnvestment for option 2 $4768.00

Does nol include
-1 10 volt power or disconnecl to new heater
-repair of existing underground gas line if needed
-protection (il required by gas company) of gas piping near building 3802
(gas is in drive lane, may need pipe bollards installed in concrete)

$6,970.00*

'1 of 2 pages



Kindred Plumbing and Heating. lnc
3201 2nd Ave N
Great Falls. MT 59401

CCSOIADC County Jail
3800 Ulm Fronlage BC
Great Falls. MT 59,+04

'Non-tarade

Call fle oltice to ask about out newest financing options.

Rernember we are 24 tErts to. your emergency needsl!
PlumbirE - Heating - Ccding - Drain Cleaning - Sewer Replacement

Signalure; e: 8.4- Zru_a:,

Quote
Sent on

Phone

Email

Service Address

#1450
07/?3t2020
(406) 761-8001

csrkindredph@gmail.com

3820 Ulm Frontage Rd
Out-building
Great Falls, MT 59404
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CHANGE OF CASC;\DT, COUNTY FACILIT}'REQUEST
lnstructions: Fill out the torm except for approval signatures. Meet with the Public Works Oirector or assigned

employee regardinS request and obtain estimate. When all necessary information har been obtained, a meeting
will be scheduled to discus5 changer and costs with the appropriate otficiak. When commirsioners trant
approval, the Public Works Oirector will implement the approved changes. Commi5sioners ant{nal!gial Of ficer

approval will only be required if e!timat€d cost is greater than 5500.00 and/or signifi(ant structu.al change or
alteration to a county buildin will ocaur

OFFICE USE ONLYI

Facility Request ReferenceB__

NAME OF REQU ESTOR

lUr^, \

c r,-.t c-,tl /.c-t*l; o,t i I ,..^r-
/o.

A .4o E, .<2

LIST COSTS ASSOCIATED WITH CHANGEs, ATTACH ANY 8ID QUOTES ETC A-r'r-*c \^

. a i-> Cg-..o*-.f- I ?O.oo f ;.P -Z f
!E 0..> .3 t-a OPrr- or---2-

DO YOU HAVE BUDGET AUTHORITY FOR COST OF CONSTRUCTION/ALTERATION ? X YES
l?P."*ua,*a 41

ACCOUNT TO BE CHARGED

cl^-
xruo

5\

G.r. i,6 Ca5

NO Frt"-)
-{trr,-w--

Of ioD

OFFICER SIGNATURE

PUBLIC WOR(S DIRECIOR SIGNAT E

COUNTY COMM ISSIONER SIGNATUR

COUNTY COMMISSIONER SI6NATURE

COUNTY COMMI55IONER SIGNATURE
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September 81h,2020

ITEM:

INITIATED AND PRESENTED BY:

ACTION REQUESTED:

Contract 20-l4l

Agenda Action Report
Preparedfor the

Cascade County Commission

Heartland Payment Systems

Sean Higginbotham, IT Director

Addition of terms and conditions of Contract 19-201

BACKGROUND:
The purpose of this agreement is to define additional terms and conditions under which
Cascade County and Heartland Payment Systems shall operate. Cascade County currently
utilizes Heartland Payment Systems as its electronic payment processing system, The
additional terms and conditions establish service setup and rates. The cost to Cascade
County shall be based a fixed service fee of 2.95"h per transaction. These costs shall be
passed through to the consumer per transaction in accordance with MCA 7 -6-617 (3'l@).

RECOMMENDATION: Approval olAdditional Contract Terms and Conditions.

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Mister Chair, I move that the Commission approve Contract 20-l4l allowing the additional
terms and conditions with Heartland Payment Systems for cashless payment processing.

MOTION TO DISAPPROVE:
Mister Chair, I move that the Commission disapprove Contract 20-l4l allowing the additional
terms and conditions with Heartland Payment Systems for cashless payment processing.



Heartland
CONTRACT

2 0- I q tBilling Solutions Coversheet

Please select one of the following and
indicate the product which it applies to

E] New Merchant Card Application
E Existing Merchant - MID:
tr Additional/Pending lnformation/Maintenance

Attention: Kelton Foster Total Number of Pages

RM Name: Kacie Long
Date: 081'!.412020

MID#: N/A

DBA Name: Cascade County Legal Name: Cascade County

E Signed copy of Government MPA E Additional Owner/Officer lnformation Paqe - if needed
E Sponsor Bank Form - Only 1 signed copy needed

T&C Acknowl ement Form - Onl 1 ed needed
GOVERNMENT AND EDUCATION MERCHANT PROCESSING AGREEMENT

Bolletta Setu Form
Unattended Small Ticket Partner P ram Addendum - for a licable de rtments

E Government and Higher Education

REQUIRED: Please provide a Logo and Web Banner from existing merchant website. Must be provided in JPEG tormat and
Web Banner must be 960 pixels wide.

Post Sales Questions

Total number of users:

Date business opened or will be open

Preferred installation time

Requested install date

Contact for install



CONTRACT

r9-20t

2.2

GOVERIIMENT AND PUBLIC EDUCATION CREDIT/DEBIT CARD PROCESSING
AGREEMENT

TERN{S & CONDITIONS

HPS will, during the term ofthis Agreement and pursuant to its rerms and conditions, (a)
be responsible for and will settle funds with the Merchant; (b) provide the following
payment processing solutions to rhe Merchant: (i) Web Payment Solutions; (ii) Cashiering
Payment Solutions as may be selected by Merchant on the Merchant Application.

2.1 *Account" means a commercial checking account maintained by Merchant for the
crediting of collected funds and the debiting of fees and charges pusuant to the terms of
this Agreement.

2.3

*ACH" means the Automated Clearing House service offered by the Federal Reserve.

*Agreement' means this Merchant Processing Agreement, the Merchant Application and
the Addendum, as applicable. This contract incorporates the Merchant processing
Agreemenl, the Merchant Application, and rhe Addendum, as applicable, by reference,
with the same force and effect as if it were given in full text. Upon request, HpS will make
their full text available.

2.4 "Authorization" means the act of obtaining approval from the Card Issuer for an
individual Transaction.

2.5 'Card" means a valid credit, debit, charge or other payment card accepted by Merchant
under this Agreement with HPS.

*Card Schemes" used interchangeably with Card Brands means Visa U.S.A., Inc.,
Visa lntemational, Inc., MasterCard Intemational. lnc., Discover Financial Services or any
other Card Issuer that provides Cards that are accepted by Merchant under this Agreement
with HPS, including on-line debit card Transactions and on-line debit networks.

2.(t

2.7 "Card Issuer' means the financial institution or company that has provided a Card to the
Cardholder.

*Cardholder" used interchangeabty with Card Member means the person or Card
Member whose name is embossed upon the face oflhe Card.

2.tt
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2.9 "Card-Not-Present Transaction" means any Transaction for which required data is not
electronically captrured by reading information encoded in or on the Card and includes mail
order, telephone order and lntemet Transactions.

2.10 "Cashiering Payment Sotution" means an automated solution which will allow
Cardholders to pay Merchant via an HPS-provided vimral terminal or physical terminal.

2.ll *Chargeback" means the procedure by which (i) a sales Transaction (or disputed portion
thereof) is retumed to HPS by a Card Issuer because such item does not comply with the
Card Issuer's applicable rules or operating regulations or for any other reason as provided
in this Agreement and (ii) the Merchant's Account is debited for such retum.

2.12 "Convenience Fee" means a fee charged to a consumer that will cover the costs of
providing the convenient altemative payment solutions such as the Web Payment Solution
and certain Cashiering Solutions.

2.13 *Credit Voucher'means a document or kansaction executed by Merchant evidencing any
refund or price adjustment relating to products or services to be credited to a Cardholder
account.

2.14 "Debit Networks' means the authorization networks utilized bv Merchant for PIN Debit
Transactions.

2.15 "EMV Card" refers to a form of smart payment card with technical standards originally
created by Europay, MasteCard and Visa (EMV) embedded with a chip containing
encrypted Cardholder account information, which is readable by an EMV-enabled device.
An EMV Card may be used by: (l) inserting it into a card reader that is integrated with a
point ofsale system; or (2) by tapping it against a point ofsale device's contactless reader.
Visit http://www.emv-connection.com./ for more information on EMV.

2.16 66EMV Transaction" means the electronic acceptance of an EMV Card's chip data by
point of sale equipment or other electronic payment device at the time of Sale, and the
inclusion of that data with the electronic submission of the Sale. Only a "Card Swipe",
"EMV Transaction" or its manual equivalent, an "Imprint", is acceptable by the Card
Scheme as proofthat the Card was present at the time ofthe Sale.

2.17 "HPS'means collectively Heartland Payment Systems, [nc., and its sponsoring banks,
and other vendors and subcontractors.

2.18 'Member Sponsor Bank" is a bank that has obtained a membership with the Card Brands
to allow processor access to the Card Brand Networks.

2.19 "Merchant" generally means the party identified as the recipient of this Agreement. It
can cover the merchant itself and any third party that may be associated with them (i.e.
VARs, gateway providers etc.).
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2.20 "MCC" also known as *Merchant Category Code" is a 4 digit number used to describe
the Merchants primary business.

)'rl "outbound relemarketing Transaction" means a transaction in which a sale ofproducts
or services results from a Merchant-initiated contact with a Cardholder via a telephone call,
or a mailing (other than a catalog) that insrructs the Cardholder to call the Merchant.

"Pass Through'means charging the Merchant the precise amount of monies designated
as Interchange, Costs, Dues, Assessments and Fees as per the Card Schemes. pass Thru or
Pass Through means no mark-ups are taken by the payrnent processor or any other party
when Interchange, Dues, Fees, Costs and Assessments are collected from the Merchant.

,r)

2.23 "Payment Facilitator" is a merchant ofrecord who facilitates transactions on behalfofa
sub-merchant whose volume is less than USD 100,000 in Mastecard and Maestro volume
combined.

2.24 "Psyment Service Provider (PSP)" is an entity contracting with a Visa, Discova or
American Express member to provide paymenl services to sponsored merchants. The new
term PSP replaces the old terminology IPSP which now includes all commerce type
aggregation, including face-to-face in addition to ecommerce merchant aggregation.

2,25 *Products" means all goods and paymenl services that are sold or offered bythe Merchant.

2.26 *Rules'means the operating regulations, requirements terms and conditions ofthe card
Schemes presently in effect and as they may be amended from time to time.

2,27 'S.les Draft" means an electronic receipt evidencing a sales Transaction.

2,28 "Sub-merchant" is a customer conducting business through a Third party relationship
acting as a Payment Facilitator (PF) or Payment Sewice Provider (pSp).

2.29 *Third Party Agent (TPA), means entities thar have been engaged by a Merchant or a
member to perform contracted services on behalf of that Merchant or member, including
value add resellers (VARs) and payment gateway providers.

2.30 "Transaction' means any retail sale of Products or Services, or credit therefore, from a
Merchant for which the customer makes payment using any Card presented to HpS for
payment.

2.31 "virtual rerminal" means a credit card processing equipment on a secure server on the
Intemet whereby Merchant can key enter credit Card Transactions manually.

2.32 "Voice Authorization' means an Authorization obtained by a direct-dialed telephone
call.

1 0t /23/2017



2.33 *Web Payment Solution" may be used interchangeably with "Heartland/TouchNet
Hosted Website" and means an automated solution that will allow Cardholders to pay a
Merchant on a hosted website.

3.1 The PCI Security Standards Council ("PCI SSC") was founded by American Express,
Discover Financial Services, JCB, Mastercard Worldwide and Visa, Inc. All five founders
agreed to incorporate PCI Data Security Standards ("PCI DSS") as the technical
requirements of each of their data security compliance progmms. The PCI SSC is
responsible for the Payment Application Data Security Standard ("PA-DSS") and PIN
Transaction Security Requirements for PIN-Enry Devices ("PED").

More information, including the complete PCI DSS specifications can be found at
w\trw.Dclsecun ds.org.

www.discovemetwork.co m/fiaudsecurity/disc.html
wrrt.americanexpress.com,/datasecurity - For American Express Direct Merchants Only.

The Card Schemes or HPS may levy fines, suspend or terminate services, or impose other
restrictions if it is determined that Merchant is not compliant with applicable security
standards. Merchant is responsible for all fines and fees assessed by any Card Scheme in
connection with violation of data security standards.

4. Righ ts Du and onsibilities of Merchantsties-

,t.l Merchant agrees that during the term of this Agreement HPS/TouchNet shall be the
primary provider for all payment processing services provided hereunder.

Merchant's policy for the adjustment of payment rendered shall be disclosed to the
Cardholder before a Card sale is made. If Merchant does nol make these disclosures, a full
refund in the form of a credit to the Cardholder's Card account must be given. ln no
circumstances shall any cash refunds be given on any item originally charged to a card.

,1.3 MERCHANT ACKNOWLEDGES THAT AN AUTHORIZATION DOES NOT
CONSTITUTE (A) A WARRANTY THAT THE PERSON PRESENTING THE CARD
IS THE RIGHTFUL CARDHOLDER, OR (B) A PROMISE OR GUARANTEE BY HPS
THAT IT WILL PAY OR ARRANGE FOR PAYT\4ENT TO MERCHANT FOR THE
AUTHORIZED TRANSACTION. AN AUTHORIZATION DOES NOT PREVENT A

1.2

.l 0t 123t2017

3. Data Security Requirements

Each of the Card Schemes has requirements based on PCI DSS that define a standard of
due care and enforcement for protecting sensitive information. Merchant must meel the
compliance validation requirements defined by the Card Schemes available at:
www.visa.com/cisp
w*qr. mastercard. com,/sdp

I



SUBSEQUENT CHARGEBACK OF AN AUTHORIZED TRANSACTION
PURSUANT TO THIS AGREEMENT.

.t..t Merchant shall at all times maintain a direct deposit account (the "Account" or "DDA"),
in good standing, at a bank that is a Receiving Depository Financial Institution (RDFI) of
the Federal Reserve Bank ACH System or other ACH seftlement network. Merchant
agrees that all credits for collected funds shall be made automatically to the Account.
Merchant also agrees that it is responsible for all fines, fees, Chargebacks, Credit Vouchers,
payments and adjustments and other amounts due under the terms of this Agreement
(including but not limited to aftomeys fees and early termination charges) which shall be
automatically made to the Account. Merchant shall not close, restrict or change the
Account without prior written approval from HPS. Merchant a$ees to pay HPS a twenty-
five dollar (525.00) fee on all retumed ACH items. Merchant is solely liable for all fees
and all overdrafts, regardless ofcause. HPS shall have the unlimited right to debit without
prior notice, any Account containing funds for the purpose of satisfying any liability
incurred on behalfof Merchant.

{.5 Merchant shall not deposit any Transaction for the purpose ofobtaining or providing a cash
advance, or make a cash disbursement lo any other Cardholder (including Merchant when
acting as a Cardholder), or receive monies from a Cardholder and subsequently prepare a
credit to Cardholder's account-

{.6 As partial consideration for this Agreement, Merchant expressly authorizes HPS to change
the Member Sponsor Bank providing settlement services to Merchant. Merchant agrees to
execute all necessary documents enabling HPS to effect such change, as may be required
by HPS.

4,7 IntentionallyRemoved

Merchant shall give HPS immediate written notice of any complaint, subpoena, Civil
Investigative Demand or other process issued by any state or federal governrnental entity
that alleges, refers or relates to any illegal or improper conduct of Merchant. Failure to
give such notice shall be deemed to be a material breach ofthis Agreement.

1.9 Merchant shall not be assessed a Chargeback Fee for the first three Chargeback requests
processed in any twelve month period beginning with the Merchanl's anniversary date.
Once tkee Chargeback requests have been submitted by the Card Scheme or Bank in any
such 12 month period, HPS shall bill the Chargeback Fee applicable aI that time. For
purposes of this Section 4.9, the annivenary date shall be the date of Merchant's first
deposit with HPS unless otherwise designated by HPS.

{. r0 Merchant shall ensure HPS has the correct business taxpayer ID ("TIN") and legal name
on file for Form 1099-K tax reporting purposes. Any merchant reporting an invalid TIN
and legal name combination is subject to backup withholding ofan amount as defined by
applicable state tax and IRS regulations.

{.li
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l.l l Merchant shall at all times comply with the Rules and operating regulations ofeach ofthe
Card Schemes and American Express as well as all applicable federal, state, and local, rules
and regulations. Moreover, in the event of Merchant's non-compliance, Merchant accepts
the responsibility for the payment of any and all fees and penalties levied because of its
non-compliance.

4.12 Merchant agrees that it will not kaowingly introduce into HPS' System any virus, ..time

bomb", or any olher contaminant, including but not limited to, codes, commands, or
instructions that could damage or disable HPS' System or property.

,1.13 Merchant shall assume responsibility for managing the repair of problems associated with
Merchant's own telecommunications and processing system (both hardware and software),
including terminals.

1.11 MSP/TPA./PSP/PF must comply with all Rules as set forth in this Agreement and the
following websites:

4.15

.h@ ://usa.visa. com/merchants/risk_management/thirdparty_agents. html

. http ://www.mastercard. com/us/merchant/pdfl B M Entire_Manual jublic.pdf

Payment Service Provider (PSP)/ Payment Facilitator
(PF) agrees to promptly disclose to their Sub-merchant any new or increased Card Scherne
related Dues, Assessments and Fees, including but not limited to Convenience fees, in
accordance to the contracted services performed by the Merchant.

Merchant understands and agees that HPS and Bay Bank, FSB or any other bank to which
this agreement is assigned is a sponsored affiliate or member of each debit network and
IIPS is a service provider for processing Merchant's debit card Transactions pursuant to
the terms herein.

Any claims Merchant may have regarding Debit services may not be offset against
Bankcard sales.

5.1

s.2

4.16 Merchant must meet requirements as defined by the Card Schemes. Information is
available at:
www.visa.com
www.mrstercsrd.com
www.discovernetwork.com
www.americanexpress.com/merchantooguide - For American Express OptBlue
Program Merchants Only.
www.americanexpress.com - For American Express Direct Merchants Only.

5. Debit (lard Processing
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6.2

6J

5.3 Debit transactions are govemed by netrvork regulations as well as federal and state laws
and regulations, including bul not limited to the Electronic Funds Transfer Act, and
Regulation E, pursuant to which consurners may have up to sixty (60) days to dispute a
Transaction. Merchant shall comply with all applicable federal, state and local laws and
regulations.

6. Fees

6.t HPS may amend the Fees set forth in the Merchant Application as follows: If Convenience
Fees are fixed, then HPS may amend such Fees if (i) any Card Scheme or third party
changes its fees r.r'ith IIPS or (ii) the average ticket size increases from the average ticket
size ofthe previous thirty (30) day period. IfConvenience Fees are percentage-based, then
HPS will only amend such Fees if any Card Scheme or third party changes its fees with
HPS. The amended Fees shall be effective on the date specified in a written notice thereof,
which date shall not be fewer than fifteen ( l5) days after the date ofnotice. Merchant shall
attach each such revised Schedule ofFees, or written notice to the Merchant's copy of this
Agreement.

Merchant shall pay all applicable sales taxes for services and products provided by HPS

Merchant shall pay such fees and charges as may be set by HPS for any requested system
enhancements or services in addition to those specified herein or in the Application or as
may be requested by applicable law or changes in Card Scheme Rules.

Merchant acknowledges that HPS may provide payment transaction processing services
hereunder tluough contracts or subconfacts with third parties engaged in the business of
transaction processing and authorizations, and specifically authorizes such third parties to
exercise all of the rights of HPS hereunder. Upon request in writing by Merchant, HPS
will identifo the third parties involved in Merchant's processing.

7.2 HPS may, tkough its performance of the Services, provide Merchant with access to
equipment and other hardware, software, including interface applications, processes and
other such tangible or intangible property ofHPS. HPS retainsall ownership rights to such
properry and do€s nol provide any license or any other use other than as specifically ser
fonh herein.

7.3 HPS will accept all Sales Drafts deposited by Merchant that comply with the terms of this
Agreement. HPS will pay to Merchant the total face amount ofeach Sales Draft, less any
Credit Vouchers, or adjustments determined. AII payments, credits and charges are subject
to audit and final review by HPS and prompt adjustment shall be made as required.
Not$.ilhstanding any other provision in this Agreemenr, HPS may refuse lo accept any
Sales Draft, revoke its prior acceptance, or delay processing of any Sales Draft for any

7.1

7. Rishts, Duties and Responsibilities of HPS
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8.1

reasonable period of time, as HPS deems necessary and appropriate. HPS shall have no
liability to Merchant for additional charges, higher rates, or any other loss, expense or
damage Merchant may incw directly or indirectly due to any such refusal, revocation or
delay.

7.4 HPS will accept all customer service calls and other communications from Merchant,
relating to the services provided under this Agreement including, but not limited to,
equipment service, disbursement of funds, account charges, Merchant statements and
Chargebacks. Merchant waives any claim relating to amounts charged to Merchant or
amounts paid to unless presented within forty-five (45) days of statement date.

7.5 HPS will process all requests for Sales Drafts and Chargebacks from Card Issuers and will
provide Merchant with prompt notice ofrequests and Chargebacks.

Merchant agrees to pay HPS the actual amount of any Transaction processed by HPS
pursuant to this Agreement whenever any Card or Debit Transaction is reversed.

8.2 Merchant agrees to pay HPS any fees or fines imposed on HPS resulting from Chargebacks
and any olher fees or fines imposed with respect to or resulting from acts or omissions of
Merchant.

8.3 HPS agrees to mail or electronically transmit all Chargeback documentation to Merchant
promptly at Merchant's address shown in the Application. Merchant is responsible for
veriffing its monthly statement and its daily deposit for Chargebacks and Chargeback
handling fees pursuant to this Agreement. Merchant shall notifo HPS in writing within
forty-five (45) days after any debit or credit is or should have been affected. lf Merchant
notifies HPS after such time, HPS shall not have any obligation to investigate or effect any

such adjustments. Any voluntary efforts by HPS to assist Merchant in investigating such

matters after the 45 day notification has expired, shall not create an obligation to continue

such investigation or any future investigation. Merchant must provide all information
requested by HPS by the time specified in a request for information; failure to do so shall

constitute a waiver by Merchant of its ability to dispute or reverse a Chargeback or other
debit, and Merchant shall be solely responsible. If HPS elects, in its sole discretion, to take

action on a Chargeback or other debit after the time specified to respond has expired'

Merchant agrees to pay all costs incuned by HPS. Merchant agrees to pay HPS a

processing fee for Sales Draft retrieval requests at HPS discretion.

9- Limitrtion of Liabilitv: Due Care

9.1 Excepl as provided in section 9.4 hereof, HPS's sole liability to Merchant hereunder shall

be to corect, to the extent reasonably practical, errors that have been caused by HPS,

except that any claim by the Merchant relating to statem€nt accuracy or amounts owed by

8 0t i23 t2011
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HPS to the Merchant is waived unless presented within forty-five (45) days of statement
date.

9.2 No claim for damages for any performance or failure of performance by HPS under this
Agreement shall exceed the Convenience Fee amount and any other fees or charges paid
to HPS in connection with the Card Transaction that is the subject ofthe alleged failure of
performance.

9.3 IN NO EVENT SHALL EITHER PARTY BE LTABLE FOR SPECLA.L,
CONSEQI,ENTIAL, IN'DIRECT, OR EXEMPLARY DAMAGES, INCLUDNG LOST
PROFITS, RE\'ENUES, AND BUSINESS OPPORTUNITIES. THE PROVISIONS OF
THIS PARAGRAPH SHALL SURVIVE THE TERMINATION OF THIS
AGREEMENT. The parties acknowledge that any losses pursuant to this Agreement are
commercial in nature.

9.4 HPS MAKES NO WARRANTY WHATSOEVER REGARDING CARD
AUTHORIZATIONS, DECLINES OR REFERRAL CODES, RESPONSES TO
REQUESTS FOR AUTHORIZATION, PROCESSING, SETTLEMENT, AND ALL
OTHER SERVICES PROVIDED BY OR ON BEHALF OF T{PS HEREUNDER AND
HPS DISCLAIMS ANY AND ALL SUCH WARRANTIES, EXPRESS OR IMPLIED,
INCLUDING WITHOUT LIMITATION, WARRANTIES OF MERCHANTABILITY,
TITLE, OR FITNESS FOR A PARTICULAR PURPOSE. Without limitation of the
foregoing, Merchant acknowledges that HPS has no liability or responsibility for the
actions of any Card Scheme, Card Issuer or Cardholder.

9.5 Neither Party shall be liable for delays in processing or other non-performance caused by
such events as fires; telecommunications failures; equipment failures; strikes; riots; war;
non-performance of vendors, suppliers, processors or transmitters of information; acts of
God or any other causes over which the Party has no control.

10. Displav o[ Materials: Tradenrarks

l0.l lf permissible under state law, Merchant agrees to prominently display the promotional
materials provided by HPS in its place(s) of business or on an eCommerce site whereby
Card Scheme logos must prominently be displayed. Use of promotional materials and use
of any trade name, rademarlq service mark or logo type ("Mark") associated with Card(s)
shall fully comply with specifications contained in applicable Card Scheme operating
regulations.

10.2 Merchant shall not use any promotional materials or Marks in any way lhat suggests or
implies that a Card Scheme endorses Merchant's products or services.

103 Merchant agrees that it will discontinue use ofany Mark ofa Card Scheme wherever such
Marks are displayed, including on the Merchant's website(s), once (a) the Agreement is
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terminated or expires or (b) Merchant discontinues acceptance ofa Card or participation in
a Card Scheme Program.

ll,l This Agreement shall become effective upon acceptance ofthe first Merchant deposit by
HPS and shall continue in effect for a term ofsixty (60) months therefrom. Thereafter, the
Agreement will automatically renew for additional twelve (12) month periods unless
terminated by any party by giving ninety (90) days written notice prior to the end of any
term, except that in case of an Event of Default by Merchant or as required by a Card
Scheme, this Agreement may be terminated by HPS immediately, and HPS shall give
Merchant *ritten notice within ten (10) days thereaffer.

ll.2 In the event HPS fails to provide the Services as stated herein, prior to exercising any right
of termination, Merchant must (i) notify HPS ofsuch breach; (ii) give HPS a reasonable
period to cure, depending on the nature of the breach. The parties shall agree on the
duration of such reasonable period in writing; and it HPS is unable to cure within such
time, Merchant may terminate the Agreement subject to the terms herein.

(v) inegular Card sales or credits by Merchant, Card sales substantially greater than the
average ticket amount stated on Merchant's Application, excessive Chargebacks or any
other circumstances which in the sole discretion of HPS, may increase the risk of
Merchant Chargebacks or otherwise present a financial or security risk to HPS; or

(vi) reasonable beliefby HPS that Merchant is engaged in practices that involve elements
of fraud or conduct deemed to be injurious to Cardholders, including, but not limited
to fraudulent, prohibited or restricted Transacrion(s); or

(vii) any voluntary or involuntary bankruptcy or insolvency proceedings involving
Merchant, its parent or an affiliated entity, or any other condition that would cause HPS

to deem Merchant to be financially insecure; or
(viii)Merchants engages in any Outbound Telemarketing Transactions; or
(ix) Merchant or any other person owning or controlling Merchant's business is or

becomes listed in any Card Scheme's security reporting;

to 0t t23t2017

I l. Term: Termination

I 1.3 If any of the following events shall occur (each an "Event of Default"):
(i) Merchant shall default in any material respect in the performance or observance of

any term, covenant, condition or agreement contained in this Agreement; or
(ii) A reasonable belief by HPS that Merchant will constitute a risk to HPS by failing to

meet the terms of this Agreement; or
(iii) Material adverse change in the business, financial condition, business procedure or

services of Merchant; or
(iv) any information contained in the Application was or is incorrect in any material

respect, is incomplete or omits any information necessary to make such information
and statements not misleading to HPS; or



Then, upon the occurrence of any Event of Default, all amounts payable hereunder by
Merchanr to F{PS shall be immediately due and payable in full.

ll.4 ln the event of termination, regardless of cause, Merchant agees that (a) all obligations
and liabilities of Merchant with respect to any Sales Draft or Credit Voucher presented
prior to the effective date of termination shall survive such termination and expressly
authorizes HPS to withhold and discontinue the deposit to Merchant's Account for all card
and other pa),ment transactions of Merchant in the process of being collected and
deposited; and (b) it will discontinue all use of Marks ofa Card Scheme or HpS.

I1.5 Merchant agrees that all obligations incurred or existing under the terms ofthis Agreement
as of the date of termination, shall survive such termination. After the termination or
expiration of the terms ofthe agreement, Client shall discontinue using and shall remove
all hyperlinks, signs, displays or other materials containing the name or logo of
HPS/TouchNet and/or its suppliers.

I1.6 Neither the expiration nor termination ofthis Agreement shall terminate the obligations, or
rig:hs of the parties pursuant to provisions of the Agreement, which by their terms are
intended to survive or be perpetual or irrevocable.

ll.7 If any Event of Default shall have occurred and be continuing, HPS may, in its sole
discretion, exercise all of its rights and remedies under in equity, contract or applicable
law, including, without limitation, those provided in this Agreement.

ll.8 The provisions goveming processing and settlement of Card Transactions, all related
adjustments, fees and other amounts due tiom Merchant and the resolution ofany related
Chargebacks, will continue to apply after termination of this Agreement until all Card
Transactions made prior to such termination are settled or resolved. Upon termination of
this Agreement, Merchant agrees to promptly send HPS all data relating to Card
Transactions made to the date of termination.

l2,l If Merchant is terminated for any of the reasons specified as cause by Visa, MasterCard
and Discover Networh HPS may report Merchant's business name and the names and
other identification of its principals to the Terminated Merchant File. Merchant expressly
agrees and consents to such reporting, and HPS shall have no tiability to Merchant for any
loss, expense or damage Merchant may sustain directly or indirectly due to such reporting.

l3.l All notices and other communication required or permitted under this Agreement shall be
deemed delivered when mailed first-class mail, postage prepaid, addressed to the Merchant
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at the address stated in the Application and to HPS at the address set forth below, or al such
other address as the receiving party may have provided by written notice to the other:

Heartland Paym€nt Systems
Attn: Customer Care
One Heartland Way
Jeffersonville, IN. 47 130

r (888) 963-3600

Nlember Bank Sponsors

Issues Regarding Credit Cards
Barclay Bank
125 South West Street
Wilmington, DE 19801
Phone #: I (201) 622-8990
The Bancorp Bank
409 Silverside Road, Suite 105

Wilmington, DE 19809
Ph #: I (302) 385-5000

Wells Fargo Bank, N.A.
1200 Montego
Walnut Creek, CA 94598
Phone #: I (925) 746-4167

Issues Regarding Debit Cards
Bay Bank
7l5l Columbia Gateway Drive
Suite A
Columbia, MD 21046

14.1 Truth of Strtements: Merchant represents to HPS that all information and all statements

contained in the Application are true and complete and do not omit any information
necessary to make such information and statements not misleading to HPS.

14.2 Entire Agreement: This Agreement constitutes the entire understanding of HPS and

Merchant and supersedes all prior agreements, understanding, representations, and

negotiations, whether oral or written between them.

14. Additional Terms

t zlortzztzott



I43 Amendments: Except as otherwise provided herein, no provision ofthis Agreement may
be waived, amended or modified except in writing signed by an authorized representative
ofeach party.

14.4 No Waiver of Rights: Any failure ofa Party hereto to enforce any ofthe terms, conditions
or covenants of this Agreement shall not constitute a waiver of any rights under this
Agreement.

14.5 Section Headings: All section headings contained herein are for descriptive purposes
only, and the language of such section shall control.

14.6 Assignability: Neither Party hereto may assign this Agreement directly or by operation of
law, without the prior written consent ofthe non-xsigning party, which consent shall not
be unreasonably withleld, Either party may assign this Agreement to a parent, subsidiary,
or amliate without the other's consent. This Agreement shall be binding upon the parties
hereto, their successors and permitted assigns. Any assignment without the prior written
consent ofthe non-assigning party shall be void.

14,7 Damages: ln any judicial or arbitration proceedings arising out of or relating to this
Agreement, including but not limited to these actions or proceedings related to the
collection ofamounts due fiom merchant, the parties shall bear their own costs and attomey
fees.

14.8 Relrtionship of the Parties: Nothing contained herein shall be deemed to create a
partnership, joint venture or, except as expressly set forth herein, any agency relationship
between HPS and Merchant.

14.9

t4.10

Severability: If the performance by either party of any provision of this Agreement is
determined to be unlawful or in violation of any state, federal or local statute, [aw,
ordinance, regulation or rule, or of the rules of any Card Scheme, said party shall seek to
cure the illegality or violation within thirty (30) days fbllowing the date that such party is
first informed of such violation or illegality. If such cure is not affected within such thirty
(30) days period, the illegal or violating provision shall be null and void, and this
Agreement shall remain in full force and effect and the parties shall use their best efforts
to agree upon legal and non-violating substituted provisions that will serve the intent ofthe
parties.

Privacy Policy: All financial and personal information about Merchant and a Merchant's
vendors and suppliers, is considered confidential data. Merchant acknowledges and agrees

that this information or other personal information will be used only in connection with the
services provided by HPS and third parties designated by HPS to Merchant under the terms
ofthis agreement and the performance ofthis Agreement. Notwithstanding the foregoing
or anything else contained herein, Merchant information may be provided by HPS to any
third party including but not limited to, Card Schemes, collection agencies, financial
institutions or organizations, or merchant associations in the event ofa default by merchant
in any obligation under this agreement.

tl 0v23t2011
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l4.ll Governing Law: This Agreement shall be construed and govemed by the laws ofthe state
of in which the govemment or public educational entity is located without regard to legal
principles related to conflict of laws.

14.12 Jurisdiction & Venue: Any suit, action or proceeding (collectively "action") arising out
ofor relating to this Agreement shall be brought only in the couns ofthe state of which the
govemment or public educational entity is located or in the applicable United States
District Court. The parties hereto agtee and consent to the personal and exclusive
jurisdiction ofsaid courts over them as to all such actions, and further waive any claim that
such action is brought in an improper or inconvenient forum. In any such action, the parties
waive trial by jury.

14.13 No Third Party Beneficiary. Under no circumstance, shall any third party be considered
a third pany beneficiary of Merchant's rig}ts or remedies under this Agreement or
otherwise be entitled to any rights or remedies of Merchant under this Agreement.

14.14 Public Statements. Merchant shall obtain the prior written consenl ofHPS prior to making
any written or oral public disclosure or announcement, whether in the form of a press
release or otherwise, which directly or indirectly refers to HPS.

15. Optional( ard Brand Fce:r:

Convenience Fee: A fee charged to the Cardholder by the Merchant for a true convenience
for accepting a credit or debit card. Examples ofa "true convenience" are payment through
the intemet, mail order or phone order. All Card Schemes allow Merchants to charge a

convenience fee. All Card Schemes must be charged equally. The Merchant is required
to disclose the fee to the Cardholder and provide the Cardholder with the oppomrnity to
cancel the Transaction, if the Cardholder does not want to pay the convenience fee. [n
addition to the foregoing, (i) Visa requires Merchants to have a brick and mortar location
in order to be allowed to charge a convenience fee; (ii) Mastercard requires processors to
register any Govemment or Education merchant; and (iii) AMEX requires that the
convenience fee be shown as a separate charge on the Cardholder's receipt for the goods

or services.

Surcharge: A charge in addition to the initial amount ofthe sale on a credit card to cover

the Merchant's cost of acceptance. All Card Schemes allow surcharging. Visa,
MasterCard and Discover require Merchants to register with the Card Schemes. The

Merchant is required to disclose the fee at the entry oftheir establishment and at the point
ofsale. The cardholder must be given the opportunity to cancel the Transaction ifthey do

not want to pay the surcharge fee. The amount of the charge cannot exceed the amount of
the Merchant's discount fee on Visa, MasteCard and Discover and is capped at 4%. The
surcharge must appear on the sales receipt separately from the sales amount. All Card

Schemes must be charged equally. Currently there are several states that prohibit
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swcharging. Merchants should check their state and local laws prior to initiating a

surcharge.

Service Fee: Visa allows govemment and education Merchants to charge a different type
of fee called a "service fee". This fee is assessed for accepting paymenls for taxes, fees

and fines for govemment MCCs and for ruition, room and board, lunch programs, etc. for
education MCC Merchants. The service fee can be charged on credit and debit
Transactions, in a face-to-face or card not present environment. The service fee must

appear separate fiom the sales amount on the receipt. Merchants must be registered
tlrough Visa. Service fee must be disclosed prior to completion of the transaction,

allowing the cardholder to cancel the Transaction ifthey do not wish to accept the service

fee. Mastercard allows govemment and education merchants to charge "convenience

fees" and has no separate "service fee" for these MCCs.

oth !'ees: Handling fees and payment fees are allowed on all Card Schemes as long as

these fees are charged on all payment channels; cash, checks, ACH, etc. These are not
governed by the Card Schemes specifically. State and local laws may apply and

merchants should ensure the fees are allowed in their area ofbusiness.

Revised:02119/16

0U23tZOt7



BOARD OF COUNTY COMMISSIONERS
CASCADE COUNTY, MONTANA

Joe

Contract #19-201

nsz\

James L. Larson. Co rssroner

<X)rr- t,r.)r.-ir--
Jy'ne tVeter,tonrmissioner

Passed and adopted at Commission Meeting held on this 24th day of December,20l9.

Attest

On this 24th day of December,2019,l hereby affest the above-written signatures of
Joe Briggs, James L. Larson and Jane Weber, Cascade County Commissioners.

RtNA FoNTA:rA MooRE. C

* APPROVED AS TO FORM;
osh R:r Count)

DEPI I TYA

* THE CouNTy ATToRNEy HAs pRovtDED ADvrco AND AppRovAL oF THE FoREcorNC DocUMENT LANcUAGE oN BEHALF

oF THE BoARD oF CASCADE CouNTy CoMMtsstoNERs, AND tior oN BEHALF oF orHER pARTrEs oR ENTtrtEs. REvtEw
AND AppRovAL oF THrs DocUMENT By rHE CouNTy ATToRNf,y wAs coNDUC'TED soLELy FRoM A LEGAL pERspEcrrvE

AND FoR THE ExcLUstvE BENEFIT oF CASCADE CouNTy. OTHER PARTIES sHouLD Nor RELY oN THrs appRovAl AND

SHOULD SEEK REVIEW AND APPROVAL BY THEIR OWN RESPSCTIVE COUNSEL.
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Heartland
Ierms & Conditions Acknowledgement

"Merchant" acknowledges that Heartland Payment Systems, LLC. ("Heartland or HPS") has provided it with a copy of the
Card Acceptance Policies, Procedures, Terms & Conditions (the "Terms and Conditions") and the Merchant Application,
which together make up the entire agreement between the parties. Merchant has read, understands, and agrees to be
bound by the Terms and Conditions, as may be amended from time to time. Merchant acknowledges that the Terms and
Conditions are a fundamental part of the parties' agreement without which Heartland would not be able lo enter into an
agreement with the Merchant. The Terms and Conditions can be reviewed at any time by visiting the Heartland
lnfocentral at httos://infocentral.heartlandoavmentsvstems.com. ln addition, Merchant can request another copy of the
Terms and Conditions at any time by sending a written request for a copy to Heartland at the following address:

Heartland Payment Systems; Attn Customer Care; One Heartland Way; Jeffersonville lN 47130

Printed Date

Relationship Manager Printed Date

Site lnspection
I hereby verify that (check one).

E I have physically inspected the business premises & certify that the merchant has the proper facilities, equipment,
inventory, agreements, and licenses required to conduct the business.

I I was not reasonably able to complete a Site lnspection of the Merchant at this Address, and the information stated
below is correct to the best of my knowledge and belief. Please explain why a site inspeclion could not be performed.

lnspected By Signature Date

ls business signage present: E Yes E No Describe

*Does business signagedisplaya Branded Name: nVes E tto-lf yes, please note the Branded Name should be listed first before the DBA name on the merchant application

ls inventory sufficient to support business: ! Yes ! No Describe:

Number of rerminals:- Locations: 

- 

Are card acceptance logos displayed for easy view: !yes !No
Merchant ulilizes a Fulfillment house to ship customer orders outside DBA location: ! yes ! No
Site lnspected: E Yes I tto

Location Name
City: ST zip

lf this is an additional location to an existing HPS merchant, was a site inspection performed on any of the locations?
nves ENo

lf this is a referral from an HPS partner, please list individual's name and business affiliation that confirms site exists.Name:_ Business Date

Revised: 03/06/17

Merchant Signature

It is required that the followinq questions be completed.

Phone #:



Member Sponsor Bank Disclosure

Heartland
Service Provider Contact lnformation:
Heartland Payment Systems
One Heartland Way, Jeffersonville, lN. 47130
HeartlandPaymentSystems.com
(888) 963-3600

Merchant Name: cascade county

AddreSS: r21 41h Streei Norin #1A

City: creat Farrs ST: MT Zip: ssror

Contact Name: Kolron Fosler Phone #: 406-4s4-6853

PORTANT MERCHANT RESPONSIBILIT
1 . Merchant must ensure compliance with cardholder data security and storage requirements.
2. Merchant musl maintain fraud and chargeback below thresholds.
3. [4erchant must review and understand the terms of the Merchant Processing Agreement.
4. [,4erchant must comply with the Card Brands Operating Regulations.
5. Merchant must retain a signed copy of this Disclosure Page.

Note: The responsibilities listed above do not supersede terms of the Merchant Processing Agreement and are provided
to ensure the merchant understands some important obligations of each party and that the Member Sponsor Bank
(Acquirer) is the ultimate authority should the merchant have any problems.

IMPORTANT MEMBER SPONSOR BANK (ACQUIRER} RESPONSIBILITIES
'l . The Member Sponsor Bank is the onlv entitv approved to extend acceptance of Card Brand products directly to a

Merchant.
2. The Member Sponsor Bank must be a principal (signer) to the Merchant Processing Agreement.
3. The Member Sponsor Bank is responsible for educating Merchants on pertinent Card Brand Operating Regulations

with which [,4erchants must comply.
4. The Member Sponsor Bank is responsible for and must settle funds with the Merchant.
5. The Member Sponsor Bank is responsible for all funds held in reserve that are derived from settlement.

MERCHANT RESOURCES
1. You may download Visa Regulations from Visa's website at: http://usa.visa.com
2. You may download Mastercard Rules from i/astercard's website at: http://mastercard.com

Member SDonsor Bank Acouirer) lnformation:*
Barclay Bank
125 South West Street
Wilmington, DE. 19801
Phone: (302) 662-8990

Debit Bank Sponsor

The Bancorp Bank
409 Silverside Road, Suite 105
Wilmington, DE. 19809
Phone: (302) 385-5000

Wells Fargo Bank, N.A
1200 Montego
Walnut Creek, CA 94598
Phone: (925) 746-4167

Bay Bank, FSB
715'1 Columbia Gateway Drive
Suite A
Columbia, MD 21046

I, the undersigned hereby acknowledge and agree that Heartland Payment Systems will select one of the Member Sponsor
Bank's listed above based on the following criteria; business type, POS equipment compatibility, depository institution
and/or existing HPS relationship. Heartland Payment Systems will provide Merchant a written noliflcation of the Member
Sponsor Bank that is selected. By presenting any Card Brand Transaction to Heartland Payment Systems under the
Merchant Processing Agreement from and after notice of the Member Sponsor Bank, you agree that the Member Sponsor
Bank so selected shall be immediately a principal party (signer) to the Merchant Processing Agreement, regarding
acceptance of Card Brand transactions. .il
Merchant's Name Printed Merchant's Signature Date

Bank Use Only

Date Received Date lnstalled HPS Rep Name

Revised: 03i 15/16



Heartland
GOVERNMENT AND EDUCATION

MERCHANT PROCESSING AGREEMENT
E Card Only tr ACH Only E Dual

HEARTLAND CONTACT INFORMATION

Phone: (208)340-'1075

Affiliate Name

866-509-6144

Affiliate/Partner lD:

COMPANY INFORMATION

Merchant DBA Name: Cascade County Clerk and Recorder

trddre55 121 4th Street North #t B-1

City: Great Falls State: MT

CS phone #: 1 (406) 454-6808

Primary Contact Name Marie Johnson

Authorized to Purchase: ! Yes E No

Secondary Contact Name: Brenda Hanson

Authorized to Purchase: E Yes E No

Email Address: kfoster@cascadecountymt.gov

DBA Phone#:

# Locations: I
zip:

Fax#.

Phone #:

Phone #:

1 (406) 454-6808

59401

1 (406) 454-6703

(Heartland lnfocentral Admin User Email Address)

First Name. Kelton LaSt Name: FosterEmail Contacl:

Website Address

Legal Name:

https i//wwucascadecountymt. gov/deparlment:

Address

Cascade County
(Please Complete - Musl correspond with IRS Filinq Name)

121 4th Street North #1A

Federal Tax lD / EIN: 81-600'1343
(Lilust correspond with Legal Name)

Phone #: 406-454-6853

City: Great Falls State: MT

Service
uested

Discount
Rate

Discount
Per ltem

Trans
Dial

Trans
Fee lP Annualvolume: $$1'ooo'ooo Ticket: $ $85.00

Visa 2.95 % $ $

Mastercard 2.95 0/o $ $ $

Discover/JCB 2.95 0k $ $ $

E Service Fee (Pass Through/Single T.ansaction)

E] COST PLUS

PayPal 2.95 0/o $ $ $

PIN Debit. $ $ .Plus A licable Debit Network Fees
TSYS Authorizati $ $

AnnualVolume: $$30,000 Ave Ticket: $ $85'oo

Nole: ue Annual Processi Volume > $1 Million must DireclAmerican Express 2.95 % $ $ $
lue
out of receivin material from Americanmarketi

OptB

American Express
Merchant #:

American Express
Franchise Name:

Franchise
CAP #:

Cha eback Fee: $25 Bolletta Fee: $0 Voice Auth Fee: $0.65 SRM Fee: $8.50

E Retait
E Small Ticket

MOTO/lnternet All Cards Accepted Standard

Dail it

Monthly
! Daily Net

On Premise Face to Face Sales 50% Mail Order Sales ./. Card Swi 50%
Off Premise Face to Face Sales % Real-Timelnternet 50ok / Card Not Present 50 Yo

lnternet Total = 100%

Outbound Tele one Order Sales %

Total = 100%

ur Bankcard volume is future deliveWhat of o o/o

CARD FEE SCHEDULE

INTERCHANGE QUALIFICATION

SALES METHOD

RM: Kacie Long Fax:

Current MID:

Zrp: 59403

RECURRING FEES

CARD ACCEPTANCE DEPOSIT METHOD SETTLEMENT

CARD PROCESSING METHOD

lnbound Telephone Order Sales

Recurrino Billinq



Enable ACH Account Verification: EYes ENo Please provide the expected ACH data below.

Fee Type Dollar Percentaqe Annual ACH Volume s $300,000.00

Ll lransactton Fee $ % Average ACH Ticket Amount $ $85.00

E Service Fee $ 3.00 % Average Number of ACH Transaction per Month

I Return ltem Fee $5.00 Hiqh ACH Tickei Amount $ $10,000.00

D Re-presentment Fee. $2.00 High Ticket Frequency Quarterly

'Representment (Limitation of 2 per NACHA guidelines) Max ACH Limit $ $25,000.00

Note: For High Ticket Transactions, an additional 15bp will be assessed on the amount above $10,000.

Note: Musl equal l00Yo Single ACH Debit Recurring ACH Debit Credil
CCD (Corporate Credit or Debit) % o/,

PPD (Prearranged Payment and Deposit) % %
TEL (Telephone) o/,

WEB ./" %

ired

T

PACH Debit PPD/CCD^/i/EB

8 ACH TEL IVR / Other TEL E

E ACH Conversion - Certiflcation

Check Reader/lmaqer:
Vendor: X Heartland E Third Party:
'Merchant can accept ACH payments via Cashier^/irtual
terminal; however, call must be recorded and be available
as proof of authorization.

Number of Terminals:

Phone number as it will appear on customer statements: 1 (406) 454-6808

Qompany name as it will appear on customer bank statements (NIax '16 Characlers): Cascade County Clerk and Recorder

ACH DESCRIPTOR

Which authorization procedure does Merchant utilize to confirm customers consent to an ACH Debit:

X Signed written authorization from customer (Does not apply to Web)

E Heartland provides Authorization Form Template
D Merchant crealed Authorization Form

E Web Authorization (Applies to Web only)

! Customer provides electronic signature E Customer logs in a username and password

E Recorded Verbal Authorization (Tel Only)

! Heartland provided script I lvlerchant created script

lf utilizing Recorded Verbal Authorization; check one of the following:

E Hosted secure IVR (Automated or Live Agent) recording services offered by Heartland
n N,4erchant has existing recording service to capture verbal customer authorizations

REQUIRED: When lvlerchant utilizes their own Authorization Script this must be submitted with ACH Application

n Via phone: #:

How are recordings stored:

n Via website URL:

AUTHORIZATION METHOD (Not applicable to ACH Conversion)

ACH FEE SCHEDULE

294

ACH PROCESSING METHOD

Terminal Tvoe:

Virtual Terminal:



Type of Business: E Public E Private Date Business Started Business is Conducted: 100% Consumer
Type of Ownership: ! Corporation E Government E Municipalities Are web based sales processed by HPS: Yes

What Products and / or services do you provide: Birth/Death Records I Burning permits I Recorded Plats, Surveys, Land Titles, & D(

ls there a peak week / dale in the month for processing recurring transactions: (i.e., 1"t and 15rh):

Define your Refund Policy: duplicate kansaction

MERCHANT DETAIL

ls your business PCI Complianl: E Yes E tto
Does your company utilize a Data Storage E
(i.e., Payment gateway or data warehouse, etc.

or Merchant Servicer that has access to card member data
Yes I No

ntity
), E

lf yes, provide the name of the Data Storage Entity or Merchant Servicer being utilized:
PCI OSS and Card Network rules prohibit storage of sensitive authentication data after the transaction has been
authorized (even if encrypted). lf you or your POS system store, process, or transmit full cardholder's data, then you
(merchant) must validate PCI DSS compliance. lf you (merchant) utilize a payment application the POS soflware must
be PA DSS (Payment Application Data Security Standards) validated where applicable. lf you use a payment gateway,
they must be PCI DSS Compliant.

As required under the Payment Card lndustry Data Security Standard (PCl DSS), I do hereby declare and confirm the
following:

Merchant will maintain full PCI DSS com
soflware, system, application or vendor:

pliance at all times and will notify Heartland when it changes its point of sale
I yes ENo E N/A

Do your transactions process through any other Third Parties (i.e. web hosting
office): lYes ENo 8N/A

companies, gateways, corporate

nt utilizes the services of a PCI SSC Qualified lntegrator Reseller (OlR) when POS payment applications are[/ercha
utilized: N/AtrYes No

below has experienced an accounl data compromise.*The signing merchant listed
D Yes ENo EN/A [] I have never acce ed payment cards.)
lf yes, what was the date of the compromise:_ Copy of the completed Forensic lnvestigation is required with the Application

The signing merchant listed be
has been authorized: E Yes N/A

No

low is storing Sensitive Authentication Data*t (even if encrypted) after the transaction
No I have never acce ent cards

N/AYesMerchanl utilizes an EMV enabled terminal

'An Account Data Compromise is any incident thal results in unauthorized access to payment card data and/or
Sensitive Authentication Data.
.'Sensitive Authentication Data is security related information (Card Verification Values, complete Magnetic Stripe
Data, PlNs, and PIN blocks) that is used to authenticate cardholders.

Please note that if you have indicated that your organization has experienced an account data compromise in the past, a
PCI DSS Level I Compliance Assessment may be required upon Heartlands request. A compromise of cardholder data
from your location(s) may result in the issuance of fines and/or penalties by the card brand, for which you will be
responsible under your Merchant Agreement, notwithstanding this Compliance Statement.

It is imperative that you notify Heartland immediately should the information on this Compliance Statement
change.

Statement Type: E Standard Nlail Options: E Legal I DBA

Mail Statements To: X Suppress Statements E Leoal ions'E Email E FaxElectronic O Selecl mail as backu

E All Electronic Communications (tnctuding ACH Returns)
Same Email as lnfocentral Preferred Email Address

STATEMENT OPTIONS DISPUTE LETTERS



(1) Authorized Signer Name: Title

DOB Driver's License #
Home Address ST Zi

igner Name:(2) Authorized S

SSN DOB Driver's License #
Home Address: City: ST zip
Note: lf there are more than tvyo Owners, Offi
Page for Merchant Processing Agreement".

cers or Managing Agents, complete the "Additional Owner/Officer lnformation

By signing below, Merchant certifies that any verification of business provided is for a business account in good
standing and that the business name on the account is the same as the business name on the enclosed Heartland
Payment Systems Merchant Application. Merchant hereby authorizes Acquirer to debit and credit Merchant's
checking/savings/GL Account. This authority shall remain in full force until (a)Acquirer has received written notification
from Merchanl of its termination; and (b) all obligations of Merchant to Acquirer under this Agreement have been paid in
full.

Depository Bank Name:US Bank Phone #:406.447.5251

City:Helena zip:59601

X checki Savin 1-539-1089-3277ACCOUNT TYPE check one

FUNDS TRANSFER METHOD E Deposits E Fees E Both TRE,ASUFEF Of CASCADE COUNTYName as it appears on Account:

AUTHORTZED STGNER(S) TNFORMATTON

DEBIT / CREDIT AUTHORIZATION

TRANSIT ROUTER / ABA NUMBER (e disirs) ACCOUNT NUMBER (14 disits)

TRANSIT ROUTER / ABA NUMBER (e dists) ACCOUNT NUMBER (14 disits)

ACCOUNT TYPE (check one) f] Checkino E Savinqs

FUNDS TRANSFER METHOD E Deposits E Fees ! Both Name as it appears on Account:

ACCOUNT TYPE (check one) E Checking E Savings 123000848 '1 -539- 1 089-3277

FUNDS TRANSFER METHOD ! Deposits E Fees X Both IREASURER Of CASCAOE COUNiYName as it appears on Account:

TRANSIT ROUTER / ABA NUMBER 1s oisitsl ACCOUNT NUMBER (la disits)ACH

TRANSIT ROUTER / ABA NUMBER 1s aigitsl ACCOUNT NUMBER (ia disits)

ACCOUNT TYPE (check one) E checking E Savings

FUNDS TRANSFER METHOD E Deposits ! Fees E Both Name as it appears on Account:

Has ur business filed Bankru rs: E Yes ENo, had Jud ments or Liens within the last 3

Merchant authorizes Acquirer, reporting agency employed by Acquirer, or any agents thereof, to investigate the
references, statements or data provided by Merchant or the undersigned for purposes of all matters generally
connected to this business relationship. lfurther certify that I have received, read, understand and agree to the
Merchant Processing Agreement Terms and Conditions which together with this application shall constitute the
agreement(s) between the parlies. I further certify that this business or any Owner/Officer/Authorized Signer has
never been terminated by any Card Brand.

x-
(1) Authorized Signer Signature Print Name & Title Date

x SIGN I.IERE

(2) Authorized Signer Signature Print Name & Title Date

THE TERM OF THIS AGREEMENT IS 60 MONTHS

01t23t18

AGREEMENT ACCEPTANCE, CERTIFICATION and CONSUMER REPORT AUTHORIZATTON

SSN:

Title:

ST: MT

CARD

123000848



Heartland Bolletta Merchant Setup Form

Merchant lnformation

E New Bolletta User Group E Existing Bolletta User Group (lndicate)

DBA: Cascade County Clerk and Becor Rl\r: Kacie Long

4661s55 121 4th Street North #1 B-1 City: Great Falls State: MT Zip: 59401

Business Phone: 1 (406) 454-6808 Business Email

Primary Contact Name: Kelton Foster Phone: (406)-454-6796 Email: kf oster@cascadecountymt.oov

Merchant Website/URL: https://wwwcascadecountymt.go'

I Bolletta Notifications Name

Product Types (Check all that applies; * Certification Letter is Required)

Bolletta
Web

Bolletta
Card Present

Bolletta
tvR

Bolletta MOTO/
Manual Entry

E Payment Portal

E SecurePay' (Hosted by HPS)

E Web Service API' (Not hosted by HPS)

E ouickPay'

E Desktop Cashier

E Cashier w/XML Screen Pop'
E Standard

E SecurePay lVR"

C Web Service API'

E Virtual Terminal

B SecurePay MOTO.

Partners Mobile Cashier SecurePay Data Post:

Partner Name OS Version Data Post URL

Billinq Software Return URL

Note: Certification Required Model/Type Cancel URL

lP Address

Featu res (lndicate all fields' merchant needs to capture and/or that are required.)

Exampte Only
Bill Type 1 and Bill Type lD are EEQUIBEq to avoid setup delays.

lf accepting multiple Bill Types, complete the field below and/or capture the information requested for each
additional Bill Type needed in the Additional Notes section of page 2.

'Requircd
I Bill Type':Watet Bill X Bill Type 1'

I lD 1':Billinq Account Number XrD1.
D ID 2: lnvoice Number E}rD2
l) lD 3: order Number !rD3
E lD 4: lnvoice Date Number EID4

E Billing First Name E Billinq Street Address E Bilino State E Billina Phone

! Billing Last Name E Billinq city X Billins Zip E Email Address

Convenience Fee Time zone Auto Close (Requlred)

E Yes

E tto

E Alaska

E Arizona

E central

ll taslem

E Hawaii

E Mountain

E Pacific

Auto Close Hour: 23:54(Random Minute
Generated)

EAM EI PM

(Default is 23:55)

Address Verirication System Default for all Non-Match setting is'Decline',
if not specified.

Card Security Code (CW) Option Settings Default
for all Non-Match sefting is "Decline", if not specifled.

tr
tr
D

Approve all AVS Non-Matches - Both Address & Zip are No Match
Approve Zip Code Match only
Approve all lnternational AVS Responses

E Approve all CW Non-Matches

Merchant expressly acknowledges and agrees that selecting any of the options and/or services listed above may cause
transactions submitted hereunder to be subject to higher interchange rates and increases the risk of chargebacks and
disputes from the applicable cardholder.

x SIGII IIERE

Owner/Officer Signature Name and Title Date

Revised: 06/20/17

Email:

Device Modell



Heartland Bolletta lVlerchant Setup Form (Continued)

E Bolletta Merchantview (Merchants are automatically setup with access.)

Email Address User Role

Ex: Joan Smith Ex: JSmith@email.com Ex: Group Admin

Kelton Foster kloster@cascadecountVmt-Oov Group Admin

IVR (Note: it is required that both scripts below are entered.)

[,4erchant Customer Service Number:

Welcome Scripts: I Text to Speech E Recorded - Professional Recordino Studio Fees Applv

Provide Welcome Script (Required) - Maximum of 3 Sentences Ex: Welcome Phrase: "Thank you for calling the Heartland Utility
District's Bill PayJnent System managed by HPS Billing Services. "

Provide Enter Account Number Script (Required)- Maximum of 3 Sentences Ex; Enter Account Phrase; "Please have your current
statement available. You will need to know your account number and the amount due. Please enter your account number, located an

the upper right comer of your current statement. Please leave out both the dashes and enter all the numbers on either side of
dashes. When you're flnished, press the pound key."

Additional Fealures Payment Portal Features

E Tokenization Only available with the API solution. E Required Lenqth of Account Number:
! Dynamic Descriptor (Certification Required)
Short DBA Name Length: E 3 fl 7 fl 12
Short DBA:

E t4y Account
n Add Bi Lookup.".
E Muttipte Bitt Pav--

Email coov of Receiots to

**Multiple Bill Pay is supported only for merchants who want multiple Bill Pay utilizing Percentage Convenience or
Absorbed Fee. lf accepting more than two Bill Payment Types, please provide applicable information in Additional Notes

*** SPT will reach out for additional required information.

lf acceptinq ACH, does Merchant wish to enable Return Notification to Consumers: E Yes E No

lf accepting multiple Bill Types, complete fields below

X Bill Type 2' E Bill Type 3'

El tD 1' XtDl'
!rD2 ErD2
EID3 !rD3
! rD4 ! tD4

Additional Notes

Revised: 06/20/17

User First Name / Last Name



Heartland Visa and Maslercard Registration Form
Payments

For registration in the Visa and Mastercard merchant programs this lorm must be completed and subrnitted to Operational Compliance. A
signalure is required prior to registaton. Merchant chains must complete a separate lorm lor each location. Regist?tion and/or changes to an
exisling regisl.ation may take up to 45 days.

MERCHANT INFORMATION

Cascade County Clerk and Recorder Cascade County

LEGAL NAME

123 4th Street North #1A

MERCHANT lD (lf existing Merchant)

DBA STREAT ADDRESS

Great Falls [.4T 59401

LEGAL STREET ADDBESS

Great Falls MT 59403

CHAIN NAME

DBA ClrY / STATE /ZIP

Matthew Pfeninger Revenue Account Manager

LEGAL CITY / STATE /AP

Matthew Pfeninger Flevenue Account Mana{

MCC (lf Known)

DBA CONTACT NAME AND TITLE

1 (406) 4s4-6808 / 1 (406) 454-6703

LEGAL CONTACT NAME AND TITLE

1 (406)-454-6853 / 1(406) 454-6909

DATE SIGNED WTH HPS

https://www.cascadecountymt.gov/departme

DBA CONTACT PHONE / FAX NUMBER LEGAL CONTACT PHONE / FAX NUMBER

mpfeninger@cascadecountymt.gov

NUMBER OF CUSTOMERS

VISA GOVERNiiEI{T AND EDUCATION PROGBAU

TYPES 0F PAYMENTS PRoCESSED (Check allthat apdy)

tr Personal lncome: Z Federal ! State

tr Business lncome: Z Federal Z State

! Payroll/Unemployment Taxes: Z Federal A Sbte

tr Sales and Use: a Federal a State

tr Real Eslate Property: N/A MA

DBA CONTACT EMAIL AODRESS LEGAL CONTACT EMAIL ADDRESS

Z tocat

Z Local

a Local

N/A

Z Local

ABP ENABLED: E Yes E No

tr Other Propedy Taxes (Specfy):

tr Higher Education, Business or Trade Schools

tr Fines

tr court costs

tr MiscellaneousGovemment Services

https r//www.cascadecountymt. gov/departments/clerk-and-rec

SUPPORTEO CHANNELS FOB VISA CABD ACCEPTANCE

B Face-to-Face tr lntemet - Website Address Required:

tr Phone/ IVB tr Other- Specify:

TYPE OF PRODUCTS ACCEPTED (Please Specify)

tr Visa Debit Cards Per ltem Fee':

tr Visa Commercial / Credit Service Cards Per ltem Fee-:

.Note: This fee can be a flat or variable feei not both.

2.950k

2.950k

A Global Payments Company
O 2018 Heartand Payment Systems, LLC. All rights reserved

'llPace Revisedi 05/16i 18
Visa and Masterc€rd Registration Form

DBA NAME

121 4th Street North #1 B-1

WEBSITE ADDBESS

NEW VISA ACCEPTOR: E Yes ENo



Heartland
Payments

REGISTRATION PROGRAMS 0ne icable from the

Visa and Mastercard Registration Form

E VISA NEw DEBT BEPAYMENT 2

or

E VISA NEw DEBT REPAYMENT - NO FEES

VISA NEW DEBT BEPAYMEI,IT2
. Merchanl musl be propedy designated as MCC 6012 or 6051 ii.e.

financial or nonjinancial illslitutions). Merchants providng debt
colleclion seNices, any debl lhat has been charged oFl and sold to a
collection agency, time-baned debl, and payday loans are nol eligible.

. Merchanl musl accept Visa as a means ol paymenl in allchannels and

NoT accepl US $ued Visa credil for debl repayment lransaclions.
. Transaction musl quality as CPS/card not present or CPS/e-

c0mmerce.
. Merchant can charge only a convenience lee to Cardholdels for Visa

lransactions.
. Merchant must display signage lo rellect lhe type of cards they accept.

. ln lhe authorization and cleadng records ol each lransaction, lhe
merchant must submit the exisling debt and bill pay indicatols.

. Merchant must comply with all VGa USA lnc. operation Regulations

including vEual representation oi lhe blue, white and gold Visa Flag

Slmbol or Visa Word Mark on merchant website.

VISA NEW DEBT REPAYMENT
NO FEES

. Merchant must be properly designated as MCC 6012 or 6051 (i.e.

linancial or non-linancial irstitutiors). Merchants providing debl
collection services, arry debt that has been charged otl and sold to a
collection agency, time-baned debt, and payday loans are nol eligible.

. Merchant must accept Visa as a mearB ol payment in all channels and

NOT accepl US issued Vha credil for debl repayment transactions.
. Transaction m$t qualily as CPS/card not present or CPS/+

c0mmerce.
. Merchant does not charge Cardholders lees ol any type lor Visa

tansactions.
. Merchant musl display signage to reflect the type ol cards lhey accepl.
. ln the aulhorization and clearing records of each transaction, the

merchant must submit the exisling debl and bill pay indicalors.
. Merchant must comply with all Visa USA lnc. operation Regulations

including visual representalion ol the blue, white and gold Visa Flag
Symbol or Visa Word Mark on merchant ,rebsite.

n
MASTERCARD

CONSUMER
LOAN
PROGRAM

. Merchanl musl be
prope,ly

designated as
[,rcc 6012 or
6051(i.e.,

Financial or Non-

Financial

lnstitutions).

. Transaction must

be a comumer
paymeni ol a
mortgage, auto,

studenl loan or
credit card
payment

. AllMerit 1

inlerchange rale
requirements
apply and the

special
interchange is only
applicable io
Consumer
Signature Debit

and Consumer
Signature Prepaid

Cards.

. Merchant cannol
charge the
cardholder more
than a $4.95
convenience lee.

ACKNOWLEGEMENT

l, the undersigned, hereby aftirm that I have accurately represented my business and that it meets all of the qualifications necessary to be registered for lhe
Visa andor Mastercard Program I have indicated above. I additionally understand that if Visa and/or Maslercard determine that my business is not

compliant; the Card Schemes may impose noncomdiance assessments and fines for which I will be responsible. Visa/Mastercard reseNe the right to
modify or discontinue merchant participation as deemed necessary. This document and all eleclronically executed documents related hereto are legally

binding in lhe same manner as are hard copy documents executed by hand signature.

l.lame of the Bequestor of Change Ti e
E owner E oficer EAdhoized Signer E Manag€menl Agent'
('Please prcvile copy o, Managemenl Agreemsnl)

Noie: Signer musl bethe originalsigner olthe HPS Merchanl Processing
Agreement and/o! provide a letter ol aulhorization.

SIGN TiEREx

E vtsl
GOVERNMENT

.T0_

GOVERNMENT
PROGRAM

. lrerchant must

accepl Visa as a
means of payment

regardless ol
paymenl channel
including but not

limiled to Face lo
Face.

MaiYTelephone and

0nline.

. Merchanl must be
eligible Government
Services [,lCC 9399

or Govemmenl
Postal Serybes
MCC 9402.

Merchanl must

fealure the

opportunily lo pay

wilh Visa at least as
prominenlly as all

other paymenl

methods.

Lierchanl musl
comply wilh allVisa
0penating
Regulations

including visual
representation of the

blue, white and gold

Visa Flag Symbol or
Visa Word lvlark on
the merchant

website.

X vtsa
GOVERNMENT

ANO
HIGHER EDUCATION

PROGRAM
. Merchant must fealure the

opporlunity to pay wilh Visa
at least as pmminenlly as all

other payment methods.

. l\,lerchant must comply wilh
all Visa operating
Begulalions including the
display of the Visa Logo.

. Merchanl musl accepl Visa
as a means ol paymenl in all

channels i.e., Face to Face,

[,,10T0, lntemel as

applicable.

. Merchanl must Y{ork through

their Acquirer to become

registered. Merchant may

nol charge the lee until

approved by Visa.

. Merchant must clearly
disclose lees to the Visa
Cardholder and meet
Cardholder f ee requirements.
Oualif ied Visa Consumer

Credil, Debit(including
Prepaid) and Commercial
Products may be charged a
variable lee by participants in
lhe program. Convenience
Fees must be submitted as a
separate transaction to
Heartland Payment Systems.

Both card present and card
nol present environments are

eligible.

Owner/Onicer/Auhoriz€d Signer / lianaglng Agent Signature Email

Return Form To: Fax; 866-976-7224 or Email: Compliance@e.hps.com

Date

A Global Payments Company
O 2018 Heartland Payment Systems, LLC. All rights reserved

2l Revisedi 05i16/18
Visa and l\4astercard Registration Form



Heartland
GOVERNMENT AND EDUCATION

MERCHANT PROCESSING AGREEMENT
tr Card Only tl ACH Only E Dual

RM: Kacie Long Phone: (208)340-1075 866-509-6144

COMPANY INFORMATION

Merchant DBA Name: Cascade County Clerk of Court

Address. 415 2nd Avenue North #200, 200A

City: Great Falls State: MT

CS phone #: 1 (406) 454-6787

Primary Contact Nams; Tlna Henry

Authorized to Purchase: E Yes E No

Secondary Contact Name: Aimee Lutz

Authorized to Purchase: ! Yes ! No

Email Address: kfoster@cascadecountymt.gov

DBA Phone#:

# Locations: I
Zipl

Fax #:

Phone #:

1 (406\ 454-6787

59401

1 (406) 454-6907

(Heartland lnfocentrat Admin User Emait Address)

Email Contact: First Name: Kelton Last Name. Foster

Website Address: httpsJ/www.cascadecountymt.gov/department!

Legal Name: Cascade County

Address

(Please Complete - Must correspond with IRS Filing Name)

121 4th Street North #1A

City Great Falls State: l\,rT

(Must correspond with Legal Name)

Phone #: 406-454-6853

Service
Requested

Discount
Rate

Discount
Per ltem

Trans
Fee Dial

Trans
Fee lP Annuat volume: $ 

$2,000,000.( Average Ticket: $ $140.00
Visa 2.95 % $ $ $

l\4asterCard 2.95 0/o $ $ $

Discove./JCB 2.95 0/o $ $ $

I Service Fee (Pass Through/Single Transaction)

! COST PLUS

PayPal 2.95 0/o $ $ $

PIN Debitt $ $ .Plus Applicable Debit Network Fees
TSYS Authorizatior $ $

AnnualVolume: $$80,000.0( Averaqe Ticket: $ $,l40.00

American Express 2.95 % $ $ $ DirectNote: 0 lue Annual Processi

Elo out of receivi marketin

Volume > $l Million must

materialftom American
OptBlue

American Express
Merchant #:

American Express
Franchise Name:

Franchise
CAP #:

Fee: $25 Bolletta Fee: $0 Voice Auth Fee: $0.65 SRM Fee: $8.50

MOTO/lnternet
Retail
Small Ticket

All Cards Accepted Standardx N,lonthly

fl oaity t'tet
tDail

l/ail Order Sales 50%On Premise Face to Face Sales 50%

Off Premise Face to Face Sales Real-Timelnternet 5oo/" Keyed / Card Not Present 50 %
lnbound Telephone Order Sales % lnternet (keyed) % Total = 100%

Outbound Telephone Order Sales % Recurring Billing %

Total = 100%

What percentaqe of your Bankcard volume is future deli very o %

CARD FEE SCHEDULE

RECURRING FEES

CARDACCEPTANCE DEPOSITMETHOD SETTLEMENT

HEARTLAND CONTACT INFORMATION

Aftiliate/Partner lD: Affiliate Name:

Fax:

Current MID:

Phone #:

Federal Tax lD / EIN: 81-6001343

Zip: 59403

INTERCHANGE QUALIFICATION

SALES METHOD CARD PROCESSING METHOD

Card Swipe



Enable ACH Account Verification: EYes ENo Please provide the expected ACH data below.

Fee Type Dollar Percentage Annual ACH Volume $ $600,000.00

E Transaction Fee $ Average ACH Ticket Amount $ $140.00

E Service Fee $ 3.00 '/, Average Number of ACH Transaction per Month 357

X Return ltem Fee $s.00 Hiqh ACH Ticket Amount $ $10,000.00

! Re-presentment Fee' $2.00 Hiqh Ticket Frequency Ouarterly

*Re-presentment (Limitation of 2 per NACHA guidelines) Max ACH Limit $ $25,000.00

Note: For High Ticket Transactions, an additional l5bp will be assessed on the amount above $10,000.

ACH FEE SCHEDULE

Note: Must equal 100% Single ACH Debit Recurring ACH Debit Credit
CCD (Corporate Credit or Debit) % %
PPD (Prearranged Payment and Deposit) % % %
TEL (Telephone) o/"

WEB yo % ./"

T

ACH Debit PPD/CCD/VVEB

E ACH TEL / Other TEL

E ACH Conversion - Certification Re uired BOC/ARC/POP

Check Reader/lmaqer:

Virtual Terminal

Vendor: !l Heartland E Third Party:
'[4erchant can accept ACH payments via CashierMrtual
terminal; however, call must be recorded and be available
as proof of authorization.

Number of Terminals

Phone number as it will appear on customer statements: 1 1406) 454-6787

Company name as it will appear on customer bank statements (Max '16 Characlers): Cascade County Clerk ol Court

ACH DESCRIPTOR

Which authorization procedure does Merchant ulilize to confirm customers consent to an ACH Debit:

E Signed written authorization from customer (Does not apply to Web)

fl Heartland provides Authorization Form Template
! lvlerchant created Authorization Form

E Web Authorization (Applies to Web only)

E Customer provides electronic signature E Customer logs in a username and password

E Recorded Verbal Authorization (Tel Only)

E Heartland provided script ! Merchant created script

lf utilizing Recorded Verbal Authorization; check one of the following;

! Hosted secure IVR (Automated or Live Agent)recording services offered by Heartland
E l\,lerchant has existing recording service to capture verbal customer authorizations

REQUIRED: When Merchant utilizes their own Authorization Script this must be submitted with ACH Application

How are recordings stored

E via ohone: #

Via website URL

AUTHORIZATION METHOD (Not applicable to ACH Conversion)

I

T-

ACH PROCESSING METHOD

Terminal Tyoe:



Type of Business: El Public E Private Date Business Started Business is Conducted: 100yo Consumer

Type of Ownership: ! Corporation X covernment E Nrunicipalities Are web based sales processed by HPS: Yes

What Products and / or services do you provide:Adult Restitution Collections, Child Support Collections, Marriage Licensing, & Pas

ls there a peak week / date in the month for processing recurring transactions: (i.e., l.rand 15ih):

Oefine your Refund Policy: duplicate transaction

MERCHANT DETAIL

ls your business PCI Compliant: E Ves ! No
Does your company utilize a Data Storage Enlity or Merchant Servicer that has access to card member data
(i.e., Payment gateway or data warehouse, etc ): EYes I tto
lf yes, provide the name of the Data Storage Entity or Merchant Servicer being utilized
PCI DSS and Card Network rules prohibit storage of sensitive authentication data after the transaction has been
authorized (even if encrypted). lf you or your POS system store, process, or transmit full cardholder's data, then you
(merchant) must validate PCI DSS compliance. lf you (merchant) utilize a payment application the POS software must
be PA DSS (Payment Application Data Security Standards) validated where applicable. lf you use a payment gateway,
they must be PCI DSS Compliant.

As required under the Payment Card lndustry Data Security Standard (PCl DSS), I do hereby declare and mnfirm the
following:

Merchant will maintain full PCI DSS compliance at all times and will notify Heartland when it changes its point of sale
software, system, application or vendor: I Yes f] No E N/A
Do your transactions process through any other Third Parties (i.e. web hosting companies, gateways, corporate
office): lYes ENo XN/A
Merchant utilizes the services of a PCI SSC Qualified lntegrator Reseller (QlR) when POS payment applications are
utilized: EYes ENo EN/A

ng
tr

merchant listed below has experienced an account data compromise."
No I N/A E I have never accepted payment cards.)

The signi
Yes

lf yes, what was the date of the compromrsei Copy of the completed Forensic lnvestigation is required with the Application
The signing merchant listed below is storing Sensitjve Authentication Data** (even if encrypted) after the transaction
has been authorized: E Yes I have never accepted payment cards.)N/A! trtrNo
l/erchant utilizes an EL4V enabled terminal:I Yes ! No E rrn

tAn Account Data Compromise is any incident that results in unauthorized access to payment card data and/or
Sensitive Authentication Data.
.'Sensitive Authentication Data is security related informalion (Card Verification Values, complete Magnetic Stripe
Data, PlNs, and PIN blocks) that is used to authenticate cardholders.

Please note that if you have indicated that your organization has experienced an account data compromise in the past, a
PCI DSS Level 1 Compliance Assessment may be required upon Heartlands request. A compromise of cardholder data
from your location(s) may result in the issuance of fines and/or penalties by the card brand, for which you will be
responsible under your Merchant Agreement, notwithstanding this Compliance Statement.

It is imperative that you notify Heartland immediately should the information on this Compliance Statement
change.

Statement Type X Standard Mail Options: E Legal E DBA

Mail Statements To X Suppress Statements I Leqal Electronic Options. E Email E Fax ('select mail option as backup)

E All Electronic Communications (lncluding ACH Returns)
Same Email as lnfooentral E Preferred EmailAddress

DISPUTE LETTERS

PCt

STATEMENT OPTIONS



( l ) Authorized Signer Name: Title
SSN DOB Driver's License #:

ner Name

ZiHome Address

Authorized S

ST

Title
SSNI DOB Driver's License #:

ztoHome Address City: ST
Note: lf there are more than lwo Owners, Officers or Managing Agents, complete the "Additional Owner/Ofticer lnformation
Page for Merchant Processing Aqreement".

By signing below, Merchant certifies that any verification of business provided is for a business account in good
standing and that the business name on the account is the same as the business name on the enclosed Heartland
Payment Systems Merchant Application. Merchanl hereby authorizes Acquirer to debit and credit Merchant's
checking/savings/GL Account. This authority shall remain in full force until (a)Acquirer has received written notification
from Merchant of its termination; and (b) all obligations of Merchant to Acquirer under this Agreement have been paid in
full.

Depository Bank Name:US Bank Phone #:406.447.5251

City:Helena ST: MT Zip:59601

123000848 1-539-1089-3277Checkin Savi SACCOUNT TYPE check one

FUNOS TRANSFER METHOD E Deposits E Fees X Both
,IREASUREF 

OF CASCADE COUNTYName as it appears on Account

AUTHORIZED SIGNER(S) INFORMATION

DEBIT / CREDIT AUTHORIZATION

CARD TRANSIT ROUTER / ABA NUMBER (e drsrts) ACCOUNT NUMBER (r4 disits)

TRANSIT ROUTER / ABA NUMBER (s disits) ACCOUNT NUMBER (1a digts)

ACCOUNT TYPE (check one) E checkinq ! Savinos

FUNDS TRANSFER METHOD E Deposits ! Fees E Both Name as it appears on Account:

ACCOUNT TYPE (check one) E checkinq ! Savinqs 123000848 1-539-1089-3277

FUNDS TRANSFER METHOD E Deposits E fees E aoth Name as il appears on Account:

ACH TRANSIT ROUTER / ABA NUMBER (s dieits) ACCOUNT NUMBER (ra disirs)

TRANSIT ROUTER / ABA NUMBER d ACCOUNT NUMBER (ia disits)

ACCOUNT TYPE check one E checki Savi

FUNDS TRANSFER METHOD tr its E Fees EBoth Name as it a on Account

Has ur business filed Bankru had Jud ments or Liens within the last 3 rs: E Yes Xl No
Merchant authorizes Acquirer, reporting agency employed by Acquirer, or any agents thereof, to investigate the
references, statements or data provided by Merchant or the undersigned for purposes of all matters generally
connecled to this business relationship. lfurther certify that I have received, read, undersland and agree to the
Merchant Processing Agreement Terms and Conditions which together with this application shall constitute the
agreement(s) between the parlies. I further certify that this business or any Owner/Officer/Authorized Signer has
never been terminated by any Card Brand.

x
('l) Authorized Signer Signature Print Name & Tltle Date

x
(2) Authorized Signer Signature Print Name & Title Date

THE TERM OF THIS AGREEMENT IS 60 MONTHS

01t2a18

AGREEMENT ACCEPTANCE, CERTIFICATION and CONSUMER REPORT AUTHORIZATION



Heartland Bolletta Merchant Setup Form

DBA: Cascade County Clerk of Court RM: Kacie Long

Address: 415 2nd Avenue North #200, 200A City: Great Falls Stater MT Zip:59401
Business Phone: 1 l4OO) 454-67A7 Business Email

Phone 406 4-6796 Email: kloster@cascadecoun

Merchant Website/URL https://www.cascadecountymt.go.

Email

Eloduct Types (Check all that applies; * Certification Letter is Required)

Bolletta
Web

Bolletta
Card Present

Bolletta
tvR

Bolletta MOTO,/
Manual Entry

E Payment Portal

E SecurePay* (Hosted by HPS)

E Web Service API" (Not hosted by HPS)

E QuickPay.

E Desktop Cashier

E Cashier WXML Screen Pop*
E Standard

! SecurePay lVR.

! Web Service API'

E Virtual Terminal

E SecurePay MoTo.

Partners Mobile Cashier SecurePay Data Post:

Partner Name OS Version

Billing Software Return URL

Note: Certification Required Model/Type

lP Address

Features (lndicate all fields'merchant needs to capture and/or that are required.)

Example Only
Bill Type 1 and Bill Type lO are REQIJIRED to avoid setup delays.

lf accepting multiple Bill Types, complete the fleld below and/or capture the information requested for each
additional Bill Type needed in the Additional Notes section of page 2.

'Required
I Bil Type':Watet Bitt X Bill Type 1.

I lD 1':Billing Accounl Number EIDl,
- lD 2: lnvoice Nufiber 8rD2
a lD 3: Ordet Number EtD3
- lD 4: lnvoice Date Number

E Billino First Name E Billinq Street Address ! Billinq State E Billinq Phone

E Billing Last Name E Billing City I Billing zip E Email Address

Convenience Fee Time Zone Auto Close (Required)

E Yes

! t,to

E Alaska

I Arizona

E Central

E Eastem

E Hawaii

E Mountain

E Pacific

Auto Close Hour: 23:54(Random Minute
Generated)

f]AM EPM
(Default is 23:55)

Address Verification System Default for all Non-Match setting is "Decline",
if not specilled.

Card Security Code (CW) Option Settings Default
for all Non-Match setting is'Decline", if not specifled.

E ,qp

EAp
Eep

prove allAVS Non-Matches - Both Address & Zip are No Match
prove Zip Code Match only
prove all lnternational AVS Responses

! Approve all CW Non-Matches

Merchant expressly acknowledges and agrees that selecting any of the options and/or services listed above may cause
transactions submitted hereunder to be subject to higher interchange rates and increases the risk of chargebacks and
disputes from the applicable cardholder.

x SIGN HERE

Owner/Offi cer Signature Name and Title Date

Revised: 06/20117

Merchant lnformation

Xl New Bolletta User Group I Existing Bolletta User Group (lndicate):

Primary Contact Name: Kelton Foster

E Bolletta Notifications: Name:

Data Post URL|

Device Model:

Cancel URL:

E to +:



Heartland Bolletta l\4erchant Setup Form (Continued)

I Bolletta Merchantview (Merchants are automatically setup with access.)

User First Name / Last Name Email Address User Role

Ex: Joan Smith Ex: JSmith@email.com Ex: Group Admin

Kelton Foster kf oster@cascadecountymt.oov Group Admin

IVR (Note: it is required thal both scripts below are entered.)

Merchant Customer Service Number:

Welcome Scripts: E Text to Speech ! Recorded - Professional Recordinq Studio Fees Apply

Provide Welcome Script (Required) - lraximum of 3 Sentences Ex: Welcome Phrase: "Thank you Ior calling the Heartiand Utility
District's Bill Payment System manaqed by HPS Billing Services. "

Provide Enter Account Number Script (Required) - Maximum of 3 Sentences Ex; Enter Account Phrase: 'Please have your current
statement available. You will need to know your accounl number and the amount due. Please enter your acaount number, located in
the upper right comer of your current slatement. Please leave out both the dashes and enter all the numbers on either side of
O?9tlgq-Wien you're finished, press the pound key."

Additional Features Payment Portal Features

! Tokenization Only available with the API solution
@
Short DBA Name Length: !3 E7 !12
Short DBAr

Re uired Len of Account Number:
l\,4y Account

E Add Bi Lookup.'-
E Muttipte Bi Pay*.

Email copy of Receipts to

t'Multiple Bill Pay is supported only for merchants who want multiple Bill Pay utilizing Percentage Convenience or
Absorbed Fee. lf accepting more than two Bill Payment Types, please provide applicable information in Additional Notes.

**' SPT will reach out for additional required information,

lf accepting ACH, does Merchant wish to enable Return Notiflcataon to Consumers E Yes E tto

lf accepting multiple BillTypes, complete fields below.

E Birl Type 2' E Bi Type 3-

8rD1" 8rD1.
!rD2 EID2
fltD3 flrD3
LlrD4 E ID4

Additional Notes

Revisedr 06/20l'17



Heartland Visa and Mastercard Registration Form
Payments

For legistration in the Visa and Mastercard merchant programs lhis form musl be completed and submitted to Operational Compliance. A
signature is required prior to registration. Merchant chains must complete a separate form for each location. Regisfation and/or changes to an
existing registration may take up to 45 days.

MERCHANT INFOHMATION

Cascade County Clerk ot Coud Cascade County

DBA NAME

415 2nd Avenue North #200, 2004

LEGAL NAME

124 4th Street North #1A

MERCHANT lD 0l existing Merchanl)

DBA STREAT ADDRESS

Great Falls MT 5940'l

LEGAL STBEET ADDRESS

Great Falls MT 59403

CHAIN NAME

DBA CITY / STATE / ZIP

Matthew Pteninger Revenue Account Manager

LEGAL CITY/ STATE / ZIP

Matthew Pfeninger Revenue Account Manag(

MCC (ll Known)

DBA CONTACT NAME AND TITLE

1 (406) 454-6787 t 1 (406) 454-6907

LEGAL CONTACT NAME AND TITLE

1 (406)-454,6853 / 1(406) 454-6909

DATE SIGNED WITH HPS

https://www.cascadecountymt.gov/departme

DBA CONTACT PHONE / FAX NUMBEB LEGAL CONTACT PHONE / FAX NUMBEB

mpleninger@ cascadecountymt.gov

WEBSITE ADORESS

NUMBER OF CUSTOMERS

VISA GOVEBNMENT AND EDUCATION PROGRAM

TYPES OF PAYMENTS PR0CESSED (Check all that apply)

tr Personal lncome: a Fedenl Z State

tr Business lncome: Z rederat Z State

tr Payroll/Unemployment Taxes: Z rederat Z State

tr Sales and Use: Z Federat A State

tr Real Eslate Property: N/A l\uA

DBA CONTACT EMAIL ADDRESS LEGAL CONTACT EMAIL ADDRESS ABP ENABLED: ! Yes T No

NEW VISA ACCEPToR: E Yes E No

X Other Property Taxes (specify)

tr Higher Education, Business or Trade Schools

tr Fines

! court costs

tr l\,! iscellaneous Govemment Services

https:/tu/ww.cascadecountymt.gov/departments/clerk-of -courl

Z Locat

Z tocat

Z tocat

t'l/A

a Local

SUPPORTED CHANNELS FOR VISA CARD ACCEPTANCE

tr Face-lo-Face tr lntemet - Website Address Required:

tr Phone / IVR ! other- Specity:

TYPE OF PRODUCTS ACCEPTED (Please Specfy)

tr Visa Debit Cards Per ltem Fee'

tr Visa Commercial / Credit Service Cards Per ltem Fee-

'Note: This fee can be a flat or variable lee; not both.

2.950/0

2.95%

A Global Payments Company
O 2018 Heartland Payment Systems, LLC. All rights reserved

llPage Revised; 05/16/18
Visa and Mastercard Registration Form



D vtsa
GOVERNMENT

-T0-
GOVERNMENT

PROGRAM
. Merchant must

accepl Visa as a
means of payment

reqardless of
paymenl channel

including but not

limited to Face lo
Face,

Mail/Telephone and

Online.

. Merchant musl be
eligible Govemment
Services [rCC 9399

or Govemment
Postal SeNices
MCC 9402.

. i,4erchant must
fealure the
opportunity to pay

wilh Visa ai least as
prominently as all

olher payment

melhods.

. Merchant musl
comply with all Visa
operating
Regnrlations

including visual
representation of the
blue, white and qold

Visa Flag Symbol or
Visa Word lllark on
the merchant
website.

E vlsa
GOVERNMENT

ANO
HIGHER EOUCAIION

PROGRAM
. Merchant must fealure the

oppodunity to pay with Visa
at leasl as prominently as all

other payment melhods.

. Merchanl musl comply wilh
all Visa operating
Regulalions including the

display ol lhe Visa Lo!o.

. lrerchant musi accept Visa
as a means ol payment in all

channels i.e., Face to Face,

[rOT0, lnlemet, as

applicable.

. Merchant must work throuqh

lheir Acquirer to become

regislered. i,ilerchant may

not charge lhe lee until

approved by Visa.

. l/erchant musl clearly
disclose lees to the Visa
Cadholder and meet
Cardholder lee requirements.
Qualilaed Visa Consumer
Credil, Debit {including
Prepaid) and Commercial
Products may be charged a
variable lee by participants in
lhe program. Convenience
Fees musl be submitted as a
separate transaclion lo
Heartland Payment Systems.
Both card present and card
nol present environmenb are
eligible.

Heartland
Payments

REGISTRATION PROGRAMS ect one icable from the below)

Visa and Mastercard Registration Form

E VISA NEW DEBT REPAYMENT 2

or

E VISA NEw DEBT REPAYMENT - NO FEES

VISA NEW DEBT EEPAYMENT 2
. Merchanl must be properly designated as MCC 6012 or 6051 (i.e.

financial or noniinancial inslitulions). Merchants providing debt
collection services, any debl lhat has been charged otl and sold to a

collection agency, time-baned debt, and payday loans are nol eligible.
. Merchant must accept Visa as a mearc of paymeni in all channels and

NoT accept US issued Visa credil for debt repayment traNaclions.
. Transaction must qualily as CPS/card nol presenl or CPS/*

c0mmerce.
. Merchant can charge only a convenience fee to Cardholders for Visa

transaclions.
. Merchant must display sionage to rellecl the type of cards they accept.
. ln the aulhorization and clearing records of each transaclion, lhe

merchanl musl submit the existing debt and billpay indicators.
. lrerchanl muslcomply with allVisa IJSA lnc. operation Regulalions

including visual represenlation of the blue, white and gold Visa Flag

SymbolorVisa Word Mark on merchanl website.

VISA NEW DEBT REPAYMENT
NO FEES

. Merchant musl be properly desi$aled as MCC 6012 or 6051 (i.e.

financial or nonJinancial irBlitutiorE). Merchanb providing debt
colleclion services, any debl lhat has been charged olf and sold lo a
colleclion agency, tjmebared debt, and payday loans are not eligible.

. Merchant must accept Visa as a mearE ol payment in all channels and

NOT accepl US issued Visa credil lor debt repayment tramactions.
. TBnsaction mlJsl qualily as CPS/card not present or CPS/e-

commerce.
. Merchant does not charge Cardholders tees ol any type tor Visa

lnnsactions.
. Merchant must display signag€ to reflecl ihe type ol cards they accepl.
. ln lhe authorizalion and clearing records ol each transaction, the

merchant must submit the exisling debt and bill pay indicatoE.
. l\,4erchant must comply with all Visa USA lnc. Operalion Regulations

including visual representalion ol the blue, whiieand gold Vha Flag
Symbd or Visa Word Mark on memhant websile.

tr
MASTERCARD

CONSUMER
LOAN

PROGRAM
. Merchant musl be

properly

designated as
[,,tcc 601 2 or
6051(i.e.,

Financial or Non-

Financial

lnstitulions).

. Transaction must
be a consumer
paymenl ol a
mortgage, aulo,
studenl loan or
credil card
payment.

. Alllvleril 1

interchanqe rale
requirements
apply and the

sp€cial
inierchange is only

applicable lo
Consumer
Signature Debit
and Consumer
Signature Prepaid

Cards.

. lllerchanl cannot
charge the

cardholder more

than a $4.95
convenience fee.

ACKNOWLEGEMENT

l, the undersigned, hereby affirm that I have accuralely represented my business and that it meets all of the qualilications necessary to be registered for the
Visa and/or Mastercard Program I have indicaled above. I additionally understand that if Visa and/or Mastercard determine lhat my business is not
compliant; the Card Schemes may impose noncompliance assessments and fines for which I will be responsible. Visa/Maslercard reserve the right to
modity or disconlinue merchant padicjpation as deemed necessary. This document and all eleclronically executed documents related hereto are legally
binding in the same manner as are hard copy documenls executed by hand signature.

Name of the Requestor ol Change Tifle
E Owner E Ofiicer EAulhodzed Signer ! Management Ag8nt'
('Please pmvide copy ot Managsmont Agreement)

Nole: Signer musl be lhe originalsigner ollhe HPS Merchanl Processing
Agreemenl and/or provide a letter ol aulhorizalion.

x
Ov{ner / Otlic€r / Autiorized Signer/ Managing Agent Signature Email

Betum Form To: Fax: 866-976-7224 or Emall: Compliance@e.hps.com

A Global Payments Company
O 2018 Heartland Payment Systems, LLC. All rights reserved

2lP a g e Revised: 05/16/18
Visa and l\4astercard Registration Form

Dale



Heartland
GOVERNMENT AND EDUCATION

MERCHANT PROCESSING AGREEMENT
! Card Only tr ACH Only E Dual

HEARTLAND CONTACT INFORMATION
RM: Kacie Long Phone: (208)340-1075

Affiliate Name

Fax:

Current MIDAffiliate/Partner lD :

Merchant DBA Namq; Cascade County Expo Park (Fairgrounds)

Address 400 3rd Street NW

City: Great Falls State: IVT

CS phone #: 1 (406) 727-8900

Primary Contact Name: Susan Shannon

Authorized to Purchase: D Yes E No

Secondary Contact Name: Chrissy Wood

Authorized to Purchase: E Yes ! No

Email Address: kfoster@cascadecountymt.gov

DBA Phone#:

# Localions: I
Zipl

Fax#:

Phone #:

Phone #:

1 (406) 727-8900

5940'l

1 (406) 452-8955

(Heartland lnfocentral Admin User Email Address)

First Name: Kelton LaSt Name. FosterEmail Contact:

Website Address

Legal Name:

http://www.goexpopark.com/

Address

Cascade County
(Please Complete l\,4ust conespond with IRS Filing Name)

121 4th Street Norlh #1A
(Must conespond with Legal Name)

Phone #: ulo6-454-6853

City Great Falls State: MT zip 5940 3

Service
Requested

Discount
Rate

Discount
Per ltem

Trans
Fee Dial

Trans
Fee lP Annual volume: $ $1 '099'248 

(
Average Ticket: $ $84.98

Visa 2.95 % $ $ $

MasterCard 2.95 % $ s $

Discover/JCB 2.95 0k $ $ $

I Service Fee (P6s Throrgh/Single Transaction)

f] COST PLUS

PayPal 2.95 0/o $ $ $

PIN Debit' $ $ 'Plus Applicable Debit Network Fees
TSYS Authorizatior $ $

Annualvolume: $$8o,ooo Ticket: $ $84 98

American Express 2.95 ak $ $ $

marketi

Direct

trl out of receivin

Note: ue Annual
OptBlue

Volume > 51 Million must

materialfrom American
American Express
Merchant #:

American Express
Franchise Name:

Franchise
CAP #:

C ck Fee: $25 Bolletta Fee: $0 Voice Auth Fee: $0.65

MOTOi lnternet
Retail
Small Ticket

All Cards Accepted Standard

E Dail S it
a

t\ronthly
E Daity Net

Mail Order Sales Card Swi 50%o/"On Premise Face to Face Sales sOY"

Off Premise Face to Face Sales Real-Timelnternet 50o/o Keyed / Card Not Present 50 Yo

lnbound Telephone Order Sales % lnternet (keyed) "/" Total = 100%

Outbound Telephone Order Sales '/" Recurrinq Billinq %

Total = 100%

What percentaqe ofyour Bankcard volume is future delivery 0 o/o

CARD FEE SCHEDULE

RECURRING FEES

CARDACCEPTANCE DEPOSITMETHOD SETTLEMENT

CARD PROCESSING METHOD

866-509-6'144

COMPANY INFORMATION

Federal Tax ID / EIN: 81-600'1343

INTERCHANGE QUALIFICATION

SALES METHOD

I snu r*, $8.s0 |



Please provide the e)(pected ACH data belowEnable ACH Account Verification: NYes !No
Fee Type Dolla. Percentaqe Annual ACH Volume $ $329,77 4.40

E Transaction Fee $ Averaqe ACH Ticket Amount $ $84.98

L Service Fee $ 3.00 % Average Number of ACH Transaction per Month 323

E Return ltem Fee $5.00 Hiqh ACH Ticket Amount $ $10,000.00

D Re-presentment Fee* $2.00 High Ticket Frequency Ouarterly

.Re-presentment (Limitation of 2 per NACHA guidelines) Max ACH Limit $ $25,000.00

Note: For High Ticket Transactions, an additional lsbp will be assessed on the amount above $10,000.

ACH FEE SCHEDULE

CreditNote: Must equal '10070 Single ACH Debit Recurring ACH Debit
CCD (Corporate Credit or Debit) %
PPD (Prearranged Payment and Deposit) % %
TEL (Telephone)
WEB

I AcH Debit PPD/CCD^/i/EB

8 ACH TEL IVR / Other TEL E

E ACH Conversion - Certification Re uired BOC/ARC/POP

Terminal T

Check Reader/lmager:
Vendor: X Heartland Ll Third Party:
*N4erchant can accept ACH payments via Cashier^y'irtual
terminal; however, call must be recorded and be available
as proof of authorization.

Number of Terminals

Phone number as it will appear on customer statements: 1 (406) 727-8900

Company name as it will appear on customer bank staternents (Max 16 Characlers): Cascade County Expo Park (Fairgrounds)

ACH DESCRIPTOR

Which authorization procedure does Merchant utilize to confirm customers consent to an ACH Debit:

E Signed written authorization from customer (Does not apply to Web)

E Heartland provides Authorization Form Template
E lvlerchant created Authorization Form

E Web Authorization (Applies to Web only)

! Customer provides electronic signature E Customer logs in a username and password

E Recorded Verbal Authorization (Tel Only)

! Heartland provided script f] l\,4erchant created scnpt

lf utilizing Recorded Verbal Authorization; check one of the following:

E Hosted secure IVR (Automated or Live Agent) recording services offered by Heartland
! Merchant has existing recording service to capture verbal customer authorizations

REQUIRED: When Merchant utilizes their own Authorization Script this must be submitted with ACH Application

How are recordings stored:

D via phone: #:

Via website URL

AUTHORIZATION METHOD (Not applicable to ACH Conversion)

ACH PROCESSING METHOD

Virtual Terminal:



Type of Business: E Public E Private Date Business Started Business is Conducted: 100% Consumer
Type of Ownership: E Corporation E covernment ! [4unicipalities Are web based sales processed by HPS: Yes

What Products and / or services do you provide:Montana State Fair, the Montana Pro Rodeo Circuit Finals, MAGIE, weddings, trad

ls there a peak week / date in the month for Processinq recurring transactions: (i.e., 'l"r and 15rh):

Deflne your Refund Policy: duplicate transaction

MERCHANT DETAIL

ls your business PCI Compliant: E Yes E No
Does your company utilize a Data Storage Entity or Merchant Servicer that has access to card member data
(i.e., Payment gateway or data warehouse, etc Yes No

lf yes, provide the name of the Data Storaqe Entity or Merchant Servicer being utilized:
rules prohibit storage of sensitive authentication data after the transaction has been

authorized (even if encrypted). lf you or your POS system store, process, or transmit full cardholder's data, then you
(merchant) must validate PCI DSS compliance. lf you (merchant) utilize a payment application the POS software musl
be PA DSS (Payment Application Data Security Standards) validated where applicable. lf you use a payment gateway,
they must be PCI DSS Compliant.

As required under the Payment Card lndustry Data Security Standard (PCI DSS), I do hereby declare and confirm the
following:

PCI DSS and Card Network

Merchant will maintain full PCI DSS com
software, system, application or vendor:

pliance at all times and will notify Heartland when it changes its point of sale
El Yes E No E N/A

Do your transactions process through any other Third Parties (i.e. web hosting companies, gateways, corporate
N/Atr troffice) Yes No

lvlerchant utilizes the services of a PCI SSC
utilized: ! Yes ENo E N/A

Qualifled lntegrator Reselier (QlR) when POS payment applications are

The signing merchant listed
D Yes aNo I N/A n

below has experienced an account data compromise.*:
I have never accepted payment cards )

lf yes, what was the date of the compromrse:_ Copy of eted Forensic lnvestigatjon is required with the Application
The signing merchant listed be
has been authorized: E Yes

low is storing Sensitive Authentication Data"
ed

No N/A

(even if encrypted) after the transaction
No N/A I have never acce ment cards

YesMerchant utilizes an EMV enabled terminal:

*An Account Data Compromise is any incident that results in unauthorized access to payment card data and/or
Sensitive Authentication Data.
.tSensitive Authentication Data is security related information (Card Verification Values, complete Magnetic Stripe
Data, PlNs, and PIN blocks) that is used to authenticate cardholders.

Please note that if you have indicated lhat your organization has experienced an account data compromise in the past, a
PCI DSS Level 1 Compliance Assessmenl may be required upon Heartlands request. A compromise of cardholder data
from your location(s) may result in the issuance of fines and/or penalties by the card brand, for which you will be
responsible under your Merchant Agreement, notwithstanding this Compliance Statement.

It is imperative that you notify Heartland immediately should the information on this Compliance Statement
change.

Statement Type: X Standard Mail Options: ! Legal C DBA

Mail Statements To El Suppress Statements D Leqal Electronic Options* E Email E Fax ('Select maii option as backup)

E All Electronic Communications (lncluding ACH Returns):
E Same Email as lnfocentral ! Preferred Email Address

STATEMENT OPTIONS DISPUTE LETTERS



(1) Authorized Signer Name:

SSN DOB Driver's License #
Home Address ST z

(2) Authorized Signer Name: Title
SSN DOB Driver's License #
Home Address City: ST zip
Note: lf there are more than two Owners, Officers or Managing Agents, complete the "Additional Owner/Officer lnformation
Page for Merchant Processing Agreement",

By signing below, Merchant certifies that any verification of business provided is for a business account in good
standing and that the business name on the accounl is the same as the business name on the enclosed Heartland
Payment Systems Merchant Application. Merchant hereby authorizes Acquirer to debit and credit Merchant's
checking/savings/GL Account. This authority shall remain in full force until (a)Acquirer has received written notiflcation
from Merchant of its termination; and (b) all obligations of Merchant to Acquirer under this Agreement have been paid in
full.

Depository Bank Name:US Bank Phone #. 406.447 .5251

Helena ST: MT 59601

123000848 't -539-1089-3277E checki E Savin

c zi

ACCOUNT TYPE check one

FUNDS TRANSFER METHOD E Deposits fl Fees E Both Name as it appears on Account:

AUTHORIZED STGNER(S) TNFORMATTON

DEBIT / CREDIT AUTHORIZATION

CARD TRANSIT ROUTER / ABA NUMBER (s disits) ACCOUNT NUMBER (ia disits)

TRANSIT ROUTER / ABA NUMBER 1s aisitsl ACCOUNT NUMBER (ia disits)

ACCOUNT TYPE (check one) E Checkinq ! Savinqs

FUNDS TRANSFER METHOD ! Deposits E Fees E Both Name as it appears on Account

ACCOUNT TYPE (check one) E Checkino E Savings 123000848 't -539- 1089-3277

FUNDS TRANSFER METHOD E Deposits ! Fees E Both TRE-ASIREF OF CASCADE COUNWName as it appears on Account

TRANSIT ROUTER / ABA NUMBER (e disits) ACCOUNT NUMBER (1a disits)ACH

TRANSIT ROUTER / ABA NUMBER 1s aisitsl ACCOUNT NUMBER 1tl aisitsl

ACCOUNT TYPE (check one) E Checking ! Savinos

FUNDS TRANSFER METHOD E Deposits E Fees E Botn Name as it appears on Account

Has r business filed Bankru rs: EYes ENohad Jud ments or Liens within the last 3

Merchant authorizes Acquirer, reporting agency employed by Acquirer, or any agents lhereof, to investigate the
references, statements or data provided by Merchant or the undersigned for purposes of all matters generally
connected to this business relationship. lfurther certify that I have received, read, undersland and agree to the
Merchant Processing Agreemenl Terms and Conditions which together with this application shall constitute the
agreement(s) between the parties. I further certify that this business or any Ourner/Officer/Authorized Signer has
never been terminated by any Card Brand.

xil
(l) Authorized Signer Signature Print Name & Title Date

x SIGN HERE

(2) Authorized Signer Signature Print Name & Title Date

THE TERM OF THIS AGREEMENT IS 60 MONTHS

01t23t18

AGREEMENT ACCEPTANCE, CERTIFICATION and CONSUMER REPORT AUTHORIZATION

Title:



Heartland Bolletta Merchant Setup Form

E New Bolletta User Group EX Existing Bolletta User Group (lndicate)

DBA: Cascade County Expo Park (Fair{ RM: Kacie Long

Address: 400 3rd Street Nw Ciry: Great Falls State: MT Zip: 59401

Business Phone: 1 (406) 727-8900 Business Email

Primary Contact Name: Kelton Foster Phone: (406)-454-6796 Email: kfoster@cascadecountymt.gov

Merchant Website/URL: http://www goexpopark.com/

ffi Bottetta Notifications Email

Product Types (Check all that applies; ' Certification Lefter is Required)

Eolletta
Web

Bolletta
Card Present

Bolletta
IVR

Bollefta MOTO/
Manual Entry

B Payment Portal

E SecurePay' (Hosted by HPS)

E Web Service APlt (Not hosted by HPS)

E QuickPay"

I Desktop Cashier

E Cashier dXML Screen Pop*
I Standard

E SecurePay IVR'

E Web Service API'

E Virtual Terminal

E SecurePay MOTO'

Partners Mobile Cashier

Partner Name Data Post URL

Billinq Software Return URL

Note: Certillcation Required Model/Type Cancel URL:

lP Address

Features (lndicate all flelds' merchant needs to caplure and/or that are required.)

Example Only
Bill Type 'l and Bill Type lD are BEGIUIEEq to avoid setup delays.

lf accepting multiple Bill Types, complete the field below and/or capture the information requested for each
additional Bill Type needed in the Additional Notes section of page 2-

*Requircd

B Bill Type':water Bitt X Bi[ Type 1.

I lD 1 ':Billina Account Number XrDr.
D lD 2: lnvoice Numbet El rD2

D lD 3: Ordet Nurfibet EtD3
A D 4: lnvoice Date Numbet E ID4

E Billino First Name E Billinq Street Address E Billinq State ! Billinq Phone

E Billanq Last Name E Billinq City I Billing zip E Email Address

Convenience Fee Time Zone Auto Close (Required)

E Yes

E tto

E Alaska

E Arizona

! Central

E Eastem

Address Verification System Default for all Non-Match setting is "Decline",
if not specified.

Card Security Code (CW) Option Settings Default
for all Non-Match settinq is "Decline", if not specified.

tr
tr
tr

Approve all AVS Non-I/atches - Both Address & Zip are No Match
Approve Zip Code Match only
Approve all lnternational AVS Responses

E Approve all CW Non-Matches

Merchant expressly acknowledges and agrees that selecting any of the options and/or services listed above may cause
transactions submitted hereunder to be subject to higher interchange rates and increases the risk of chargebacks and
disputes from the applicable cardholder.

x SIGN NERE

Owner/Ofticer Signature Name and Title Date

Revised: 06/20117

Merchant lnformation

Name:

SecurePay Data Post:

OS Version:

Device Model:

! Hawaii

E Mountain

E Pacific

4r1o g;e5s llerJl. 23:5!(Random Minute
Generated)

EAM EPM
(Default is 23:55)



Heartland
X Bolletta Merchantview (Merchants are automatically setup with access.)

User First Name / Last Name Email Address User Role

Ex: Joan Smith Ex: JSmith@email.com Ex: Group Admin

Kelton Foster kf oster@cascadecountymt. gov Group Admin

lyB llllqqiit is required that both scripts below are entered,)

Merchant Customer Service Number:

Welcome Scriptsi E Text to Speech n Recorded - Professional Recording Studio Fees Apply

Provide Welcome Script (Requared) - Maximum of 3 Sentences Ex: Welcome Phrase: "Thank you for calling the Heartland Utility
District's Bill Payment System manaqed by HPS Billing Services. '

Provide Enter Account Number Script (Required) - Maximum ol 3 Sentences Ex: Enter Account Phrasei 'Please have your current
statement available. You will need to know your account number and the amount due. Please enter your account number, located in
the upper right comer of your current statement. Please leave out both the dashes and enter all the numbers on either side of
dashes. When you're frnished , press the pound key."

Additional Features Payment Portal Features

@
Short DBA Name Length: !3 E7 !12
Short DBA:

! Tokenization Only available with lhe API solution. uired Le th of Account Number:
My Account

E Add Bill Lookup"-
E Multiole Bill Pav*'

Email coov of Receipts to

**Multiple Bill Pay is supported only Ior merchants who want multiple Bill Pay utilizing Percentage Convenience or
Absorbed Fee. lf accepting more than two Bill Payment Types, please provide applicable information in Additional Notes.

*** SPT will reach out for additional required information.

lf acceDtinq ACH. does Merchant wish to enable Return Notafication to Consumers EYes ENo

Additional Notes

lf accepting multiple Bill Types, complete fields below.

I Bi[ Type 2' I Bilt Type 3.

8rD1' ErDl'
fl rD2 EID2
fltD3 !rD3
Ll rD4 EID4

Revised: 06/20117

Bolletta lV'lerchant Setup Form (Continued)



Heartland
Payments

FoI registration in the Visa and Mastercard merchant programs this form must be completed and submitted to Operational Compliance. A
signatute is tequired prior to registration. Melchant chains must complete a separate form lor each location. Registration and/or changes to an
existing regist.ation may take up to 45 days.

MERCHAilT INFORMANON

Cascade County Expo Park (Fairgrounds) Cascade County

DBA NAME

400 3rd Street NW

LEGAL NAME

125 4th Street North #1A

MERCHANT lD 0l existing Merchant)

DBA STREAT ADDRESS

Great Falls MT 59401

LEGAL STREET ADDRESS

Great Falls MT 59403

CHAIN NAME

DBA C]TY / STATE / ZIP

Matthew Pfeninger Flevenue Account Manager

LEGAL CITY / STATE / ZIP

Matthew Pfeninger Revenue Account Manag(

MCC (ll Known)

DBA CONTACT NAME AND TITLE

1 (406) 727-8900 t 1 (406) 452-8955

LEGAL CONTACT NAME AND TITLE

1 (406)-454-6853 / 1(406) 454,6909

DATE SIGNED WITH HPS

http ://www. goexpopark.com/

DBA CONTACT PHONE / FAX NUMBER LEGAL CONTACT PHONE / FAX NUMBEB

mpleninger@cascadecountymt.gov

WEBSITE ADDRESS

NUMBER OF CUSTOMERS

VISA GOVEBNUENT AND EDUCATION PROGBAiI

TYPES OF PAYMENTS PROCESSED (Check all that apply)

tr Personal lncorne: D feaent Z Sate

tr Business lncome: Z Feaerat A State

tr Payroluunemployment Taxes: Z Federat Z State

tr Sales and Use: J Federal A State

tr Real Eslate Property: N/A I't/A

OBA CONTACT EMAIL ADDRESS LEGAL CONTACT EMAIL ADDRESS ABP ENABLED: E Yes E No

NEW VISA ACCEPTON: EYes ENo

tr Olher Property Taxes (Specity)

tr Higher Education, Business or Trade Schools

tr Fines

tr courl costs

tr Miscellaneous Govemment Seryices

http://www.goexpopark.com/

SUPPORTED CHANNELS FOR VISA CABD ACCEPTANCE

tr Face-to-Face tr lntemet - Website Address Required

tr Phone / IVB tr Other- Specify:

TYPE OF PRODUCTS ACCEPTED (Please Specity)

tr Visa Debit Cards Per ltem Fee-

tr Visa Commercial / Credit Service Cards Per ltem Fee'

'Note: This fee can be a iat or variable fee; not both.

2.950/0

2.95"k

A Global Payments Company
O 2018 Heartland Payment Systems, LLC. All rights reserved

1l Revised: 05/'16/18
Visa and Mastercard Registration Form

Visa and Mastercard Registration Form

A tocat

Z Local

Z Local

N/A

Z tocat



. Merchanl musl be
eligible Govemment
Seryices MCC 9399

or Govemmenl
Poslal Services

r!!cc 9402.

. lllerchanl must

fealure the

opporlunity lo pay

wilh Visa at least as
prominenlly as all

other payment

methods.

. l.4erchanl must

comply wilh allVisa
0perating
Regulations

including visual
representation of the
blue, white and gold

Visa Flag Symbol or
Visa Word Mark on
the merchant

website.

E vtsn
GOVERNMENT

AND
HIGHEB EDUCATION

PROGRAM
. lllerchanl must feature lhe

opportunity to pay with Visa
al leasl as prominenlly as all

olher payment methods.

. Merchant must comply wih
allVisa Openting
Regulations including the
display ol the Visa Logo.

. irerchanl musl accepl Visa

as a means of payment in all

channels i.e., Face to Face,

MoTO, lntemet, as

applicable.

. lrerchanl musl work lhrough
their Acquirer lo become

registered. Merchanlmay
not charge the lee until

approved by Visa.

. l\.4erchant must cleady
disclose lees to the Visa
Cardholder and meel
Cardholder f ee requhements.

0ualif ied Visa Consumer
Credil, Debil (including

Prepaid) and Commercial
Producls may be charged a
vadable lee by participants in
the program. Convenience
Fees mt]Sl be submitied as a
separate transaclion to
Headland Payment Systems.

Both card present and card

nol present environmenb are

eligible.

Heartland
Payments

REGISTRATION PROGRAMS lect one cable from the below

Visa and Mastercard Registration Form

E VISA NEw DEBT REPAYMENT 2

or

E VISA NEw OEBT REPAYMENT - NO FEES

VISA NEW DEBT REPAYMENT 2
. l\.,lerchanl musl be properly designaled as IVCC 6012 or 6051 (i.e.

financial or nonlinancial irElitutions). lllerchants providng debt
collection services, any debl that has been charged otl and sold to a
collection agency, tjm+baned debi, and payday loans are nol eligible.

. Merchanl must accept Visa as a means oi payment in all channels and

NoT accepl US 6sued Visa credil lor debt repaymenl kaNactions.
. Transaction musl quality as CPS/card not present or CPS/e-

commerce.
. Merchant can charge only a convenience lee to Cardholdels for Visa

tBnsactions.
. Merchant must display signage to rellecl the type ol cards they accept.
. ln lhe authorization and cleaing records of each lransaction, lhe

merchant must submit lhe existing debt and bill pay indicatorc.

. lllerchant must comply with all Visa USA lnc. Operalion Regulations

including visual represenlation of the blue, while and gold Visa Flag

Symbol or Visa Word Mark on merchant website.

VISA NEW DEBT BEPAYMENI
NO FEES

. l\,4erchant must be properiy designated as MCC 6012 or 6051 (i.e.

linancial or non-financial institutaorE). Merchanb providing debl
colleclion services, arry debt that has been charg€d otl and sold to a
collection agency, lim+baned debt, and payday loans are not eligible,

. Merchant must accepl Visa as a mearE ol payrnent in all channels and

NOT accept US issued Visa credit lor debt repayment transactions.
. Transaction must qualify as CPS/card not present or CPS/e'

c0mmerce.
. Merchant does not charge Cardholders lees ol any type lor Visa

lransactions.
. Merchant must display signage lo rellecl the type ol cards they accept.
. ln the authorization and clearing records ol each transaction, the

merchant must submit lhe existing debt and bill pay indicatols.
. Merchant must comply with all Vba USA lnc. operalion Regulations

including visual representalion ol the blue, white and gold Vba Flag

Symbol or Visa Word Mark on merchant website.

!
MASTERCABD

CONSUMER
LOAN
PBOGRAM

. Merchant must be
properly

designated as

MCC 6012 or
6051(i.e.,

Financial or Non-

Financial

lnstitutions).

. Transaction musl
be a consumer
payment ol a
mortgage, auto,

sludenl loan or
credit card
paymenl.

. AllMerit 1

interchange rale
requiremenls
apply and the

special
interchange is only

applicable lo
Consumer
Signature Debit

and Consumer
Signature Prepaid

Cards.

. Merchant cannol
charge the
cardholder more
than a $4.95
convenience lee.

ACKNOWLEGEMENT

l, the undersigned, hereby affirm that I have accurately represented my business and that it meets all of the qualifications necessary to be registered for the
Visa andor Mastercard Program I have indicated above. I additionally understand that if Visa and/or l\,lastercard delermine that my business is not

compliant; the Card Schemes may impose noncompliance assessments and fnes for which I will be rcsponsible. Visa/Mastercard reserve the right lo
modity or discontinue merchant participation as deemed necessary. This document and all electronically executed documents related hereto are legally
binding in the same manner as are hard copy documents executed by hand signature.

Name of the Requestor ol Change Tifle
E Om€r E oltics EAuttpdzed Signer E Management Agent'
('Pleaso provide @y of ManagEmeni Agrcement)

Nole: Signer must belhe originalsigner olthe HPS Merchanl Processing
Agreemenl and/or provide a letter ot aulhorizalion.

x
owner/ Officer / Auho.ized Signer / llanaging Agdt Slgnaturc Email

Return Form To: Fax: 866-976-7224 or Email: Compliance@e-hps.com

Date

A Global Payments Company
O 2018 Heartland Payment Systems, LLC. All rights reserved

21 , Revised: 05/16/18
Visa and Mastercard Registration Form

E vtsr
GOVERNMENT

"T0-
GOVERNMENT

PROGRAM
. i,4erchant must

accepl Visa as a
means ol payment

regardless of
paymenlchannel

including but nol
limiled to Face to

Face,

Mail/Telephone and

0nline.



Heartland Unattended Merchant Small Ticket
Partner Program Addendum

Please fill in the Merchant information below for program registration. Merchant's signature is required in the
Acknowledgement section. lf the merchant is a chain, complete a separate form for each location.

406-454-6853
Merchant Legal Name

121 4th Street North #1A

Phone Number

MT

Existing iilerchant lD

59403Great Falls

Address City State zip

Unattended point-of-sale ("POS") devices at the following industries are eligible for participation in the Unattended
Merchant Small Ticket Partner Program. Please select your applicable Business lndustry below by checking the correct
box. Note: MCC 5814 has different interchan rates from the other [/CCs.

Merchant understands that participation in the MPP applies the following promotional interchange rates to the identified eligible
Mastercard Transactions equal to or less than $7.50 accepted with or without magnetic stripe:

. Merchant certilies that Transactions are accepted via unattended POS devices.

. Merchant agrees to accept all Mastercard Cards including cards with a 2-sedes BlN.

. Merchant ensures a minimum of 98% acceptance rate for all contactless transactions, including, without limitation, all digital
wallets, physical cards, and contactless dual-interface chip cards

A Global Payments Company I I

02018 Heartland Payment Systems, LLC. All rights reserved.
Revisedi 10/04/18

Unattended Merchant Small Ticket
Partner Program Addendum

! Food / Beverage Vending 5814

E Specialty / Miscellaneous

! Laundry 7211 t7210

! Amusement 7996 17993 17954 t7932

E Transit (VPP Only) 4111 I 41'12 14131 I 4784 I 4121

ng[.4etered Parki 7523

Air Refill and Car Charging Stations 5532 t554',t t7538t7534

! Car WashA/acuum Stations 7542

! Newspaper Vending Machines 5192 / 5994

E Locker Rental i Luggage Cart Rental (VPP Only) 7394

E Pay Toilet 7299

Non-Regulated/Exempt Consumer Debit and Prepaid 2.00% + $0.02

Regulated Consumer Debit and Prepaid 2.00% + $0.02

COMPANY INFORMATION

Cascade County

coDE (Mcc)

PROGRAM SECTION (Check the box for the applicable program(s)for registration.)

! Mastercard Partner Program ("MPP")

Transaction Type

Business lndustry MCC



Merchant understands that participation in the VPP applies the following promotional interchange rates applied to eligible Visa
CPS{ualified, consumer Card Transactions.

Merchant understands that participation in the VPP applies the following promotional interchange rates to the identified eligible
transactions:

Card Present
MCC = 5814 (Food & Beverage)

Transaction Type lnterchanqe
Non-Regulated/Exempt Debit and Prepaid 2.OOo/. + $0.02
Requlated Debit and Prepaid 2.OOo/. + $0.02
Credit 2.00% + SO.O2

Card-Not-Present
MCC = 58'14 (Food & Beverage)

Transaction Type lnterchange
Non-Regulated/Exempt Debit and Prepaad 1.60% + $0.05
Regulated Debit and Prepaid 1.60% + $0.05
Credit (excl. Sionature Prefened + lnfinite) 1.60% + $0.05

Card Present
MCC + 5814

(S6e Pag6 1 for 6llglble MCCS)

Transaction Type lnterchanqe
Regulated Debit and Prepaid 1.60% + $0.05

Card-Not-Present
MCC t 5814

(Se€ Paq€ t for €llqlble MCCS)

Transaction Type lnterchanqe
Non-Regulated/Exempt Debit and Prepaid 1.70% + $0.05
Requlated Debit and Prepaid 1.70% + $0.05
Credit 1.80% + $0.05

Merchant understands that regulated debit Transactions will be capped at $0.22.

Merchant understands that non-Visa Transactions with a higher interchange rate than the promotional interchange rate being
offered in this programs will be declined at the time of Authorization.

Merchant certifies that Transactions are accepted via unattended POS devices.

Merchant acknowledges and agrees that at least 650/0 of each of the eligible Visa Transactions must be for $5.00 or less and
that Merchant's average ticket is equal to or under $5.00 as a requirement to remain in the VPP.

Merchant can only participate in one Visa program at once. Merchant understands that participation in the VPP supersedes any
other Visa program.

Merchant agrees to accept all Visa-branded Cards.

i,'lerchant certifies all of its Locations are within the U.S

By signing below, Merchant affirms that all information contained in this Addendum is true and correct and that
[/erchant meets the requirements to participate in the programs specified herein. Merchanl further understands,
acknowiedges, and agrees: (a) that the programs contained herein are subject to, and shall be provided in aecordance
with, the Rules and the Merchant Processing Agreement (the "Agreement") by and between Merchant and Heartland
Payment Systems, LLC ("HPS"); (b)that the fees for all services hereunder are due and payable to HPS in accordance
with the lerms of the Agreemenl; (c) HPS reserves the right to immediately modify or discontinue l\4erchant's
participation in the programs specified herein without prior notice; and, (d) this form shall not be deemed an amendment
to lhe Agreement, bul is a supplement thereto. Capitalized terms used but not defined herein have the meanings
ascribed to them in the Agreement.

x
(1) Owner/Officer Signature Print Name & Title Date

'Signature musl be that ofthe original Owner/Officer thal signed the lvlerchant Processing Agreement.

New Merchants must submit this documentation with the application packet.

Existing Merchants must return this executed form to: Compliance@e-hps.com

A Global Payments Company
O20'18 Hearlland Payment Systems, LLC

2l
All rights reserved.

Revised: 10/04/18
Unattended Merchant Small Ticket

Partner Program Addendum

PROGRAM SECTION (Check the box for the applicable prcgram(s) for registration.) (Continued)

E Visa Partner Program (VPP)

ACKNOWLEDGEMENT



Heartland
GOVERNMENT AND EDUCATION

MERCHANT PROCESSING AGREEMENT
E Card Only tr ACH Only E Dual

HEARTLAND CONTACT INFORMATION
RM: Kacie Long Phone: (208)340-1075

Affiliate Name

Fax:

Current MID:

866-509-6144

Afliliate/Partner lD:

Merchant DBA Name: Cascade County Planning

{!dpgs5 121 4th Street North #2H-21

DBA Phone#:

# Locations: I
zip:

Fax #:

Phone #:

Phone #:

1 (406) 454-6905

City: Great Falls State: MT 59401

CS phone #: '1 (406) 454-6905 1 (406) 454-6919

Primary Contact Name: Charity Yonker

Authorized to Purchase: E Yes E No

Secondary Contact Name: Destiny Gough

Authorized to Purchase: El Yes E No

Emajl Address: Koster@cascadecountyml.gov

Email Contact:

Website Address

(Heartland lnfocenual Admin User Email Address)

First Name: Kelton

https://www.cascadecountymt.gov/departmentr
Last Name Foster

Legal Name; Cascade County Federal Tax lD i EIN: 8'l-6001343

Addressi

(Please Complete - Must correspond with IRS Filing Name)

121 4th Street North #'1A

(Must correspond with Legal Name)

Phone #; 406-454-6853

Cily: Great Falls Statei MT zp: 59403

Service
Requested

Discount
Rale

Discount
Per ltem

Trans
Fee Dial

Trans
Fee lP Annualvolume: $ 

$1'ooo'ooo (
Averaqe Ticket: $ $85.00

Visa 2.95 0k $ $ $

MasterCard 2.95 0k $ $ $

Discover/JCB $ $ $

E Service Fee (Pass Through/Single Transaction)

E COST PLUS

PayPal 2.95 % $ $ $

PIN Debit' $ $ 'Plus Applicable Debit Network Fees
TSYS Authorizatior $ $

Annual Volume: $ S30.000.0( Average Ticket: $ $85.00

American Express 2.55 0/o $ $ $ lue Annual Processi Direcl

mlo out of receivi

Volume > $1 Million must

material from American

Note: 0
OptBlue

American Express
l\,4erchant #:

American Express
Franchise Name:

Franchise
CAP #:

Cha k Fee: $25 Bolletta Fee: $0 Voice Auth Fee: $0.65 SRM Fee; $8.50

MOTO/lnternet
Retail
Small Ticket

All Cards Accepted Standard

E Dai it

l\.4onthly

E Daity Net

l,,4ail Order Sales Card Swi 50./o%On Premise Face to Face Sales 50%

Off Premise Face to Face Sales % Real-Timelnternet 5Oo/" Keyed / Card Not Present 50 %

lnbound Telephone Order Sales a/. lnternet (keyed) "/" Total = 100%

Outbound Telephone Order Sales % Recurring Bllling

Total = 100%

Whal percentage of your Bankcard volume is future delivery 0 %

RECURRING FEES

CARD ACCEPTANCE DEPOSIT METHOD SETTLEMENT

SALES METHOD CARD PROCESSING METHOD

COMPANY INFORMATION

CARD FEE SCHEDULE

2.95 0/o

INTERCHANGE QUALIFICATION

I



Enable ACH Account Ve.ification: SYes !No Please provide the expected ACH data below.

Fee Type Dollar Percentaqe Annual ACH Volume $ s105,000.00

E Transaction Fee $ % Average ACH Ticket Amount $ $100.00

L Service Fee $ 3.00 Average Number of ACH Transaction per Month 88

X Return ltem Fee $5.00 High ACH Ticket Amount $ $10,000.00

E Re-presentment Fee' $2.00 Hiqh Ticket Frequency Ouarterly

.Re-presentment (Limitation of 2 per NACHA guidelines) Max ACH Limit $ $25,000.00

Note: For High Ticket Transactions, an additional 15bp will be assessed on the amount above $'10,000.

Note: Must equal 100% Single ACH Debit Recurring ACH Debit Credit
CCO (Corporate Credit or Oebit) a/,

PPD (Prearranged Payment and Deposit) % % %
TEL (Telephone)
WEB % % %

uired BOC/ARC/POPE ACH Oebit PPD/CCD^/r'EB

E ACH TEL IVR / Other TEL

E ACH Conversion - Certification

Terminal T

Check Reader/lmager:

Virtual Terminal:

Vendor: E Heartland n Third Party:
'Merchant can accept ACH payments via CashierM(ual
terminal; however, call must be recorded and be available
as proof of authorization.

Number of Terminals

ACH PROCESSING METHOD

Phone number as it will appear on customer statements: 1 (406) 454-6832

Company name as it will appear on customer bank statements (Max 16 Characters): Cascade County Sheriff's Otfice

Which authorization procedure does Merchant utilize to confirm customers consent to an ACH Debit

E Signed written authorization from customer (Does not apply to Web)

E Heartland provides Authorization Form Template
E l,4erchant created Authorization Form

E Web Authorization (Applies to Web only)

E Customer provides electronic signalure fl Customer logs in a username and password

E Recorded Verbal Authorization (Tel Only)

! Heartland provided script n Merchant created script

lf utilizing Recorded Verbal Authorization; check one of the following:

E Hosted secure IVR (Automated or Live Agent) recording services offered by Heartland
E l\.4erchant has existing recording service to capture verbal customer authorizations

REQI,JIRED: When lvlerchant utilizes their own Authorization Script this must be submitted with ACH Application

E Via phone: #:

How are recordings stored:

n Via website URL:

AUTHORIZATION METHOD (Not applicable to ACH Conversion)

ACH FEE SCHEDULE

I

ACH DESCRIPTOR



Type of Business: E Public E Private Date Business Started Business is Conducted: 100% Consumer

trp:Type of Ownershi Egrporation E Government E Municipalities Are web based sales processed by HPS: Yes
What Produ4s and / or services do you provide:Administration and enforcement of the County's Subdivision Regulations, Zoning F

ls there a peak week / date in the month for processing recurrinq transactions: (i.e., 1st and 'lsth)

DeIlne your Refund Policv: duplicate transaction

ls your business PCI Compliant: E Yes E No
Does your company utilize a Data Storage En
(i.e., Payment gateway or data warehouse, etc.):

or Merchant Servicer that has access to card member data
Yes I No

tity
tr

lf yes, provide the name of the Data Storage Entity or Merchant Servicer being utilized:
rules prohibit storage of sensitive authentication data after the transaction has been

authorized (even if encrypted). lf you or your POS system store, process, or transmit full cardholder's data, then you
(merchant) must validate PCI DSS compliance. lf you (merchant) utilize a payment application the POS software must
be PA DSS (Payment Application Data Security Standards) validated where applicable. lf you use a payment gateway,
they must be PCI DSS Compliant.

As required under the Payment Card lndustry Data Security Standard (PCl DSS), I do hereby declare and confirm the
following:

PCI DSS and Card Network

Merchant will maintain full PCI DSS com pliance at all tim
E Yes E tto

esa
n

nd will notify Heartland when it changes its point of sale
N/Asoftware, system application or vendor:

Do your transactions process th rough any other Third Parties (i.e. web hosting companies, gateways, corporate
office NoDYes N/A
Merchant utilizes the services of a PCI SSC Qualified Integrator Reseller (QIR) when POS payment applications are

Noutilized: ! Yes N/A

N/A
m arch nt stedi lowbe haS ex encedefl na Ca uco datant mco SEp prom

oN I AVh nte Scardneve acceerE
The signin
! Yes
lf yes, what was the date of the compromise:_ Copy of the completed Forensic lnvestigation is required with the Application
hT Se nt n em antrch bested low storis n eS SIn etiv heAut catinti no Data eev ifn en Iafte ht erg s tra tonnsacts ( cry )pted

Sha abeen thoU rized Y No N/ ehav evern m nt rdca Str a edtr
Merchant utilizes an EMV enabled terminal Yes No NiA

'An Account Data Compromise is any incident that results in unauthorized access to payment card data and/or
Sensitive Authentication Data.
..Sensitive Authentication Data is security related informalion (Card Verilication Values, complete Magnetic Stripe
Data, PlNs, and PIN blocks) that is used to authenticale cardholders.

Please note that if you have indicated that your organization has experienced an account data compromise in the past, a
PCI DSS Level 1 Compliance Assessment may be required upon Heartlands request. A compromise of cardholder data
from your location(s) may result in the issuance of fines and/or penalties by the card brand, for which you will be
responsible under your Merchant Agreement, notwithstanding this Compliance Statement.

It is imperative that you notify Heartland immediately should the information on this Compliance Statement
change.

Statement Type: E standard [/ail ons: ! E DBA

Mail Statements To X Suppress Statements E Leqal Electronic Options. E Email E Fax ('setect mait option as backup)

fl All Electronic Communications (tnctuding ACH Returns):
E Same Email as lnfocentral E Preferred EmailAddress

STATEMENT OPTIONS DISPUTE LETTERS

MERCHANT DETAIL



(1) Authorized Signer Name: Title:

SSN Driver's L cense #:

ner Name:

ZiHome Address

Authorized S

ST

Title
SSN Driver's License #:

Home Address City ST: Zi'p
Note: lf there are more than two Owners, Officers or Managing Agents, complete the "Additional Owner/Officer lnformation
Page for Merchant Processing Agreement".

By signing below, Merchant certifies that any veriflcation of business provided is for a business account in good
standing and that the business name on the account is the same as the business name on the enclosed Heartland
Payment Systems Merchant Application. Merchant hereby authorizes Acquirer to debit and credit Merchant's
checking/savings/GL Account. This authority shall remain in full force until (a)Acquirer has received written notification
from Merchant of its termination; and (b) all obligations of Merchant to Acquirer under this Agreement have been paid in
full.

Depository Bank Name:US Bank Phone #:406.447.5251

Helena 59601ST: MT

1-539-1089-3277SavinChecki

c Z)

FUNDS TRANSFER METHOD E Deposits E Fees E Both TNEASUFEF OF CASCADE COUNTYName as it appears on Account

AUTHORIZED STGNER(S) TNFORMATTON

DEBIT / CREDIT AUTHORIZATION

CARD TRANSIT ROUTER / ABA NUMBER (e disirs) ACCOUNT NUMBER (14 disrts)

TRANSIT ROUTER / ABA NUMBER (s oisits) ACCOUNT NUMBER 1t+ aisitsl

ACCOUNT TYPE (check one) E checking E Savings

FUNDS TRANSFER METHOD E Deposits E Fees E Both Name as it appears on Accounl

ACCOUNT TYPE (check one) X Checking E Savings '1 -539- 1089-3277

FUNDS TRANSFER METHOD E Deposits E Fees E Both Name as it appears on Account

ACH TRANSIT ROUTER / ABA NUMBER (s disirs) ACCOUNT NUMBER (14 disits)

TRANSIT ROUTER / ABA NUMBER (9 digits) ACCOUNT NUMBER (t aigits)

ACCOUNT TYPE (check one) E Checking E Savings

FUNDS TRANSFER METHOD E Deposits ! fees ! Both Name as it appears on Account

Has ur business filed Bankru rs: ! Yes No, had Jud ments or Liens within the last 3

Merchant authorizes Acquirer, reporting agency employed by Acquirer, or any agents thereof, to investigate the
references, statemenls or data provided by Merchant or the undersigned for purposes of all matters generally
connected to this business relationship. lfurther certify that I have received, read, understand and agree to the
Merchant Processing Agreement Terms and Conditions which together with this application shall constitute the
agreement(s) between the parties. I further certify that this business or any Owner/Officer/Authorized Signer has
never been terminated by any Card Brand.

x
(1) Authorized Signer Signature Print Name & Title Date

x
(2) Authorized Signer Signature Print Name & Title Date

THE TERM OF THIS AGREEMENT IS 60 MONTHS

o1t2a18

AGREEMENT ACCEPTANCE, CERTIFICATION and CONSUMER REPORT AUTHORIZATION

DOBi

DOB:

ACCOUNT TYPE (check one) 123000848

123000848



Heartland Bolletta Merchant Setup Form

Merchant lnformalion

DBA: Cascade County Planning

Address: 121 4th Street Norlh #2H-21 City: Great Falls State: MT Zip:59401
Business Phone: 1 (406) 454-6905 Business Email

Prima Contact Name: Kelton Foster Phone 406 4-6796 EmaiI kfoster@cascadecou

Email

Product Types (Check all that aDplies; 'Certlflcation Letter is Req uired)

Bolletta
Web

Bolletta
Card Present

Bolletta
tvR

Bolletta MOTO/
Manual Entry

E Payment Portal

E SecurePay* (Hosted by HPS)

E Web Service API' (Not hosted by HPS)

E QuickPay'

E Desktop Cashier

E Cashier w/XML Screen Pop'
E Standard

E SecurePay IVR'

E Web Service API*

E Virtual Terminal

E SecurePay MOTO*

Partners Mobile Cashier SecurePay Data Post:

OS Version Data Post URL

Billing Software

Note: Certification Required Model/Type

lP Address

Features (lndicate all fields' merchant needs to capture and/or that are required .)

Example Only
Bill Type I and Bill Type lD are EEGIUIEEq to avoid setup detays.

lf ac.epting multiple Bill Types. complete the field below and/or capture the information requested for each
additional Bill Type needed in the Additional Notes section of page 2.

'Roguircd
I Bi fype':Watet Bill I Bilt Type 1.

I lD 1*:Bitling Account Nufibet 8rD1.
O lD 2: lnvoice Nurnber E]rD2
a lD 3: Order Numbel

a lD 4: lnvoice Date Numbet EtD4
Billin First Name ! Bi ling Street Address E Billing State f] Billinq Phone

E Billing Last Name ! Billinq City X Billins Zip E Email Address

Convenience Fee Time Zone Auto Close (Required)

ff ves

E tto

! Alaska

E Arizona

E central

! Eastern

E Hawaii

E Mountain

E Pacific

Auto Close Hour:-:?qqE (Random Minute
Generated)

lAM EPM
(Default is 23i55)

Address Verification System Default for all Non-Match setting is 'Decline',
if not specified.

Card Security Code (CW) Option Settings Default
for all Non-Match setting is "Decline", if not specified.

E Approve allAVS Non-Matches - Both Address & Zip are No Match
E Approve Zip Code Match only
E Approve all lnternational AVS Responses

! Approve all CW Non-Matches

Merchant expressly acknowledges and agrees that selecting any of the options and/or services listed above may cause
transactions submitted hereunder to be subject to higher interchange rates and increases the risk of chargebacks and
disputes from the applicable cardholder.

x
Owner/Officer Signature Name and Title Date

Revised: 06/20/17

E New Bolletta user Group fi Existing Bolletta User Group (lndicate):

RN,4r Kacie Lonq

Merchant Website/URL. https://www.cascadecountymt.go,

E Bolletta Notifications: Name:

Partner Name:

Device Model: Return URL:

Cancel URL:

Etos:



Heartland Bolletta Merchant Setup Form (Continued)

X Bolletta Merchantview (Merchants are automatically setup with access.)

User First Name / Last Name EmailAddress User Role

Ex: Joan Smith Ex: JSmith@.email.com Ex: Group Admin

Kelton Foster kf oster@cascadecountvmt.oov Group Admin

Additional Notes

IVR (Noter it is required that both scripts below are entered.)

Merchant Customer Service Number:

Welcome Scripts: n Text to Speech E Recorded - Professional Recording Studio Fees Apply

Provide Welcome Script (Required) - Maximum of 3 Sentences Ex: Welcome Phrase: "Thank you for calling the Heartland Utility
Districls Bill Payment System managed by HPS Billing Services. "

Provide Enter Account Number Script (Required) - Maximum of 3 Sentences Ex: Enter Account Phrase: "Please have your current
statement available. You will need to know your account number and the amount due. Please enter your account number, located in
the upper right corner of your current statement. Please leave out both the dashes and enter all the numbers on either side of
dashes. When you're finished, press the pound key."

Additional Features Payment Portal Features

E Tokenization Only available with the API solution. E Required Lenqth of Account Number:
E Dynamic Descriptor (Certification Required)
Short DBA Name Length: E 3 E7 A Q
Short DBA:

! My Account
! Add Bi Lookup.-.
E Multiote Bitt Pav..

Email copv of Receipts to

*'Multiple Bill Pay is supported only for merchants who want multiple Bill Pay utilizing Percentage Convenience or
Absorbed Fee. lf accepting more than two Bill Payrnent Types, please provide applicable information in Additional Notes.

"'SPT will reach out for additional required information.

lf accepting ACH, does [,4erchant wish to enable Return Notification to Consumers: E Yes ENo

lf accepting multiple Bill Types, complete fields below.

El Bill Type 2t X Bill Type 3'

ErD1" 8rDi'
flrD2 EID2
EID3 EID3
E ID4 EID4

Revised: 06/20117



Heartland Visa and Mastercard Begistration Form
Payments

For registlation in the Visa and Maslercard merchant programs this torm must be completed and submltted to Operational Compliance. A
signature is requiled prior to registration. Merchanl chains must complete a separate lorm ,or each location. Registration and/or changes to an
existing registration may take up to 45 days.

ERCHAI{I tl,tFOB /tnON

Cascade County Planning Cascade County

DBA NAME

121 4th Street North #2H-21

LEGAL NAME

126 4th Street North #1A

MERCHANT lD (lf existing Merchant)

OBA STREAT ADORESS

Great Falls MT 59401

LEGAL STREET AODRESS

Great Falls IIT 59403

CHAIN NAME

DBA CIW / STATE / ZIP

l atthew Pfeninger Revenue Account Managet

LEGAL CITY i STATE / ZIP

Matlhew Pfeninger Revenue Account Manag(

MCC (lf Known)

LEGAL CONTACT NAME AND TITLE

1 (406)-454-68s3 / 1(406) 454-6909

DATE SIGNED WIIH HPS

https://wwwcascadecountymt.gov/departme

LEGAL CONTACT PHONE / FAX NUMBER

mpf eninger@cascadecountymt. gov

WEBSITE ADDRESS

NUMBEB OF CUSTOMEBS

VISA GOVERNMENT AND EDUCATION PROGRAM

TYPES 0F PAYMEI,ITS PR0CESSED (Check all that apply)

tr Personal lncome: Z redenl Z State

tr Business lncome: Z Federat Z State

! Payroll/Unemployment Taxes: Z Federat Z State

tr Sales and Use: Z Federal Z State

tr Real Estate Property: N/A l\l/A

DBA CONTACT EMAIL ADDRESS LEGAL CONTACT EMAIL ADDBESS

A tocat

Z tocat

Z tocat

I'l/A

Z tocat

NEW VISA ACCEPTOR: EYes ENo

! Other Property Taxes (Specify):

tr Higher Education, Business or Trade Schools

tr Fines

tr Coud Costs

E Misc€llaneous Govemment SeMces

https://www.cascadecountyml. gov/departments/public-works/

SUPPORTED CHANNELS FOR VISA CARO ACCEPTANCE

tr Face-to-Face tr lntemet-Website Address Bequired

tr Phone / IVH ! Orher - Specify:

TYPE 0F PRooUCTS ACCEPTED (Please Specity)

tr Visa Detit Cards Per ltem Fee'

tr Visa Commercial / Credit Service Cards Per ltem Fee'

'Note: This fee can be a flat or variable fee; not both,

2.95%

2.95%

A Global Payments Company
O 2018 Heartland Payment Systems, LLC. All rights reserved

1l Revised: 05/16/18
Vlsa and Mastercard Registration Form

DBA CONTACT NAME AND TITLE

1 (406) 454-6905 / 1 (406) 454-6919m
ABP ENABLED: E Yes E No



Payments

REGISTRATION PROGBAMS 0ne

Heartland

tr
MASTERCARD

CONSUMER
LOAN
PROGRAM

. Merchant must be
properly

designated as

[rCC 6012 or
6051(i.e.,

Financial or Non-

Financial

lnstitulions).

. Merchant cannol
charge lhe
cadholder more
than a $4.95
convenience lee.

. Transaction must
be a corBumer
payment ol a
mortoaq€, auto,

student loan or
crcdit card
payment.

. All Merit 1

inlerchange raie
requtemenls
apply and the
special
interharEe is only

applic&le to
Consumer
Signature Debil
and Consumer
Signature Prepaid

Cards.

Visa and Mastercard Registration Form

E VISA NEW DEBT REPAYMENT 2

E VISA NEw DEBT BEPAYMENT - NO FEES

VISA NEW DEBT REPAYMENT 2
. Merchant must be propedy designated as MCC 6012 or 6051 (i.e.

linancial or non-f inancial imtilutiorE). Merchants providing debt
collection services, any debt that has been charged otl and sold lo a
collection ag€ncy, time-bafled debt, and payday loans are not eligible.

. Merchant must accept Vlsa as a means ol payment in all channels and

NoT accept US issued Visa credillor debt repaymenl trarsactions.
. TEnsaclion must qualify as CPS/card not present or CPS/e-

commen:e.
. Merchanl can charge only a convenience lee lo Cardholde6 lor Visa

transac{ions.
. Merchanl musl display signage to rellecl the type ol cards lhey accepl.
. ln the aulhorization and clearing records ol each transaction, the

merchanl musl submit the existing debt and bill pay indicators.
. l\,lerchanl musl comply wilh all Visa USA lnc. operation Fegulations

including visual representation ol the blue, white and gold Visa Flag
SymbolorVisa Wod Mark on merchanl website.

VISA I.IEW DEBT REPAYIi.IEI{T

NO FEES

. Merchanl must be poperly desi$ated as MCC 6012 or 61051 (i.e.

financial or non{inancial irEtitutiors). Merchanb pmviding debt
colleclion services, arry debt that has been charged otf and sold to a
colleclion agency, time-baned debt, and payday loans are not eligible.

. l,lerchant musl accept Visa as a means ol payment in all channels and
NoT accept US issued Visa creditfordebt repaymenl transactions.

. TEnsaction m$tqualily as CPS/card not present or CPS/e-
commerce.

. l,,lerchanl does not charge Cardholders fees ol any type lor Visa
transaclions.

. Merchant musl dbplay signage to rellect the type ol cads they accepl.

. ln the authorization and cleaing records ol each transac,iion, the
merchanl musl submit the existing debt and bill pay indicatoE.

. Merchant must comply with all Visa USA lnc. operation Regulalions
including visual represenlation olthe blue, while and gold Visa Flag
SymbolorVisa Word lrark on merchant website.

ram from the 0ns

ACKNOWLEGEMENT

I, the undersigned, hereby affirm that I have accurately represented my business and that it meets all of the qualificalions necessary to be registered lor the
Visa andor Mastercard Program I have indicaied above. I addilionally understand that if Visa and/or Maslercard determine thal my business is not
compliant; the Card Schemes may impose noncompliance assessments and fines for which I will be responsible. Vlsa/Mastercard reseNe the right to
modify or discontinue merchant participation as deemed necessary. This document and all eleclronically executed documents related hereto are legally
binding in the same manner as are hard copy documents executed by hand signature.

Ti e

[ owner ! Ofiicer EAuthorized Signer E Management Agent'
('Please povide copy of Manag€ment Agreemgnt)

Noler Signer musl be the o ginalsigne. olthe HPS Merchant Processjng
Agreement and/or provide a letter of authorization-

x

! vtsl
GOVERNMENT

.T0-

GOVERNMENT
PBOGRAM

. Merchant must

accepl Visa as a
means of payment

regardless ol
paymeot channel

including but nol
limiled to Face to
Face.

Mail/Telephone and

Online.

. Merchant must be

eligible Govemment
Services MCC 9399

or Govemment
Postal Services
rlrcc 9402.

Merchanl musi
leature the

opportunity to pay

rvith Visa at leasl as
prominently as all

other paymenl

methods.

Merchani musl

comply with all Visa

Opemting
Regulations

including visual
representation ol the
blue, white and gpld

Visa Flag Symbol or
Visa Word Ma* on

the merchant

websile.

E vtsl
GOVERNMENT

AND
HIGHER EDUCAIION

PROGRAM
. Merchant must lealure the

opportunity lo pay wilh Visa
at leasi as prominenlly as all
other paymenl methods.

. Merchant must comply with

all Visa Operating

Regulations including lhe
display ol the Visa Logo.

. Merchant must accept Visa

as a means ol paymenl in all

channels i.e., Face to Face,

MOTo, lntemet, as

applicable.

. Merchanl musl work through

their Acquher to become

regislered. Merchant may

not charge lhe lee until

approved by Visa.

. Merchanl must clearly
disclGe tees to the Visa
Cardholder and meet
Cardholder lee requirements.

Qualif ied Visa Consumer
Credit, Debil (including

Prepaid) and Commercial
Producb may be charqed a
variable fe€ by parlicipants in
the progGm. Convenience
Fees ml6t be submitted as a
separale lransaction to
Heartland Payment Systems.
Bolh card present and card
not presenl environments are

eligible.

owner / Otficer /Authorized Signer/ Managing Agent Signature Email

Return FoIm To: Fax; 866.976.7224 or Email: Compliance@e.hps.com

Date

A Global Payments Company
O 2018 Heartland Payment Systems, LLC. All rights reserved

2lPaqe Revised: 05/16/18
Msa and l\4astercard Registration Form

or

Name ol the Requestor ol Change



Heartland
GOVERNMENT AND EDUCATION

MERCHANT PROCESSING AGREEMENT
E Card Only tr ACH Only E Dual

HEARTLAND CONTACT INFORMATION

Phone: (208)340-1075 Fax:

Current MID:

866-509-6144

Affiliate/Partner lD:

COMPANY INFORMATION

Merchant DBA Nams; Cascade County Public Works

Address. 279 Vaughn South Frontage Road

Great Falls State: MTCity:

DBA Phone#:

# Locations: I
zip:

Fax#:

Phone #:

1 (406) 4s4-6920

59404

CS Phone #: 1 (406) 454-6920 1 (406) 454-6922

Primary Contact Nams; GaYle Fellows

Authorized to Purchase: E Yes ! No

Secondary Contact Name: Jenniler Snell

Email Contacl:

Website Address:

Legal Name:

(Heanland lnfocentral Admin lJser Email Address)

First Name. Kelton

https://wwwcascadecountymt. gov/department:
Lasl Name; Foster

Cascade County

Address

(Please Complete - i,4ust conespond with IRS Filing Name)

121 4th Street North #1A

(i/ust conespond with Legal Name)

Phone #: 406-454-6853

City Great Falls State: MT zip 59403

Service
Requested

Discount
Rate

Discount
Per ltem

Trans
Fee Dial

Trans
Fee lP Annual volume: $ 

$1 'ooo'ooo 
(

Average Ticket: $ $85.00

2.95 % $ $ $

l\,4asterCard 2.95 o/o $ $ $

2.95 % $ $ $

fi Service Fee leass Through/Single Transaction)

E COST PLUS

PayPal 2.95 % $ $ $

PIN Debit' $ $ "Plus Applicable Debit Network Fees

TSYS Authorizatior $ $

Annual Volume; $ $3o,ooo Average Ticket: $$85 00

American Express 2.95 % $ $ $ Note: lue Annual Plocessin Volume > Sl Million must

lo material from Americanout of receivi marketi

Direct

rCSS

OptBlue

Cha Fee: $25 Bolletta Fee; $0 Voice Auth Fee: $0.65 SRM Fee: 58.50

Franchise
CAP #:

American Express
Merchant #:

American Express
Franchise Name:

X MOTO/lnternet
E Retait
E Small Ticket

E All Cards Accepted X Standard E Monthly
! Daity Net
E Daily Split

Mail Order Sales Card Swi 50%On Premise Face to Face Sales 50%

Real-Time lnternet 50% Keyed / Card Nol Present 50 %Off Premise Face to Face Sales o/o

lnternet (keyed) Total = 100%lnbound Telephone Order Sales

Recurrinq Billinq %Outbound Telephone Order Sales 1o

Total = 100%

What percentage of your Bankcard volume is future delivery 0 %

CARD FEE SCHEDULE

CARD ACCEPTANCE DEPOSIT METHOD SETTLEMENTINTERCHANGE QUALIFICATION

CARD PROCESSING METHOD

RM: Kacie Long

Afflliate Name:

Authorized lo Purchase: ! Yes ! No

Email Address: kfoster@cascadecountymt.gov

Phone #:

Federal Tax lD / EIN: 81-6001343

Visa

Discover/JCB

RECURRING FEES

SALES METHOD



Enable ACH Account Verification: ElYes ENo Please provide the expected ACH data below.

Fee Type Dollar Percentaqe Annual ACH Volume $ $300,000.00

Ll lransactron I-ee $ Averaqe ACH Ticket Amount $ $85.00

E Service Fee $ 3.00 % Average Number of ACH Transaction per Month 294

I Return ltem Fee $5.00 High ACH Ticket Amount $ $10,000.00

E Rq.presentment Fee- $2.00 High Ticket Frequency Quarterly

*Re-presentment (Limitation of 2 per NACHA guidelines) Max ACH Limit $ $25,000.00

Note: For High Ticket Transactions, an additional 1sbp will be assessed on the amount above $10,000.

ACH FEE SCHEDULE

Note: Must equal 100Yo Single ACH Debit Recurring ACH Debit Credit
CCD (Corporate Credit or Debit) % o/" %
PPD (Prearranged Payment and Deposit) o/" %
TEL (Telephone)
WEB % %

uired

T

OPI AGH Debit PPD/CCD^^/EB

8 ACH TEL / Other TEL

ACH Conversion - Certification

Check Reader/lmaqer:

Virtual Terminal

Vendor: E Heartland f] Third Party:
'Merchant can accept ACH payments via Cashier^/irtual
terminal; however, call musl be recorded and be available
as proof of authorization.

Number of Terminals:

Phone number as it will appear on customer statements: 1 (406) 454-6920

Company name as it will appear on customer bank statements (Max 16 Characters):Cascade County Public Works

ACH OESCRIPTOR

Which authorization procedure does Merchant utilize to confirm customers consent to an ACH Debit:

E Signed written authorization from customer (Does not apply to Web)

! Heartland provides Authorization Form Template
! N.4erchant created Authorization Form

E Web Authorization (Applies to Web only)

E Customer provides electronic signature E Customer logs in a username and password

E Recorded Verbal Authorization (Tel Only)

! Heartland provided script E Merchant created script

lf utilizing Recorded Verbal Adhorization; check one of the following:

n Hosted secure IVR (Automated or Live Agent) recording services offered by Heartland
E Merchant has existing recording service lo capture verbal customer authorizatjons

this must be submitted with ACH ication

Via hone: #

How are recordings stored

REQUIRED: When Merchant utilizes their own Authorization Scri

Via website URL

AUTHORIZATION METHOD (Not applicable to ACH Conversion)

ACH PROCESSING METHOD

Terminal Type:

tl



Type of Business: E Public E Private Date Business Started Business is Conducted; 10070 Consumer

Type of Ownership: E Corporatign E Government E Municipalilies Are web based sales processd bv HPS: Yes

What Producls and / or services do you provide: Building Mainlenance, Expo Park Maintenance, Fleet Maintenance, Radio Telecon

ls there a peak week / date in the month for processing recurringlransactions: (i.e., 13t and 1sfr):

Defi ne your Refund Policy: duplicate transaction

ls your business PCI Compliant: E Yes E No
Does your company utilize a Data Storage Entity or Merchant Servicer that has access to card member data
(i.e., Payment gateway or data warehouse, etc.): fl ves I No

lf yes, provide the name of the Data Storage Entity or Merchant Servicer being utilized
PCI DSS and Card Network rules prohibit storage of sensilive authentication data afler the transaction has been
authorized (even if encrypted). lf you or your POS system store, process, or transmit full cardholder's data, then you
(merchant) must validate PCI DSS compliance. lf you (merchant) utilize a payment application the POS software must
be PA DSS (Payment Application Data Security Standards) validated where applicable. lf you use a payment gateway,
they must be PCI DSS Compliant.

As required under the Payment Card lndustry Data Security Standard (PCl DSS), I do hereby declare and coniirm the
following:

Merchant will maintain full PCI DSS com pliance at all times and will notify Heartland when it changes its point of sale
EYes lNo EN/Asystem, application or vendor:software,

Do your transactions process through any other Third Parties (i.e. web hosting companies, gateways, corporate
office): EYes ENo EN/A
Merchanl utilizes the services of a PCI SSC Qualified lntegrator Reseller (QlR)when POS payment applications are
utilized: EYes DNo EN/A
The signing merchant listed below has experienced an account data compromise.*
E Yes ENo I N/A ! lhave never accepted payment cards.)
lf ves, what was the date of the compromise:_ Copy of the completed Forensic lnvestigation is required with the Application

The signing merchant listed below is storing Sensitive Authentication Data'* (even if encrypted) after the transaction
No

No
ment cards.has been aulhorized: E Yes N/A ! I have never acce

N/AMerchant utilizes an EMV enabled terminal

*An Account Data Compromise is any incident that results in unauthorized access to payment card data and/or
Sensitive Authentication Data.
..Sensitive Authentication Data is security related information (Card Verification Values, complete Magnetic Stripe
Data, PlNs, and PIN blocks) that is used to authenticate cardholders.

Please note that if you have indicated that your organization has experienced an accounl data compromise in the past, a
PCI DSS Level 1 Compliance Assessment may be required upon Heartlands request. A compromise of cardholder data
from your location(s) may result in the issuance of fines and/or penalties by the card brand, for which you will be
responsible under your Merchant Agreement, notwithstanding this Compliance Statement.

It is imperative that you notify Heartland immediately should the information on this Compliance Statement
change.

Statement Type: X Standard Mail Options: E Leqal E DBA

Mail Statements To E Suppress Statements E Leqal Electronic Options' E Email E Fax ('select mail option as backup)

E All Electronic Communications (lncluding ACH Returns):
E Same Email as lnfocentral ! Preferred Email Address

DISPUTE LETTERS

MERCHANT DETAIL

STATEMENT OPTIONS

PCt

T:ETYeST



(1) Authorized Signer Name:

DOB: Driver's License #:

Home Address STc Zi

(2) Authorized Signer Name: Tifl e

DOB Driver's License #:

Home Address: City: ST zip
Note: If there are more than two Owners, Officers or Managing Agents, complete the "Additional Owner/Officer lnformation
Page for Merchant Processing Agreement",

By signing below, Merchant certifies that any verilication of business provided is for a business account in good
standing and that the business name on the account is the same as the business name on the enclosed Heartland
Payment Systems Merchant Application. Merchant hereby authorizes Acquirer to debit and credit Merchant's
checking/savings/GL Account. This authority shall remain in full force until (a)Acquirer has received written notiflcation
from Merchant of its termination; and (b) all obligations of Merchant to Acquirer under this Agreement have been paid in
full.

Depository Bank NamerUS Bank Phone #:406.447.5251

City:Helena ST: lvtT Zip:59601

123000848 1-539-1089-3277Checkin SaviACCOUNT TYPE check one

FUNDS TRANSFER METHOD E Deposits E Fees E Both Name as it appears on Account: TFEASUFEF oF cAscADE couNw

AUTHORTZED STGNER(S) TNFORMATTON

DEBIT / CREDIT AUTHORIZATION

TRANSIT ROUTER / ABA NUMBER (s disirs) ACCOUNT NUMBER (ra drerts)CARD

TRANSIT ROUTER / ABA NUMBER (e disits) ACCOUNT NUMBER (14 disits)

ACCOUNT TYPE (check one) E Checklnq E Savinqs

FUNDS TRANSFER METHOD E Deposits E Fees E Both Name as it appears on Account

ACCOUNT TYPE (check one) E Checking E Savinqs 123000848 1-539-1089-3277

FUNDS TRANSFER METHOD E Deposits E Fees E Both Name as it appears on Account

TRANSIT ROUTER / ABA NUMBER (s diqirs) ACCOUNT NUMBER (tl oigits)

TRANSIT ROUTER / ABA NUMBER (e disits) itsACCOUNT NUMBER 14

ACCOUNT TYPE check one

FUNDS TRANSFER METHOD EDe Fees Both Name as it rs on Account

ur business filed Bankru had Jud ments or Liens within the last 3 : E YES NoHas
Merchant authorizes Acquirer, reporting agency employed by Acquirer, or any agents thereof, to investigate the
references, statements or data provided by Merchant or the undersigned for purposes of all malters generally
connected to this business relationship. lfurther certify that I have received, read, understand and agree to the
Merchant Processing Agreement Terms and Conditions which together with this application shall constitute the
agreement(s) between the parties. I further certify that this business or any Owner/Officer/Authorized Signer has
never been terminaled by any Card Brand.

x
(l) Authorized Signer Signature Print Name & Title Date

x
(2) Authorized Signer Signature Print Name & Title Date

THE TERM OF THIS AGREEMENT IS 60 MONTHS

01t23t18

AGREEMENT ACCEPTANCE, CERTIFICATION and CONSUMER REPORT AUTHORTZATTON

Title:

SSN:

SSN:

ACH

E checkino [-l Savinos



Heartland Bolletta [\4erchant Setup Form

Merchant lnformation

DBA: Cascade County Public Works RM: Kacie Long

Address: 279 Vaughn South Frontage Road City: Great Falls State: MT Zip:59404
Business Phone: 1 (406) 454-6920 Business Email

Primary Contact Name: Kelton Foster Phone: (406)-454-6796 Email: kfoster@cascadecountymt.qov

[,4erchant Website/URL https://www.cascadecountymt go'

Email

Product Types (Check all that aDpl ies; * Certification Letter is Requ

Bolletta
Web

Bolletta
Card Present

Bolletta
tvR

Bollefta MOTO/
Manual Entry

I Payment Portal

E SecurePay. (Hosted by HPS)

E Web Service APl. (Not hosted by HPS)

! Qui*eay'

I Desktop Cashier

I Cashier dXML Screen Pop*

E Standard

E SecurePay lVR.

! Web Service APl.

I Virtual Terminal

E SecurePay MOTO*

Partners Mobile Cashier SecurePay Data Posl:

Partner Name OS Version

Billing Software

Note: Certification Required i,,lodel/Type

Features (lndicate all Iields' merchant needs to capture and/or that are required.)

Example Only
Bill Type I and Bill Type lD are EEqglBEg to avoid setup delays.

lf accepting multiple Bill Types, complete the field below and/or capture the information requested for each
additional Bill Type needed in the Additional Notes section of page 2

'Required
I Bil Type':Watet Bi E Bill Type 1-

I lD 1':Bi inq Accounl Numbet XrDi.
a lD 2: lnvoice Numbet 8rD2
Z lD 3: Order Number

a lD 4: lnvoice Dale Number EID4
! Bjllina First Name ! Billinq Street Address E Billing state n Billinq Phone

E Billino Last Name E Billinq citv I Bi inq zap E Email Address

Convenience Fee Time Zone Auto Close (Required)

E Alaska

n Arizona

E central

! Eastem

! Hawaii

E Mountain

! Pacific

Auto Close Hour:_?gqa (Random Minute
Generated)

EAM EPM
(Default is 23:55)

Address Verification System Oefault for all Non-Match setting is'Decline",
if nol specified.

Card Security Code (CW) Option Settings Default
for all Non-Match setting is "Decline", if not specified.

E Approve all AVS Non-Matches - Both Address & Zip are No Match
E Approve Zip Code Match only
E Approve all lnternational AVS Responses

E Approve all CW Non-Matches

Merchant expressly acknowledges and agrees lhat selecting any of the options and/or services Iisted above may cause
transaclions submitted hereunder to be subject to higher interchange rates and increases the risk of chargebacks and
disputes from the applicable cardholder.

x
Owner/Officer Signature Name and Title Oate

Revised: 06/20117

E New Bolletta User croup I Existing Bolletta user Group 0ndicate):

E Bolletta Notifications: Name:

Data Post URL:

Device [.4odel] Return URL:

Cancel URL:

lP Address:

E to g:

E Yes

ENo



Heartland Bolletta Merchant Setup Form (Continued)

I Bolletta Merchantview (Merchants are automaticallv setup with access.)

User First Name / Last Name Email Address User Role

Ex: Joan Smith Ex: JSmith@email.com Ex: Group Admin

Kelton Foster kf oster@ cascadecounWmt.oov Group Admin

IVR (Note: it is required that both scripts below are entered.)

Merchant Customer Service Number:

Welcome Scripts: ! Text to Speech E Recorded - Professional Recordinq Studio Fees Apply

Provide Welcome Script (Required) - Maximum of 3 Sentences Ex: Welcome Phrase: "Thank you for calling the Heartland Utility
District's Bill Payment System manaqed bv HPS Billinq Services. "

Provide Enter Account Number Script (Required) - i/laximum of 3 Sentences Ex: Enter Account Phrase: "Please have your current
statement available. You will need to know your account number and the amount due. Please enter your account number, located in
the upper right corner of your current statement. Please leave out both the dashes and enter all the numbers on either side of
dashes. When you're llnished, press the pound key."

lf accepting multiple Bill Types, complete fields belovr.

E Bill Type 2' E Bill Type 3'

8rD1. XrDl'
E ID2 flrD2
EID3 EID3
E ID4 E ID4

Additional Notes

Additional Features Payment Portal Features

n Tokenization Only available with the API solution
! Dynamic Descriptor (Certification Required)
Short DBA Name Length: E3 E7 E12
Short DBA:

E Required Length of Account Number
E My Account
E Add Bill Lookup".
E Munipte Bitt Pay..

Email coov of Receipts to

.*Multiple Bill Pay is supported only for merchants who want multiple Bill Pay utilizing Percentage Convenience or
Absorbed Fee. lf accepting more than two Bill Payment Types, please provide applicable information in Additional Notes.

lf accepting ACH, does l\4erchant wish to enable Return Notification to Consumers: E Yes E No

Revised: 06/20117

*** SPT will reach out for additional required information.



Heartland Visa and Mastercard Registration Form
Payments

For registtation in the Visa and Mastetcard merchant programs this form must be completed and submitted to Operational Compliance. A
signature is required priol to registration. Merchant chains must complete a separate torm for each location. Begistration and/or changes to an
exisling registration may take up lo 45 days.

MERCHAl,IT INFORMATION

Cascade County Public Works Cascade County

DBA NAME

279 Vaughn South Frontage Road

LEGAL NAME

127 4th Street North #1A

DBA STBEAT ADDRESS

Great Falls MT 59404

LEGAL STREET ADDRESS

Great Falls MT 59403

CHAIN NAME

DBA CITY / STATE / ZIP

Matthew Pfeninger Revenue Account l\ranager

LEGAL CITY / STATE / ZIP

Matthew Pfeninger Revenue Account Manag(

MCC (lf Known)

DBA CONTACT NAME AND TITLE

1 (406) 454-6920 / 1 (406) 454-6922

LEGAL CONTACT NAME AND TITLE

1 (406)-454-6853 / 1(406) 454-6909

DATE SIGNED W|TH HPS

https://www.cascadecountymt. gov/departme

DBA CONTACT PHONE / FAX NUMBER LEGAL CONTACT PHONE / FAX NUMBER

mpf eninger@ cascadecountyml. gov

WEBSITE ADDBESS

DBA CONTACT EMAIL ADDRESS LEGAL CONTACT EMAIL ADDRESS

Z Local

a Local

A Locat

N/A

Z Local

ABP ENABLED: E Yes E No

tr other Property Taxes (Specrfy)

https J 
^Tr'w.cascadecountymt. 

gov/departments/public-works

NUMBER OF CUSTOMEBS

VISA GOVERNMENT AND EDUCATION PBOGRAM

TYPES 0F PAYMENTS PRoCESSED (Check all that apply)

tr Personal lncome: Z rederat A state

! Business lncome: Z Federat Z State

tr Payroll/Unemployment Taxes: A Federul E State

tr Sales and Use: a Federut a State

tr Real Estate Property: N/A l\l/A

TYPE OF PRODUCTS ACCEPTED (Please Specify)

tr Visa Debit Cards Per ltem Feet

tr Visa Commercial/ Credit Service Cards Per ltem Fee'

'Note: This fee can be a flat or variable lee; not both.

SUPPORTED CHANNELS FOB VISA CARO ACCEPTANCE

tr Face-to-Face tr lntemet -Website Address Bequired

tr Phone / IVB tr Other - Specify:

2.95%

2.95"/o

A Global Payments Company
O 2018 Heartland Payment Systems, LLC. All rights reserved

1l Revised: 05/16/'18
Visa and Mastercard Registration Form

-ilEEEHAttT 
lD (lt existrng [4erchantf

NEW VISA ACCEPTOR: ! Yes E r.to

tr Higher Education, Business or Trade Schools

tr Fines

! Court Costs

E Miscellaneous Govemment SeNices



Heartland

E VISA NEw DEBT REPAYMENT 2

or

E VISA NEw DEBT REPAYMENT - No FEES

VISA NEW DEBT REPAYMENT 2
. Merchant must be propedy designaled as l\,4CC 6012 or 6051 (i.e.

linancial or nonJinancial instilutions). Merchants providing debl

colleclion seryices, ary debl lhal has been charged otl and sold to a

collection agency, time-baned debl, and payday loans are not eligible.

. Merchant must accepl Visa as a rnears of paymenl in all channels and

NOT accept US issued Visa credit lor debt repayment lrarEactions.
. Transaclion must qualify as CPS/card nol present or CPS/e-

c0mmerce.
. Merchant can charge only a convenience fee to Cardholders for Visa

lansaclions.
. Merchant must display signag€ to rellect the type ol cards they accept.

. ln lhe authorization and clearing records ol each transaction, the

merchant muslsubmilthe exjsting debt and billpay indicatoE.
. l\4erchanl musl comply wilh allVisa USA Inc. Operalion Regulations

including visual represenlation ol the blue, white and gold Visa Flag

Syrnbol or Visa Word Ma on merchant websile.

VISA NEW DEBT REPAYMENT
NO FEES

. i,lerchant must be propedy designated as MCC 6012 or 605'1 (i.e.

linancial or nonlinancial institutions). Merchants providing debt
collection services, arry debt that has been charg€d ofl and sold to a
collection agency, time-baned debt, and payday loans are nol eligible.

. Merchant musl accept Visa as a mears of payment in all channels and

NOT accept US issued Visa credit lor debt repayment tramactions.
. Transaction must qualily as CPS/card not present or CPS/e-

commerce.
. Merchant does not charge Cadholders lees of any type lor Visa

lransactions.
. Merchant must display si$age lo reflecl the type ol cards lhey accepl.
. ln the authorizalion and clea,ing records of each transaclion, the

merchant must submit the exisling debt and bill pay indicatom.
. Merchant must comply with all Visa USA lnc. operation Regulations

including visual representaton ol the blue, white and gold Visa Flag

Symbol or Visa Wod Mark on merchant weh6ite.

Payments

REGISTBATION PBOGRAMS 0ne icable from the 0ns

tr
MASTERCARD

CONSUMER
LOAN
PROGRAM

. Merchant must be
properly

designated as
MCC 6012 or
60s1(i.e.,
Financial or Non-

Financial
lnslitutions).

. Transaction ml,lst

be a corEumer
payment of a
mortgage, aulo,
student loan or
credit card
payment.

. Alllrerit 1

interchangE rate
requirements

apply and the
special
interchange is only

applicable to
Consumer

Signature Debil
and Consumer
Signature Prepaid

Cards.

. Merchant cannot
charg€ the
cardholder more

lhan a $4.95
convenience lee.

ACKNOWLEGEMENT

l, the undersigned, hereby aflirm that I have accurately represented my business and that it meets all of the qualifications necessary to be registered for the
Visa andor Maslercard Program I have indicated above. I additionally understand that if Visa and/or Mastercard determine that my business is nol
compliant; the Card Schemes may impose noncomdiance assessments and fines for which I will be responsible. Visa/Mastercard reserve the right to
modily or disconlinue merchant parlicipation as deemed necessary. This document and all elec{ronically executed documents related hereto are legally
binding in the same manner as are hard copy documents executed by hand signature.

Name ol lhe Bequestor of Change Title
f] omer E Ofiicer flAuttrcrized $$er E Managpmeflt Agent'
('Pjease provue copy ol Mamgement Agroement)

Note: Signer must belhe originalsigner ol the HPS Merchanl Processing
Agreement and/or provide a letler ol aulhorization.

x

E vtsr
GOVERNMENT

.T0-
GOVERNMENT

PROGRAM
. l\4erchanl musl

accepl Visa as a
means of payment

regardless of
paymenl channel

including but noi
limited to Face to
Face,

l\.,lail/Telephone and

Online.

. Merchant must be

eligible Govemment
Services MCC 9399
or Govemmenl
Postal SeNices
MCC 9402.

. Merchant must
leature the
opponunity to pay

wath Visa at least as
prominently as all

olher payment
methods.

. Merchant must

comply wilh all Visa
operating
Regulations

including visual
representalion of the

blue, white and gold

Visa Flag Symbol or
Visa Word Mark on
the merchant

website.

I vtsa
GOVEBNMENT

AND
HIGHEB EDUCATION

PROGBAM
. lrerchanl musl leature lhe

opportunity to pay with Visa
al least as prominently as all

other payment methods.

. Merchant must compfy Mh
allVisa Opealing
Regulations including the

display oi lhe Visa Logo.

. Merchant must accept Visa

as a means ol payment in all

channels i.e., Face to Face,

MOTo, lnlemet, as

applicable.

. Merchant must wo* through

lheir Acquirer to become

registered. Merchanl may

nol charg€ the iee until
approved by Visa.

. Merchant must clearly
disclGe fees to the Visa
Cardholder and meel
Cardholder lee requirements.

Qualif ied Visa Consumer
Credit, Debit (including

Prepaid) and Commercial
Products may be charged a
variable lee by participants in
the program. Convenience
Fees mt6t be submitted as a
separate transactjon to
Heartland Payment Systems.

Both card present and card
not present environments are

eligible.

0wner / Otlicer /Authorized Signer / Managing Agent Signature Email

Return Form To: Fax: 866-976-7224 or Email: Compliance@e-hps.com

Date

O 2018 Heartland Payment Systems, LLC. All rights reserved
Revised: 05/16/18

Msa and Mastercard Registration Form

A Global Payments Company 2l

Visa and ltlastercard Registration Form



Heartland Unattended Merchant Small Ticket
Partner Program Addendum

Please fill in the Merchant information below for program registration. Merchant's signature is required in the
Acknowledgement section. lf the merchant is a chain, complete a separate form for each location.

406-454-6853
Merchant Legal Name

121 4th Street North #'1A

Phone Number

MT

Existing Merchant lD

59403Greal Falls

Address City State Zip

Unattended point-of-sale ("POS") devices at the following industries are eligible for participation in the Unattended
Merchant Small Ticket Partner Program. Please select your applicable Business lndustry below by checking the correct
box. Note: I\,4CC 5814 has different nterch rates from the other MCCs

Merchant understands that participation in the MPP applies the following promotional interchange rates to the identified eligible
Mastercard Transactions equal to or less than $7.50 accepted with or without magnetic stripe:

. Merchant certifies that Transactions are accepted via unattended POS devices.

. Merchant agrees to accept all Mastercard Cards including cards with a 2-series BlN.

. Merchaot ensures a minimum of 98o/o acceptance rate for all contactless transactions, including. without limitation, all digital
wallets, physical cards, and contactless dual-interface chip cards

A Global Payments Company 1 | '
O2018 Hearttand Payment Systems, LLC. All rights reserved.

Revised: 10/04/18
Unattended Merchant Small Ticket

Partner Program Addendum

I Food / Beverage Vendinq 5814

E Specialty / Miscellaneous 5999

E Laundry 7211 17210

! Amusement 7996 17993 17994 t7932

E Transit (VPP Only) 4111 t4112 t4131 I 4784 I 4',t21

E Metered Parking 7523

E Air Refill and Car Charoing Stations 5532t5541 t7538t7534

E Car WashA/acuum Slations 7 542

! Newspaper Vending Machines 5192 I 5994

n Locker Rental / Luggage Cart Rental (VPP Only) 7394

E Pay Toilet

Non-Regulated/Exempt Consumer Debit and Prepaid 2.00% + $0.02

Regulated Consumer Debit and Prepaid 2.00% + $0.02

COMPANY INFORMATION

Cascade County

MERCHANT CATERGORY GODE (MCC)

PROGRAM SECTION (Check the box for the applicable

I Mastercard Partner Program ("MPP")

Transaction Type
I

lnterchang e

I r'ltccBusiness

7299



Merchant understrands that participation in the VPP applies the following promotional inte.change rates applied to eligible Visa
CPS-qualilied, consumer Card Transactions.

l\,lerchant understands that participation in the VPP applies the following promotional interchange rates to the identified eligible
transactions:

Card Present
MCC = 5814 (Food & Beverage)

Transaction Tt4ce lnterchanqe
Non-Regulated/Exempt Debit and Prepaid 2.00% + $0.02
Requlated Debit and PreDaid 2.00% + $0.02
Credit 2.00% + $0.02

Card.Nol-P.esent
MCC = 5814 (Food & Beverage)

Transaction Type lnterchanqe
Non-Regulated/Exempt Debit and Prepaid 1.60% + $0.05
Reaulated Debit and Preoaid 'l.60% + $0.05
Credit (excl. Siqnature Preferred + lnflnite) 'l.60% + $0.05

Card Present
MCC * 5814

(See Pags 1 foreligible irccs)
Transaction Type lnterchange
Regulated Debit and Prepaid 1.60% + $0.05

Card-Not-Present
MCC + 5814

(See Paqe I foreliqible MCCs)

Transaction Type lnlerchange
Non-Reaulated/Exempt Debit and Preoaid 1.70% + $0.05
Regulated Debit and Prepaid 1.70% + $0.05
Credit 1.80% + $0.05

Merchant understands that regulated debit Transactions will be capped at $0.22.

Merchanl understands that non-Visa Transactions with a higher interchange rate than the promotional interchange rate being
offered in this programs will be declined at the time of Authorization.

Merchant certifies that Transactions are accepted via unattended POS devices.

Merchant acknowledges and agrees that at least 65% of each of the eligible Visa Transactions must be for $5.00 or less and
that Merchant's average ticket is equal to or under $5.00 as a requirement to remain in the VPP.

Merchant can only participate in one Visa program at once. Merchant understands that participation in the VPP supersedes any
other Visa program.

Merchant agrees to accept all Visa-branded Cards.

Merchant certifles all of its Locations are within the U.S

By signing below, Merchant affirms that all information contained in this Addendum is true and correct and that
Merchant meeis lhe requirements to participate in the programs specified herein. Merchant further understands,
acknowledges, and agrees: (a) that the programs contained herein are subjecl to, and shall be provided in accordance
with, the Rules and the Merchant Processing Agreement (the "Agreement") by and between l,4erchant and Heartland
Payment Systems, tLC ("HPS"); (b) that the fees for all services hereunder are due and payable to HPS in accordance
with the terms of the Agreement; (c) HPS reserves the right to immediately modify or discontinue Merchant's
participation in the programs specified herein without prior notice; and, (d) this form shall not be deemed an amendment
to the Agreement, but is a supplement thereto. Capitalized terms used but not defined herein have the meanings
ascribed to them in the Agreement.

x
(1) Owner/Offi cer Signature Print Name & Title

'Signature must be that of the originsl Owner/Officer that signed the Merchant Processing Agreement.

New Merchants must submit this documentation with the application packet.

Existing Merchants must return this executed form to: Compliance@e-hps.com

A Global Payments Company 2l p :t ,; ;;
@2018 Heartland Payment Systems, LLC. All rights reserved.

Revised: 10/04/18
Unattended Merchant Small Ticket

Partner Program Addendum

PROGRAM SECTION (Check the box for the applicable program(s) for registration.) (Continued)

E Visa Partner Program (VPP)

Date



Heartland
GOVERNMENT AND EDUCATION

MERCHANT PROCESSING AGREEMENT
E Card Only tr ACH Only E Dual

HEARTLAND CONTACT INFORMATION

Phone: (208)340-1075

Affiliate Name

Faxi

Current MID:Affiliate/Partner lD:

COMPANY INFORMATION

Merchant DBA Nams; Cascade County Sheritf's Office

Address. 3800 Ulm North Frontage Boad

City: Great Falls State: MT

CS phone #: 1 (406) 454-6832

Primary C,ontacl Name Chrissy Wood

Authorized lo Purchase: E Yes E No

Secondary Contact Name: Jenn Ekberg

Authorized to Purchase: ! Yes fl No

Email Address: Koster@cascadecountymt.gov

DBA Phone#:

# Locations: I
zip:

Fax #i

Phone #:

Phone #

1 (406) 454-6832

59404

1 (406) 454-6941

(Heartland lnfocentral Admin User Email Address)

First Name: Kelton Last Name; FosterEmail Contact:

Website Address

Legal Name:

https://www.cascadecountymt. gov/departmentt

Address

Cascade County
(Ple6e Complete - l!!ust conespond with IRS Filing Name)

121 4th Street North #1A

Federal Tax lD / EIN: 81-6001343
([,,lust correspond with Legal Name)

Phone #: 406-454-6853

City: Great Falls State: MT Zip: 59403

Service
Requested

Discount
Rate

Discount
Per ltem

Trans
Fee Dial

Trans
Fee lP Annuatvotume; $$350'ooo'oo Average Ticket: $ $100.00

Visa $ $ $

MasterCard 2.95 0/o $ $ $

Discover/JCB 2.95 0/o $ $ $

E Service Fee (Pass Through/Single Transaction)

E COST PLUS

PayPal 2.95 % $ $ $

PIN Debit- $ $ 'Plus Applicable Debit Network Fees
TSYS Authorizatior $ $

AnnualVolume: $$20,000.0( Average Ticket: $ $100.00

American Express 2.95 % $ $ $ Nole: 0 lue Annual Processin Volume > $1 Million must

lo material from Americanout of receivi marketin

Direct

ress
OptBlue

American Express
l,4erchant #:

American Express
Franchise Name:

Franchise
CAP #:

C Fee: $25 Bolletta Fee: $0 Voice Auth Fee: $0.65 SRM Fee: $8.50

All Cards Accepted Standard

! Dai t

IVIOTO/lnternet l,,lonthly
n Daity NetE Retail

E Small Ticket

Mail Order Sales Card Swiv"On Premise Face to Face Sales 50Y"

Off Premise Face to Face Sales % Real-Time lnternet 50% Keyed / Card Not Present 50 %

lnbound Telephone Order Sales % lnternet (keyed) Total = 100%

Outbound Telephone Order Sales Yo Recurrinq Billing o/o

Total = 100%

What percentage ofyour Bankcard volume is fulure delivery 0 %

RECURRING FEES

INTERCHANGE QUALIFICATION CARD ACCEPTANCE DEPOSIT METHOD SETTLEMENT

SALES METHOD CARD PROCESSING METHOD

Rirr K""ie Long 866-509-6'144

CARD FEE SCHEDULE

tl



Enable ACH Account Veriflcation: SYes !No Please provide the expected ACH data below.

Fee Type Dollar Percentaqe Annual ACH Volume $ $300,000.00

E Transaction Fee $ % Averaqe ACH Ticket Amount $ $85.00

E Service Fee $ 3.00 % Average Number of ACH Transaction per Month 294

I Return ltem Fee $5.00 Hiqh ACH Ticket Amount $ $10,000.00

E Re-presentment Fee' $2.00 High Ticket Frequency Quarterly

'Re-presentment (Limitalion of 2 per NACHA guidelines) Max ACH Limit $ $25,000.00

Note: For High Ticket Transactions, an additional l5bp will be assessed on lhe amount above $10,000.

ACH FEE SCHEDULE

Note: Must equal 100% Single ACH Debit Recurring ACH Debit Credit
CCO (Corporate Credit or Oebit) %
PPD (Prearranged Payment and Deposit) % o/"

TEL (Telephone) %
WEB % "/"

ired ARC/POPACH Debit PPD/CCD^,^/EB

ACH TEL / Other TEL

E ACH Conversion - Cerlification

Terminal T

Check Reader/lmager:

Virtual Terminal

Vendor: E Heartland E Third Party:
*Merchant can accepl ACH payments via CashierMrtual
terminal; however, call must be recorded and be available
as proof of authorization.

Number of Terminals

Phone number as it will appear on customer statements: 1 (406) 454-6905

Company name as it will appear on customer bank statements (l\4ax 16 Characters)' Cascade County Planning

Which authorization procedure does Merchant utilize to confirm customers consent to an ACH Debit:

E Signed written authorization from customer (Does not apply to Web)

! Heartland provides Authorization Form Template
! l\.4erchant created Authorization Form

E Web Authorization (Applies to Web only)

! Customer provides electronic signature ! Customer logs in a username and password

E Recorded Verbal Authorization (Tel Only)

E Heartland provided script E Merchant created script

lf utilizing Recorded Verbal Authorization; check one of the following;

n Hosted secure IVR (Automated or Live Agent) recording services otfered by Heartland
E Merchant has existing recording service to capture verbal customer authorizations

How are recordings stored:

this must be submitted with ACH lication

Va hone: #

REQUIRED: When lMerchant utilizes their own Authorization Scri

Via website URL

AUTHORIZATION METHOD (Not applicable to ACH Conversion)

ACH PROCESSING METHOD

ACH DESCRIPTOR



Type of Business: E Public E Private Date Business Started Business is Conducted: 10070 Consumer
Type of Ownership: E Corporation X Government E l\4unicipalities Are web based sales processed by HPS: Yes

What Products and / or services do you provide: Concealed Weapons Permits, County Law Enforcement and Services, Rural anim€

ls there a peak week / date in the month for processinq recurrinq transactions: (i.e., 13t and 156):

Define your Refund Policy: duplicate kansaction

Is your business PCI Compliant: E Yes E t{o
Does your company utilize a Data Storage E
(i.e., Payment gateway or data warehouse, etc.

or Merchant Servicer that has access to card member data
Yes I No

ntity
):E

lf yes, provide the name of the Data Storage Entity or Merchant Servicer being utilized:
rd Network rules prohibit storage of sensitive authentication data after the transaction has been

authorized (even if encrypted). lf you or your POS system slore, process, or transmit full cardholdefs data, then you
(merchant) must validate PCI DSS compliance. lf you (merchant) utilize a payment application the POS software must
be PA OSS (Payment Application Data Security Standards) validated where applicable. lf you use a payment gateway,
they must be PCI DSS Compliant.

As required under the Payment Card lndustry Data Security Standard (PCl DSS), I do hereby declare and contirm the

PCI DSS and Ca

followi ng:
N4erchant will maintain full PCI DSS compliance at all times and will notify Heartland when it changes its point of sale
software, system, application or vendor: I Yes E No E N/A

r transactions process through any other Third Parties (i.e. web hosting companies, gateways, corporate
! Yes fl No E N/A

Do you
office):
Merchant utilizes the services of a PCI SSC Qualified lntegrator Reseller (QlR)when POS payment applications are
utilized: E Yes ENo 8N/A
The signing
! yes [l

merchant listed below has experienced an account data compromise.*
I have never accepted payment cards.)ENo N/A

lf yes, what was the date of the mm promrse: Copy of the completed Forensic lnvestigation is required with the Application
The signing merchant listed below is storing Sensitive Authentication Data.. (even if encrypted) after the transaction

! I have never accepted payment cards.)has been authorized: Yes No I N/A
Merchant utilizes an EMV enabled terminal tr Y". n No tr N/A

*An Account Data Compromise is any incident that resulls in unauthorized access to payment card data and/or
Sensitive Authentication Data.
ttSensitive Authentication Data is security related information (Card Verification Values, complete Magnetic Stripe
Data, PlNs, and PIN blocks) that is used to authenticate cardholders.

Please note thal if you have indicated that your organization has experienced an account data compromise in the past, a
PCI DSS Level 1 Compliance Assessment may be required upon Heartlands request. A compromise of cardholder data
from your location(s) may result in the issuance of fines and/or penalties by the card brand, for which you will be
responsible under your Merchant Agreement, notwithstanding this Compliance Statement.

It is imperative that you notify Heartland immediately should the information on this Compliance Statement
change.

Statement Type: I Standard Mail Options: E Leqal E DBA

Mail Statements To: X Suppress Statements ! Leqal Electronic Options* fl Email ! Fax ('select mail option as back!p)

f] All Electronic Communications (lncluding ACH Rerurns):

E Same Email as lnfocentral ! Preferred EmailAddress:

STATEMENT OPTIONS DISPUTE LETTERS

MERCHANT DETAIL

PCt



(1) Authorized Signer Name: Title:

SSN DOB Driver's License #
C Z1

Authorized Si ner Name:

Home Address ST

SSN DOB

Home Address: City: ST zip
Note: lf there are more than two Owners, Officers or Managing Agents, complete the "Additional Owner/Officer lnformation
Page for Merchant Processing Agreement".

By signing below, Merchant certilies that any veriflcation of business provided is for a business account in good
standing and that the business name on the account is the same as the business name on the enclosed Heartland
Payment Systems Merchant Application. Merchant hereby authorizes Acquirer to debit and credit Merchant's
checking/savings/GL Account. This authority shall remain in full force until (a) Acquirer has received written notification
from Merchant of its termination; and (b) all obligations of Merchant to Acquirer under this Agreement have been paid in
full.

Depository Bank Name:US Bank Phone #:406.447.5251

Helena ST: MT 59601

123000848E checki E Savi

ci zi

ACCOUNT TYPE check one

FUNDS TRANSFER METHOD E Deposits E Fees El Both Name as it appears on Account

AUTHORIZED SIGNER(S) INFORMATION

TRANSIT ROUTER / ABA NUMBER (s aisirs) ACCOUNT NUMBER (i4 disits)

TRANSIT ROUTER / ABA NUMBER (s disits) ACCOUNT NUMBER (tl aiqits)

ACGOUNT TYPE (check one) ! checkinq E Savinqs

FUNDS TRANSFER METHOD ! Deposits E Fees ! Both Name as it appears on Account:

ACCOUNT TYPE (check one) E checkinq E Savinqs 123000848 1-539-1089-3277

FUNDS TRANSFER METHOD ! Deposits D Fees E Both TFE'SI]FEF O' CASCAOE COUNNName as it appears on Account

TRANSIT ROUTER / ABA NUMBER (s disirs) ACCOUNT NUMBER (14 disits)

TRANSIT ROUTER / ABA NUMBER (e disits) ACCOUNT NUMBER {i4 disits)

ACCOUNT TYPE (check one) ! checkinq E Savinqs

FUNDS TRANSFER METHOD Name as it rs on Account

Has ur business filed Bankru

tr sits D Fees ! Both

: E Yes E Nohad Jud ments or Liens within the last 3

x
(l) Authorized Signer Signature Print Name & Title Date

x
(2) Authorized Signer Signature Print Name & Title Oate

THE TERM OF THIS AGREEMENT IS 60 MONTHS

01t23t18

AGREEMENT ACCEPTANCE, CERTIFICATION and CONSUMER REPORT AUTHORIZATION

Title:
Driver's License #:

DEBIT / CREDIT AUTHORIZATION

CARD
1-539-'1 089-3277

ACH

Merchant authorizes Acquirer, reporting agency employed by Acquirer, or any agents thereof, to investigate the
references, statements or data provided by Merchant or the undersigned for purposes of all matters generally
connecled to this business relationship. lfurther certify that I have received, read, understand and agree to the
Merchant Processing Agreement Terms and Conditions which together with this application shall constitute the
agreement(s) between the parties. I further certify that this business or any Owner/Officer/Authorized Signer has
never been terminated by any Card Brand.



Fleartland Bolletta Merchant Setup Form

DBA: Cascade County Sheritf's Otfice RM: Kacie Long

Address: 3800 Ulm North Frontage Road City: Great Falls State: MT Zip:59404
Business Phone: 1 (406) 454-6832 Business Email

Phone 406 -454-6796 Email: kfoster@cascadecou ov

Merchant Website/U RL. https://www.cascadecountymt. go.

Nam e Email

Product Types (Check all that applies; * Certification Letter is Required)

Bolletta
Web

Bolletta
Ca.d Present

Bolletta MOTO/
Manual Entry

E Payment Portal

E SecurePay' (Hosted by HPS)

E Web Service API' (Not hosted by HPS)

E QuickPay-

E Desktop Cashier

E Cashier WXML Screen Pop'
E Standard

n SecurePay IVR*

E Web Service APl"

I Virtual Terminal

I SecurePay [,4oTo-

Partners Mobile Cashier SecurePay Data Post:

Partner Name OS Version Data Post URL

Billinq Software Device Model

Note: Certifi cation Required Model/Type

Features (lndicate all llelds' merchant needs to capture and/or thqlare required.)

Example Only
Bill Type 1 and Bill Type lD are REQUIRED to avoid setup detays.

lf accepting multiple Bill Types, complete the field below and/or capture lhe information requested for each
additional BillType needed in the Additional Notes section of page 2.

'Required
I Bi Type':Watet Bill El aitt type t-

8 lD 1':Bi ino Account Number

E lD 2 lnvoice Number 8rD2
E lD 3: Ordet Nurnbet nrD3
E lD 4: lnvoice Dato Number E ID4

E Billing First Name ! Billino Street Address E Billing state E Billinq Phone

E Billing Last Name ! Billinq City X Billing zip E Email Address

Convenience Fee Time Zone Auto Close (Required)

E Yes

ENo

E Alaska

I Arizona

E Central

E Eastem

E Hawaii

E Mountain

! Pacific

Auto Close Hour: 23:5t(Random Minute
Generated)

f] AM EI PM

(Default is 23:55)

Address Verification System Default for all Non-i,,!atch setting is "Decline",
if not specified.

Card Security Code (CW) Option Settlngs Default
for all Non-Match settinq is "Decline", if not specified.

! Approve allAVS Non-Matches - Both Address & Zip are No Match
! Approve Zip Code Match only
! Approve all lnternational AVS Responses

! Approve all CW Non-i,4atches

Merchant expressly acknowledges and agrees that selecting any of the options and/or services listed above may cause
transactions submitted hereunder to be subject to higher interchange rates and increases the risk of chargebacks and
disputes from the applicable cardholder.

x
Owner/Officer Signature Name and Title Date

Revised: 06/20/'17

Merchant lnformation

I New Bqlletta User Group E Existing Bolletta User Group (lndicate)i

Primary Contact Name: Kellon Fosre-

I Bolletta Notifications:

Bolletta
tvR

Return URL:

Cancel URL:

lP Address:

XlDf i



Heartland Bolletta Merchant Setup Form (Continued)

I Bolletta Merchantview (Merchants are automatica lly setup with access.)

User First Name / Last Name Email Address User Role

Ex: Joan Smith Ex: JSmith@email.com Ex: Group Admin

Kelton Foster kf oster@cascadecountymt.qov Group Admin

Additional Notes

IVR (Note: it is required that both scripts below are entered.)

Merchant Customer Service Number:

Welcome Scripts: E Text to Speech E Recorded - Professional Recordinq Studio Fees Apply

Provide Welcome Script (Required) - l/aximum of 3 Sentences Ex: Welcome Phrase: "Thank you for calling the Heartland Utility
District's Bill Payment Syster! managed by HPS Bill ing Services. "

Provide Enter Account Number Script (Required) - Maximum of 3 Sentences Ex: Enter Account Phrase; .Please have your current
statement available. You will need to know your account number and the amount due- Please enter your account number, located in
the upper right comer of your curent statement. Please leave out both the dashes and enter all the numbers on either side of
dashes. When you're tinished , press the pound key."

Additional Features Payment Portal Features

Tokenization Onl available with lhe API solution.
Dynamic Descriptor (Certification Required)

Short DBA Name Length: n 3 E7 El 12
Short DBA:

ERe uired Le th of Account Number
l\,4y Account

E Add Bi Lookup.'-
E Multiple Bill Pay-.

Email copy of Receipts to

**Multiple Bill Pay is supported only for merchants who want multiple Bill Pay utilizing Percentage Convenience or
Absorbed Fee. lf accepting more than two Bill Payment Types, please provide applicable information in Additional Notes.

**'SPT will reach out for additional required information

lf acce n ACH does Merchant wish to enable Return Notjfication to Consumers: E Yes Ero
lf accepting multiple Bill Types, complete fields below.

X gill rype 2' X BiI Type 3.

8rD1. 8rD1.
E ID2 fltD2
flrD3 fltD3
!rD4 fltD4

Revised: 06/20117



Heartland Visa and Mastercard Registration Form
Payments

For registration in lhe Visa and Mastercard merchant programs this lorm must be completed and submitted to Operational Compliance. A
signature is required prior to registration. Merchant chains must complete a separate form lor each location. Registralion and/or changes to an
existing registration may take up to 45 days.

MERCHANT INFORMATION

Cascade County Sheritf's Otfice Cascade County

DBA NAME

3800 Ulm North Frontage Road

LEGAL NAME

128 4th Street North #1A

DBA STBEAT ADDRESS

Great Falls MT 59404

LEGAL STREET ADORESS

Great Falls MT 59403

CHAIN NAME

DBA CTY/ STATE /ZIP

Matthew Pleninger Revenue Account Managet

LEGAL CITY / STATE / ZP

Matthew Pfeninger Flevenue Account Manag(

MCC (lf Known)

DBA CONTACT NAME AND TITLE

1 (406) 454-6A32 t 1 (406) 454-6941

LEGAL CONTACT NAME AND TITLE

1 (406)-454-6853 / 1(406) 454-6909

DATE SIGNED WITH HPS

https ://wwwcascadecountymt. gov/departme

DBA CONTACT PHONE / FAX NUMBER LEGAL CONTACT PHONE / FAX NUMBEB

mplenin ger@ cascadecountymt.gov

WEBSITE ADDBESS

DBA CONTACT EMAIL ADDRESS

Z tocat

Ztog,t

Z tocat

t'l/A

Z tocat

ABP ENABLED: E Yes ! No

NEW VISA ACCEPTon: E Yes E No

tr other Property Taxes (Spec y)

tr Higher Education, Business or Trade Schools

tr Fines

tr Court Costs

M l\,liscellaneousGovemment Services

httpsr/www.cascadecountyml.gov/departments/sheritf s-otlic€

NUMBER OF CUSTOMERS

VISA GOVEBI'llrlENT AND EDUCATION PHOGRAIiI

TYPES OF PAYirEt{IS PROCESSED (Check all that apply)

tr Personal lncome: Z Federat Z State

tr Business lncome: Z Federat Z State

tr Payroll/Unemployment Taxes: Z Federat Z State

tr Sales and Use: a Federat a State

n Real Estate Property: N/A I'l/A

TYPE OF PRODUCTS ACCEPTED (Please Specify)

tr Visa Debit Cards Per ltem Fee.:

tr Visa Cornmercial/ Credit Service Cards Per ltem Fee.:

.Note: 
This fee can be a llat or variable fee: not both.

SUPPORTED CHANNELS FOB VISA CARD ACCEPTANCE

tr Face-to-Face tr lnternet - Website Address Required:

tr Phone / IVR tr Other - Specity:

2.950/0

2.954k

A Global Payments Company
O 20'18 Heartland Payment Systems, LLC. All rights reserved

1l Revised: 05/'16i 18
Visa and Mastercard Registration Form

-ilEB cH-A[iid]tf exist n9 Merchant)

LEGAL CONTACT EMAIL AOOBESS



E vtsr
GOVERNMENT

.TO.

GOVERNMENT
PROGRAM

. Merchanlmusl

accept Visa as a
means of payment

regardless of
payment channel

including but not

lirniled to Face to

Face,

Mail/Telephone and

Online.

Merchanl must be
eligible Govemment
Services MCC 9399

or Govemment
Postal Seryices

MCC 9402.

. Merchant must
lealure the
opporlunity to pay

wilh Visa at least as
prominenlly as all

otherpayment
methods.

. Merchant must

comply wilh all Visa
operaling
Begulalions
including visual
representation ol the
blue, white and gold

Visa Flag Symbol or
Visa Word Ma* on

the merchanl
website.

E vtsl
GOVERNMENT

AND
HIGHER EDUCANON

PBOGBAM
. Merchant must leature the

opportunity to pay with Visa
at least as prominently as all
other payment methods.

. Merchant must comply lyith

all Visa Operating
Begulations including lhe
display ol the Visa Logo.

. lrerchanl musl accepl Visa

as a means of paymenl in all
channels i.e., Face lo Face,

MOTO, lntemet, as

applicable.

. Merchant must work through

their Acquirer to become

regislered. Merchant may

nol charge the fee until

approved by Visa.

. Merchant must cleady
disclcse lees to the Visa
Cardholder and meel
Cardholder f ee requtements.
Qualilied Visa Consumer
Credit, Debii (including

Prepaid) and Commercial
Products may be charged a
variable fe€ by parlicipanls in

lhe program. Convenience
Fees must be submitted as a
separate transaciion to
Heartland Payment Systems.

Both card present and card
nol presenl environmenls are
eligible.

Heartland
Payments

REGISTRATION PROGBAMS lecl one cable ram lrom the ions below)

Visa and lt/astercard Registration Form

! vtsA NEw DEBT REPAYMENT 2

or

f] vIsA NEw DEBT REPAYMENT - NO FEES

VISA NEW DEET REPAYMENT 2
. Merchant must be propedy designated as MCC 6012 or 6051 (i.e.

financial or non-financial institutiors). Merchanls providing debt
colleclion services, any debt thal has been charged otf and sold to a
colleclion ag€ncy, time-baned debl, and payday loans are not eligible.

. Merchanl musl accept Visa as a rneaN ol payment in all channeh and
NOT accept US issued Visa credit for debl repaymer trarBactions.

. TEnsaction mlJsl quality as CPS/card not present or CPS/e-
commerce.

. Merchant can charge only a convenience lee to Cardholde6 for Visa
tansactions.

. lvlerchant must display signage to reflect the type ol cards they accept.

. ln the authodzation and clearing records of each transaction, lhe
merchanl musl submil the existing debt and bill pay indicatoB.

. Merchant must comply with all Visa USA lnc. op€ration Hegulalions
including visual representatjon ofthe blue, white and gold Visa Flag
Symbol or Visa Word Mart on merchant website.

VISA NEW DEBT REPAYMENT
NO FEES

. Merchant must be properly designated as MCC 6012 or 6051 ii.e.
linancial or non-linancial institutions). lrerchants providing debt
colleclion services, arry debt that has been charged otl and sold to a
collection ag€ncy, time-baned debt, and payday loans are not eligible.

. Merchant must accept Vlsa as a means ol payment in all channels and
NOT accepl US issued Visa creditior debt repayment lransac{ions.

. Transaclion musl quality as CPS/card nol presenl or CPS/*
commerce.

. Merchant does nol charge Cardholders fees ol arry type lor Visa
transactions.

. Merchant must display signage lo reflecl the type ol cards lhey accepl.

. ln lhe authorizalion and clearing records ot each lransaction, the
merchant must submit lhe existing debt and bill pay indicators.

. Merchanl musl comply with all Vba USA lnc. operation Regulations
including visual represenlation ol the blue, white and gold Visa Flag
StrnbolorVisa Word Mark on merchant website.

!
MASTERCARD

CONSUMER
LOAN
PROGRAM

. l\.lerchanl must be
properly

designated as
MCC 6012 or
6051(i.e.,

Financialor Non-

Financial

lnslitutions).

. Transaction must

be a consumer
payment ol a
mortgage, auto,

student loan or
credil card
payment.

. All Meril 1

interchange rate

requiremenls
apply and the
special
inlerchange is only
applicable lo
Consumer
Signature Debit
and Consumer

Signalure Prepaid

Cards.

. Merchant cannol
charge the
cardholder more

than a M.95
convenieoce fee.

ACKNOWLEGEMENT

l, the undersigned, hereby affim that I have accurately represented my business and that it meets all of the qualifications necessary to be registered lor the
Visa and/or Maslercard Program I have indicated above. I addilionally understand that if Visa and/or Mastercard determine that my businesa is not
compliant; the Card Schemes may impose noncompliance assessments and fines for which I will be responsible. Visa/Mastercard reserve the right to
modity or discontinue merchant participation as deemed necessary. This document and all electronically executed documents relaled hereto are legally
binding in the same manner as are hard copy documents executed by hand signalure.

Name ol the Bequestor ol Change Tille
E Owner E Oflicer EAuthoized Signer E Management Agenl-
('Plsase provide copy o, Managsment Agreement)

Note: Signer must be the original signer or lhe HPS Merchani Processing
Agreemenl and/or provide a letter of aulhorization.

x SIGN HERE

Owner / Officer / Authorized Signer/ Managing Agent Signature Email Date

Return Form To: Fax: 866-976-7224 or Email: Compliance@e.hps.com

A Global Payments Company 2 | P rr q e Revisea: OytO/tg
O 2018 Heariand Payment Systems, LLC. All rights reserved. Msa and Mastercard Registration Form



Heartland
GOVERNMENT AND EDUCATION

MERCHANT PROCESSING AGREEMENT
E Card Only tr ACH Only E Dual

HEARTLAND CONTACT INFORMATION

Phone: (208)340-'1075

Affiliate Name:

Fax:

Current MID

866-509-6144

COMPANY INFORMATION

Merchant DBA Name. Cascade County Treasurer

4661sss. '12'1 4th Skeet North #1A
DBA Phone#:

# Locations; I
Zipl

Fax#.

Phone #:

Phone #

1 (406) 454-6854

City: Great Falls State: MT

CS phone #: 1 (406) 4546854 1(406) 4546909

Primary Contact Name Matthew Pfeninger

Authorized to Purchase: E Yes E No

Secondary Contact Name: Jeff Nation

Authorized to Purchase: E Yes E] No

Email Addresst kfoster@cascadecountymt.gov

Email Contact:

Website Address

Legal Name:

(Heartland lnfooentral Admin User Email Address)

First Name: Kelton

https://www.cascadecountymt. gov/departments/treasurer

Cascade County Federal Tax lD / EIN:81-6001343
(l\,,tust correspond with Legal Name)

Phsns fi; 406-454-6853

City: Great Falls State: MT

Service
Requested

Discount
Rate

Discount
Per ltem

Trans
Fee Dial

Trans
Fee lP AnnualVolume: $3,960,668.8t AveraqeTicket: $281.72

Visa 2.95 % $ $

MasterCard 2.95 0k $ $ $

Discover/JCB 2.95 0/o $ $ $

E Service Fee (P6s Through/Single Tralsaction)

D COST PLUS

PayPal 2.95 % $ $ $

PIN Debit" $ $ *Plus Applicable Oebit Network Fees

TSYS Authorizatior $ $

Annual Volume: Ticket: $ 636.02$117 027.4

American Express 2.95 0/o $ $ s Direct

S

Note: Blue Annual Processi

Xlo out of receivin marketin
OptBlue

Volume > $1 Million must

material from American
American Express
l\,4erchant #:

American Express
Franchise Name:

Franchise
CAP #:

All Cards Accepted

Mall Order Sales 50%

ch

Standard

%

Fee: $25 Bolletta Fee: $0 Voice Auth Fee; $0.65 SRM Fee: $8.50

On Premise Face to Face Sales 50% Card Swi e

N.4onthly

E Daity Net
tDai

MOTO/lnternet
Retail
Small Ticket

Off Premise Face to Face Sales % Real-Timelnternet 50Y" Keyed / Card Not Present 50 %

lnbound Telephone Order Sales % lnternet (keyed) Total = 100%

Outbound Telephone Order Sales o/. Recurring Billing

Total = '100%

What percentage of your Bankcard volume is future delivery 0 y"

RECURRING FEES

INTERCHANGE QUALIFICATION CARD ACCEPTANCE DEPOSIT METHOD SETTLEMENT

SALES METHOD CARD PROCESSING METHOD

RM: KL
Affiliate/Partner lD:

59401

LaSt Name: Foster

(Please Complete - Must conespond with IRS Filing Name)

Address: 121 4th Street North #1A

Zip: 59403

CARD FEE SCHEDULE



Enable ACH Account Verification: EYes ENo Please provide the expected ACH data below

$ $1,188,200.66Fee Type Dollar Percentage Annual ACH Volume

fl Transaction Fee $ Averaqe ACH Ticket Amount $ $281.72

E Service Fee $ 3.00 ./. Average Number of ACH Transaction per Month 351

Hiqh ACH Ticket Amount $ $10,000.00El Return ltem Fee $5.00

D Re-presentment Fee' $2.00 Hiqh Ticket Frequency Quarterly

Max ACH Limit $ $25,ooo.oo'Re-presentment (Limitation of 2 per NACHA guidelines)

Note: For Hiqh Ticket Transactions, an additional 15bp will be assessed on the amounl above $10,000.

Note: Must equal '100% Single ACH Debit Recurring ACH Oebit Credit
CCD (Corporate Credit or Oebit) %
PPD (Prearranged Payment and Deposit) o/"

TEL (Telephone)
wEa %

ired BOC/ARC/POPACH Debit PPD/CCD,A/VEB ACH Conversion - Certification

Check Reader/lmager

Virtual Terminal:

Vendor: I Heartland ! Third Party:
'Merchanl can accept ACH payments via CashierMrtual
terminal; however, call must be recorded and be available
as proof of authorization.

Number of Terminals:

ACH PROGESSING METHOD

Phone number as it will appear on customer statements:1 (406) 454-6854

Company name as it will appear on customer bank statements (l\,4ax 16 Characters):Cascade County Treasurer

ACH DESCRIPTOR

Which authorization procedure does Merchant utilize to confirm customers consent to an ACH Debit

X Signed written authorization from customer (Ooes not apply to Web)

E Heartland provides Authorization Form Template
f] Merchant created Authorization Form

E Web Authorization (Applies to Web only)

fj Customer provides electronic signature ! Customer logs in a username and password

E Recorded Verbal Authorization (Tel Only)

n Heartland provided script E l\,4erchant created script

lf utilizing Recorded Verbal Authorization; check one of the following:

E Hosted secure IVR (Automated or Live Agent) recording services offered by Heartland
E [/erchant has existing recording service to capture verbal customer authorizations

ication

Via hone: #

REQUIRED: When l\,4erchant utilizes therr own Authorization Scri t this must be submitted with ACH

How are recordings storedi

Via website URL

AUTHORIZATION METHOD (Not applicable to ACH Conversion)

ACH FEE SCHEDULE

E ACH TEL (lVR / Other TEL Entry Tvoest) Terminal TVpe:



Type of Business: E Public fl Private Date Business Started:

Type of Ownership: ! Corporation El Government E Municipalities Are web based sales processed by HPS: Yes

What Products and / or services do you provide Property Taxes

ls there a peak week / date in the month for processing recurring transactions: (i.e., 1st and 'lsth):

DeIlne your Refund Policy: duplicate transaction

MERCHANT DETAIL

ls your business PCI Compliant: E yes E tto
Does your company utilize a Data Storage Entity or Merchant Servicer that has access to card member data
(i.e., Payment gateway or data warehouse, etc ) Yes

lf yes, provide the name of the Da e Entity or Merchant Servicer being utilized:
PCI DSS and Card Network rules prohibit storage of sensitive authentication data after the transaction has been
authorized (even if encrypted). lf you or your POS system store, process, or transmit full cardholder's data, then you
(merchant) must validate PCI DSS mmpliance. If you (merchant) utilize a payment application the POS soflware must
be PA DSS (Payment Application Data Security Standards) validated where applicable. lf you use a payment gateway,
they must be PCI DSS Compliant.

As required under the Payment Card lndustry Data Security Standard (PCl DSS), I do hereby declare and confirm the
following:

Merchant will maintain full PCI DSS compliance at all times and will notify Heartland when it changes its point of sale
software, syslem, application or vendor: I Yes D No E N/A
Do your transactions process through any other Third Parties (i.e. web hosting companies, gateways, corporate
office): ! Yes ENo E N/A
i/erchant utilizes the services of a PCI SSC Qualified lntegrator Reseller (QlR)when POS payment applications are
utilized: E Yes ENo 8N/A
The signi
! Yes

ng
tr

merchant listed below has experienced an account data compromise.*
!o 8 !!/A ! I have never accepted payment cards.)

lf yes, what was the date of the mmpromise:_ Copyofthe completed Forensic lnvestigation is required with the Application
The signing merchant listed below is storing Sensitive Authentication Data.. (even if encrypted) after the transaction
has been authorized: E Yes E No E N/A E I have never accepted payment cards.)
l,/erchant utilizes an EMv enaotei termlnEt:Ef,ves E tto Ef Nl,q

*An Account Data Compromise is any incident that results in unauthorized access to payment card data and/or
Sensitive Auihentication Data.
..Sensitive Authentication Data is security related information (Card Verification Values, complete Magnetic Stripe
Data, PlNs, and PIN blocks) that is used to authenticate cardholders.

Please note that if you have indicated that your organization has experienced an account data compromise in the past, a
PCI DSS Level 1 Compliance Assessment may be required upon Heartlands request. A compromise of cardholder data
from your location(s) may result in the issuance of lines and/or penalties by the card brand, for which you will be
responsible under your Merchant Agreement, notwithstanding this Compliance Statement.

It is imperative that you notify Heartland immediately should the information on this Compliance Statement
change.

N.4ail Options: E Leqal E DBAStatement Type: E Standard

Mail Statements To I Suppress Statements E Leqal Electronic Options. ! Email E Fax fselect mail option as backup)

E AII Electronic Communications (lncluding AcH Returns):

E Same Email as lnfooentral E Preferred EmailAddress

DISPUTE LETTERS

Business is Conducted: '100% Consumer

No

STATEMENT OPTIONS



(l) Authorized Signer Name: Title:

DOB Driver's License #:

Home Address STC Zi

(2) Authorized Signer Name: Title:
DOB Driver's License #:

Home Address: City: zip:
Note: lf there are more than two Owners, Officers or Managing Agents, complete the "Additional Owner/Officer lnformation
Page for Merchant Processing Agreement"-

By signing below, Merchant certifies that any verification of business provided is for a business account in good
standing and that the business name on the account is the same as the business name on the enclosed Heartland
Payment Systems Merchant Application. Merchant hereby authorizes Acquirer to debit and credit Merchant's
checking/savings/GL Account. This authority shall remain in full force until (a)Acquirer has received written notification
from Merchant of its termination; and (b) all obligations of Merchant to Acquirer under this Agreement have been paid in
full.

Depository Bank Name:US Bank Phone #:406.447.525'l

Helena ST: MT

123000848 1-539-1089-3277E Checkin Savi

c Z : 5960'1

ACCOUNT TYPE check one

FUNDS TRANSFER METHOO E Deposits E Fees E Both Name as it appears on Account

AUTHORIZED SIGNER(S) INFORMATION

DEBIT / CREDIT AUTHORIZATION

TRANSIT ROUTER / ABA NUMBER (s oigirs) ACCOUNT NUMBER (14 disirs)CARD

TRANSIT ROUTER / ABA NUMBER (s disits) ACCOUNT NUMBER (14 disits)

ACCOUNT TYPE (check one) E Checkinq E Savings

FUNDS TRANSFER METHOD E Deposits E Fees E Both Name as it appears on Account

ACCOUNT TYPE (check one) E checking E Savinqs 123000848 1-539-'t 089-3277

FUNDS TRANSFER METHOD E Deposits E Fees El Both INCASURER OF C'6CADE COUNIYName as it appears on Account

TRANSIT ROUTER / ABA NUMBER (s ais s) ACCOUNT NUMBER (14 disits)ACH

TRANSIT ROUTER / ABA NUMBER digits) ACCOUNT NUMBER (1a disfts)

ACCOUNT TYPE check one

FUNDS TRANSFER METHOD tStr Fees E Both Name as it a ears on Account

Has ur business filed Bankru had J ments or Liens within the last 3 rs: lYes ENo
Merchant authorizes Acquirer, reporting agency employed by Acquirer, or any agents thereof, to investigate the
references, statements or data provided by Merchant or the undersigned for purposes of all matters generally
connected to this business relationship. I further certify that I have received, read, understand and agree to the
Merchant Processing Agreement Terms and Conditions which together with this application shall constitute the
agreement(s) between the parties. I further certify that this business or any Owner/Officer/Authorized Signer has
never been terminated by any Card Brand.

x
(l) Authorized Signer Signature Print Name & Title Date

x
(2) Authorized Signer Signature Print Name & Title Date

THE TERM OF THIS AGREEMENT IS 60 MONTHS

01t23t18

AGREEMENT ACCEPTANCE, CERTIFICATION and CONSUMER REPORT AUTHORIZATION

SSN:

SSN:

E Checkinq E Savinqs



Heartland Bolletta Merchant Setup Form

Merchanl lnformation

tr New Bolletta User Group a Existing Bolletta User Group (lndicate)

DBA. Cascade County Treasurer RM: Kacie Long

Address: 12'1 4th Skeet North #1A 6;1y Great Falls State:MT Zip: 59401

Business phone: 1 (406)454-6854 Business Ema I

Primary Contact Name: Kelton Foster Phone: (406)-454-6796 Email: kfoster@cascadecountymt.oov

MerchantWebsite/URL.https://www.cascadecountymt.gov/departments/treasurer

Product Types (Check all that applies; * Certification Letler is Required)

Bolletta
Web

Bollefta
Card Present

Bolletta
tvR

Bolletta MOTO/
Manual Entry

E Payment Portal

E SecurePay' (Hosted by HPS)

E Web Service APl. (Not hosted by HPS)

! Quicteay'

E Desktop Cashier

E Cashier WXML Screen Pop*
E Standard

E SecurePay IVR'

E web Service API*

E Virtual Terminal

E SecurePay MOTO.

Partners Mobile Cashier SecurePay Data Post:

Partner Name OS Version Data Post URL

Billinq Software Device Model Return URL

Note: Certiflcation Required Model/Type

Features (lndicate all fields' mercha nt needs to capture afld/or that are required.)

Example Only
Bill Type 1 and Bill Type lD are 8Eq!!BEq to avoid setup dela!6.

lf accepting multiple Bill Iypes, compleie the field below and/or capture the information requested for each
additional BallType needed in the Additional Notes section of page 2.

'Required
I Bil Type':watet Bitt E Bitt rype 't'

I lD l':Billina Account Number xrDl-
Z lD 2: lnvoice Number EID2;
a lD 3: otder Number !rD3
a lO 4: lnvoice Date Numbet E ID4

E Billing First Name I Billinq Street Address ! Billino State E Billinq Phone

! Billino Last Name E Billinq Citv X Bi inq Zip E Email Address

Convenience Fee Time Zone Auto Close (Required)

E yes

E tto

E Alaska

E Arizona

E Central

! Eastem

E Hawaii

E Mountain

I Paciflc

Auto Close Hour: 23:55(Random Minute
Generated)

EAM EPM
(Default is 23:55)

Address verification System Default for all Non-Match setting is "Decline",
if not specified.

Card Security Code (CW) Option Settings Default
for all Non-Match setting is "Decline", iI not specilied.
D Approve all CW Non-Matchesfl Ap

nAp
EAp

prove allAVS Non-Llatches - Both Address & Zip are No Match
prove Zip Code Match only
prove all lnternational AVS Responses

Merchant expressly acknowledges and agrees that selecting any of the options and/or services listed above may cause
transaclions submitted hereunder to be sub.iect to higher interchange rates and increases the risk of chargebacks and
disputes from the applicable cardholder.

x
owner/Off icer Signature Name and Title Date

E Bolletta Notifications: Name: Email:

Cancel URL:

lP Address:

Revised: 06/20117



Heartland Bolletta Merchant Setup Form (Continued)

I Bolletta Merchantview (Merchants are automaticallv setuo with access.)

User First Name / Last Name Email Address User Role

Ex: Joan Smith Ex: JSmith@email.com Ex: Group Admin

Kelton Foster kf oster@cascadecountvmt.oov Group Admin

Additional Notes

IVR (Note: it is required that both scripts below are entered.)

Welcome Scripts: E Text to Speech E Recorded - Professional Recording Studio Fees Apply

Provide Welcome Script (Required) - lraximum of 3 Sentences Ex: Welcome Phrase: "Thank you for calling the Heartland Utility
District's Bill Payment Svstem manaqed by HPS Billinq Services. "

Provide Enter Account Number Script (Required) - Maximum of 3 Sentences Ex: Enter Account Phrase: 'Please have your current
statement available. You wall need to know your account number and the amount due. Please enter your account number, loc€ted in
the upper right comer of your current statement. Please leave out both the dashes and enter all the numbers on either side of
dashes. When you're flnished, press the pound key."

Additional Features Payment Portal Features

! Tokenization Only available with the API solution. E Required Lenoth of Account Number
E Dynamic Descriptor (Certification Required)
Short DBA Name Length: ! 3 E7 fl12
Short DBA:

! My Account
E Add BiI Lookup..'
n Muttiple Bi Pay*

Email copv of Receiots to

"Multiple Bill Pay is supported only for merchants who want multiple Bill Pay utilizing Percentage Convenience or
Absorbed Fee. lf accepting more than two Bill Payment Types, please provide applicable information in Additional Notes

'* SPT will reach out for additional required information.

lf acceptinq ACH, does Merchant wish to enable Return Notilication to Consumers E Yes E t,to

lf accepting multiple BillTypes, complete fields below.

El Bi[ Type 2. X Bi Type 3.

8rDi. XrDl'
E ID2 EID2
EtD3 EltD3
LlrD4

Revised: 06/20i 17

Merchant Customer Service Numberl

Etoa:



Heartland Visa and Mastercard Registration Form
Payments

For registration in the Visa and Mastercard merchant programs this torm must be completed and submitted to Op€rational Compliance. A
signafure is required prior to registtation. Merchant chains must complete a separate form for each location. Begistration and/or changes to an
existing registration may take up to 45 days.

MERCHANT INFORMATION

Cascade County Treasurer Cascade County

DBA NAME

12'l 4th Street North #1A
LEGAL NAME

129 4th Street North #1A
MERCHANT lD 0l existing Merchant)

DBA STREAT ADDBESS
Great Falls MT 5940'f

LEGAL STBEET ADDRESS

Great Falls MT 59403
CHAIN NAME

DBA CITY / STATE / ZIP

Matthew Pfeninger Revenue Account Manager

LEGAL CIW / STATE /ZIP

Matthew Pfeninger Revenue Account Manager

MCC (ll Known)

DBA CONTACT NAME AND TITLE

1 (406) 4546854 / 1(406) 454-6909

LEGAL CONTACT NAME AND TITLE

1 (406)4545853 i 1(406) 4546909

DBA CONTACT PHONE / FAX NUMBER

mpfeninger@cascadecountymt.gov

LEGAL CONTACT PHONE / FAX NUMBER

mpteninger@cascadecountymt. gov

WEBSITE ADDRESS

DBA CONTACT EMAIL ADDRESS LEGAL CONTACT EMAIL ADDRESS

Z Local

Z tocat

Z tocat

t'l/A

V tocat

ABP ENABLED: E Yes D No

NEW VISA ACCEPToR: E Yes n No

tr Other Property Taxes (Specify)

tr Higher Education, Business or Trade Schools

! Fines

n Court Costs

tr MiscellaneousGovemment Services

https :/,vww.cascadecountymt- gov/departments/treasurer

NUMBER OF CUSTOMERS

VISA GOVEBNMENT AND EDUCATION PROGRAM

TYPES OF PAYMENTS PBOCESSED (Check allthat apply)

tr Personal lncome: Z redenl Z State

tr Business lncome: A Federat Z State

D Payroll/Unemplolment Taxes: J redent Z State

n Sales and Use: Z Fedenl Z State

E Real Estate Property: N/A I'I/A

TYPE OF PRODUCTS ACCEPTED (Please Specify)

El Visa Debit Cards Per ltem Fee.:

E] Visa Commercial/ Credit Service Cards Per ltem Fee':

'Note: This fee can be a flat or variable feet not both.

SUPPORTED CHANNELS FOR VISA CARD ACCEPTANCE

tr Face-to-Face tr lntemet - Websile Address Required:

tr Phone / tVR tr Other - Specify:

2.95%

2.950k

A Global Payments Company
O 2018 Heartland Payment Systems, LLC. All rights reserved

1lP. Revised: 05/16/'18
Msa and Mastercard Registration Form

DATE SIGNED WITH HPS

www.cascadecountymt.gov/departments/treasurer



Heartland
REGISTRATION PROGRAMS lect one icable from the

Visa and Mastercard Begistration Form

f] VISA NEW DEBT REPAYMENT 2

or

E VISA NEw DEBT REPAYMENT- No FEES

VISA NEW DEBT REPAYMENT 2
. Merchant musl be properly desi$ated as MCC 6012 or 6051 (i.e.

financial or nonjinancial irEtitutior6). Merchants providng debt
collection services, any debl lhat has been charged ofl and sold to a
colleclion agency, timebarcd debl, and payday loans are nol elidble.

. Merchant must accept Visa as a mear6 ol payment in all channeE and

NOT accept US bsued Visa credil lor debl repayment lar6ac{ions.
. Transaction must quality as CPS/card not presenl or CPS/$

commetce.
. Merchant can charge only a convenience,ee to Cardhold€rs for Visa

tansactions.
. Merchant must display signag€ to rellect the type ol cards they accept.
. ln the authorizalion and cleaing records ol each kansaclion, the

merchant must submil lhe existing debt and bill pay indicatoB.
. Merchant must compty with all Visa USA lnc. operation Regulations

including visual representation of the blue, white and gold Visa Flag
Symbol or Visa Word irar* on merchant website.

VISA NEW DEBT REPAYiiEiT
NO FEES

. Merchant must be propedy designated as MCC 6012 or 6051 (i.e.

linancial or non-linancial institutions). Merchanb providing debt
collection services, arry debt that has been charg€d oll and sold to a
collection agency, time-baned debt, and payday loans are not eligible.

. Merchant must accept Visa as a meaos of paymenl in all channels and
NOT accept US issued Visa credit for debt repayment lransactions.

. Transaction must qualify as CPS/card not present or CPS/e-
commerce.

. Merchant does not charge Cardholders fees of any lyp€ lor Visa
tlansaclions.

. Merchant must display signag€ to rellect the type olcards lhey accept.

. ln the aulhorization and cleaing records ol eachtransaclion, lhe
merchanl must submit the exisling debl and bill pay indicalors.

. Merchant must comply wth all Visa USA lnc. operation Regulalions
includiflg visual repreJentaton ol the blue, white and gold Visa Flag
SymbolorVisa Wod Mark on merchant web6ite.

u
MASTERCARD

CONSUMER
LOAN
PBOGRAM

. Merchanl must be
propedy

designated as
MCC 6012 or
m51(i.e.,
FinancialorNon-
Financial
lnslilutions).

. Merchant cannot
charge the
cadholder more

than a $4.95
convenience fee.

. Transaction musl
be a colEumer
payment of a
morlgage, auto,

student loan or
credit card
payment.

. All Merit 1

interchange ate
requirements
apply and the
special
interchange is only
applicable to
Consumer
Signature Debit

and Consumer
Signature Prepaid

Cards.

ACKNOWLEGEMENT

l, the undersigned, hereby affirm lhat I have accurately represented my business and that it meets all of the qualifications necessary to be registered for the
Visa andor Mastercard Program I have indicated above. I additionally understand thal if Visa and/or Mastercard determine that my business is not
compliant; the Card Schemes may impose noncompliance assessments and fnes for which I will be responsible. Visa/Mastercard reserve the right to
modify or discontinue merchant participation as deemed necessary. This document and all electronically executed documents related hereto are legally
binding in the same manner as are hard copy documents execurted by hand signature.

Name ot the Requestor of Change Title
E Owner E Officer EAuthorized Signer E Management Agont'
('Please prcvide copy of Managemenl Agrcemenl)

Nolei Signer musl belhe o ginalsigner olthe HPS Merchant Processing
Agreement and/or provide a letter ol aulhorizatlon.

x

E vtsl
GOVERNMENT

-TO-
GOVERNMENT

PROGBAiI
. Merchant must

accept Visa as a
means ol payment

regardless ol
payment channel
including but not
limited to Face to
Face,

MaiuTelephone and
Online.

Merchant must be

eligible Govemmenl
Services MCC 9399

or Govemment
Poslal Services
l\.4cc 9402.

. Merchant musl
feature lhe
opportunity to pay

with Visa at least as
prominently as all

other payment

methods.

. Merchant must
comply wtth all Visa
Opelating
Regulations

including visual
representation ol the
blue, whito and qold

Visa Flag Symbol or
Visa Word Ma on
lhe merchanl
website.

I vtsr
GOVEBNMENT

AND
HIGHEF EDUCANON

PROGRAM
. Merchant must feature the

opportunity to pay with Visa
at leasl as prominedly as all

other paymenlmelhods.

. Merchanl musl comply wilh
all Visa operating
Regulations including the
display ol lhe Visa Logo.

. l\,lerchant must accept Visa

as a means ol payment in all

channels i.e., Face to Face,

M0T0, lntemel, as

applicable.

. irerchanl musl woft through

their Acquirer to become
registered. [.,lerchant may
nol charge the lee until

approved by Visa.

. Merchant must cleady
disclose lees to the Visa
Cardholder and meel
Cardholder,ee requirements.
Oualilied Visa Consumer
Credit, Debit(including
Prepaid) and Commercial
Producb may b€ charged a
variable,ee by padicipanis in

the program. Conveoience
Fees must be submitled as a
separate transaclion to
Heartland Payment Systems.

Both card present and card
nol present environmenb are

eligible.

ownel/Otficer/Authorized Signa/ilanaglng Agent Slgnature Email

Beturn Form To: Fax: 866.976'7224 or Email: Compliance@e-hps.com

Date

A Global Payments Company
O 2018 Heartland Payment Systems, LLC. All rights reserved

2lP a q e Revised:05/'16/'18
Visa and Mastercard Registration Form

Payments



Heartland
HEARTLAND CONTACT INFORMATION

Phone: (208)340-1075

Affiliate Name:

Fax:

Current MID

866-509-6144
Affiliate/Partner lD :

COMPANY INFORMATION

Merchant DBA Name: CCHD - Environmental Health

Add.ess. 1'15 4th Street South

City: Great Falls State: MT

CS phone #: 1 (406) 791-9290

Primary Contact Name Joey McDermand

Authorized to Purchase: ! Yes ! No

Secondary Contact Name: Pam Beck

Authorized to Purchase: I Yes I No

Email Address: kfoster@cascadecountymt.gov

DBA Phone#:

# Locations: I
zip:

Fax#.

Phone #:

Phone #

1 (406) 791-9290

59405

1 (406) 454-6959

(Heartland lnfocentral Admin User Email Address)

Email Contact: First Name: Kelton Last Name: Foster

Website Address: http://www.cchdmt.org

Legal Name: Cascade County

Address

(Please Complete - Must conespond with IRS Filing Name)

121 4th Street North #1A

City: Great Falls State: MT

Federal Tax lD i EIN; 81-6001343
([4r]sl conespond with Legal Name)

Phens fl; 406-454-6853

Zip: 59403

Service
Requested

Discount
Rate

Discount
Per ltem

Trans
Fee Dial

Trans
Fee lP AnnualVotume: $2261'14 Average Ticket: $ 144.94

Visa $ $ $

[rasterCard 2.95 % $ $ $

Discover/JCB 2.95 % $ $

E Service Fee (Pass Through/Single Transaction)

f] COST PLUS

PayPal 2.95 0k $ $ $

PIN Debit" $ $ 'Plus Applicable Debit Network Fees
TSYS Authorizatior $ $

AnnualVolume: $67,834.20 Averaqe Ticket: $ 144.94

American Express 2.95 yo $ $ $ DirectNote: lue Annual Processi

out of receivin marketin
OptBlue

Volume > $1 Million must

material from American
American Express
Merchant #:

American Express
Franchise Name:

Franchise
CAP #:

c eback Fee: $25 Bolletta Fee: $0 Voice Auth Fee: $0.65 SRM Fee: $8.50

All Cards Accepted Standard

E oait it

L4OTOi lnternet l\4onthly
E Daity NetX Retait

E Small Ticket

Mail Order Sales 50./.%On Premise Face to Face Sales 50o/o

Off Premise Face to Face Sales Real-Time Internet 50% Keyed / Card Not Present 50 %
lnbound Telephone Order Sales % lnternet (keyed) %

Outbound Telephone Order Sales Y" Recurring Billing %

Total = 100%

What percentaqe of your Bankcard volume is future del ivery 0 "/"

CARD FEE SCHEDULE

RECURRING FEES

INTERCHANGE QUALIFICATION

SALES METHOD CARD PROCESSING METHOD

GOVERNMENT AND EDUCATION
MERCHANT PROCESSING AGREEMENT

E Card Only tr ACH Only I Pgsl

RM' Kq!]g!zu_

2.95 '/.

CARD ACCEPTANCE DEPOSIT METHOD SETTLEMENT

Card Swipe

Total = 100%



Enable ACH Account Verilication: EYes ENo Please provide the expected ACH data below'

Fee Type Dollar Percentaqe Annual ACH Volume $ 67,834.20

E Transaction Fee $ Averaqe ACH Ticket Amount $ 144.94

E Service Fee $ 3.00 % Average Number of ACH Transaction per Month 39

I Return ltem Fee $5.00 High ACH Ticket Amount $ 10000

E Re-presentment Fee' $2.00 High Ticket Frequency Quarterly

'Representment (Limitation of 2 oer NACHA quidelines) Max ACH Limit $ 25000

Note: For High Ticket Transactions, an additional l5bp will be assessed on the amount above $10,000.

Note: Must equal 100% Single ACH Debit Recurring ACH Debit Credit
CCD (Corporate Credit or Debit)
PPD (Prearranged Payment and Deposit) % %
TEL (Telephone) %
WEB % %

uired BOC/ARC/POPACH Debit PPD/CCD^,^/EB

ACH TEL IVR i Other TEL E

ACH Conversion - Certification

Terminal T

Check Reader/lmager:

Virtual Terminal:

Vendor: E Heartland n Third Party:
'N4erchant can accept ACH payments via Cashier/Virtual
terminal; however, call must be recorded and be available
as proof of authorization.

Number of Terminals:

ACH PROCESSING METHOD

ber as it will appear on customer statements l (406) 791-9290Phone num

Company name as it will appear on customer bank statements ([4ax 16 Characters):CCHD - Environmental Health

ACH DESCRIPTOR

Which authorization procedure does Merchant utilize to confirm customers consent to an ACH Debit:

El Signed written authorization from customer (Does not apply to Web)

E Heartland provides Authorization Form Template
E Merchant created Authorizalion Form

E Web Adhorization (Applies to Web only)

n Customer provides electronic signature E Customer logs in a username and password

E Recorded Verbal Authorization (Tet Only)

E Heartland provided script n Merchant created script

lf utilizing Recorded Verbal Authorization; check one of the following:
E Hosted secure IVR (Automated or Live Agent) recording services offered by Hearfland
Ll Nrerchant has exrsting recording service to capture verbal customer authorizations

How are recordings stored:

E Via website URL:

this must be submitted wth ACH A lication

E Via one: #:

REQUIRED: When Merchant utilizes their own Authorization Scri

AUTHORIZATION METHOD (Not applicable to ACH Conversion)

ACH FEE SCHEDULE



Type of Business: E Public E Private Date Business Started Business is Conducted: 100yo Consumer
Type of Ownership: E Corporation E Government E Municipalities Are web based sales processed bv HPS: Yes

What Products and / or services do you provide: Environmental Health - licensing, inspections, septic systems, food salety

ls there a peak week / date in the month for processing recurring transactions: (i.e., 1st and l5h):
Define your Refund Policy: duplicate transaction

MERCHANT DETAIL

ls your business PCI Compliant:EYes ENo
Does your company utilize a Data Storage E or Merchant Servicer that has access to card member data

Yes E Nogateway or data warehouse, etc.
ntity
): E(i.e., Payment

lf yes, provide the name of the Oata Stora ge Entity or Merchant Servicer being utilized
PCI DSS and Card Network rules prohibit storage of sensitive authentication data after the transaction has been
authorized (even if encrypted). lf you or your POS system store, process, or transmit full cardholdefs data, then you
(merchant) must validate PCI DSS compliance. lf you (merchant) utilize a payment application the POS software must
be PA DSS (Payment Application Data Security Standards) validated wfiere applicable. lf you use a payment gateway,
they must be PCI DSS Compliant.

As required under the Payment Card lndustry Data Security Standard (PCl DSS), I do hereby declare and confirm the
following:

Merchant will maintain full PCI DSS compliance at all times and will notify Heartland when it changes its point of sale
software, system, application orvendor: E yes ! No E N/A
Do your transactions process through any other Third Parties (i.e. web hosting companies, gateways, corporate
office): E Yes ENo 8N/A
Merchant utilizes the services of a PCI SSC Qualified lntegrator Reseller (QlR) when POS payment applications are
utilized: E Yes ENo E N/A
The signi
E Yes

ng
tr No I N/A ! I have never acce

merchant listed below has experienced an account data compromise.'
pted payment cards.)

lf yes, what was the date of the compromise:_ Copy of the compleled Forensic lnvestigation is required with the Application
The signing merchant listed below is storing Sensitive Authentication Data..

No
No N/A

(even if encrypted) after the transaction
has been authorized: Yes N/A ! I have never acce ment cards.

YesMerchant utilizes an EMV enabled terminal:

'An Account Data Compromise is any incident that results in unauthorized access to payment card data and/or
Sensitive Authentication Data.
*.Sensitive Authentication Data is security related information (Card Verification Values, complete Magnetic Stripe
Oata, PlNs, and PIN blocks) that is used to authenticate cardholders.

Please note that if you have indicated that your organization has experienced an account data compromise in the past, a
PCI DSS Level 1 Compliance Assessment may be required upon Heartlands request. A compromise of cardholder data
from your location(s) may result in the issuance of fines and/or penalties by the card brand, for which you will be
responsible under your Merchant Agreement, notwithstanding this Compliance Statement.

It is imperative that you notify Heartland immediately should the information on this Compliance Statement
change.

Mail options: I Leqal E DBAStatement Type; E Standard

Electronic Options* E Email E Fax ('select mail option as backup)Mail Statements To X Suppress Statements E Legal

E All Electronic Communications (lncluding AcH Returns):
Preferred Email Address;Same Email as lnfocentral

STATEMENT OPTIONS DISPUTE LETTERS



(1) Authorized Signer Name:

DOB: Driver's License #
Home Address ST zi

(2) Authorized Signer Name: Title
SSN DOBi Drive/s License #

Home Address: City: zip:
Note: lf there are more than two Owners, Officers or Managing Agents, complete the "Additional Owner/Officer lnformation
Page for Merchant Processing Agreement".

By signing below, Merchant certifies that any verification of business provided is for a business account in good
standing and that the business name on the account is the same as the business name on the enclosed Heartland
Payment Systems Merchant Application. Merchant hereby authorizes Acquirer to debit and credit Merchant's
checking/savings/GL Account. This authority shall remain in full force until (a)Acquirer has received witten notification
from Merchant of its termination; and (b) all obligations of Merchant lo Acquirer under this Agreement have been paid in
full.

Depository Bank Name:US Bank Phone #:406.447.5251

City: Helena ST: MT Zip:59601

123000848 '1 -539- 1089-3277E checkin EI SaviACCOUNT TYPE check one

FUNOS TRANSFER METHOD E Deposits ! Fees E Both Name as it appears on Account

AUTHORTZED STGNER(S) TNFORMATTON

DEBIT / CREDIT AUTHORIZATION

CARD TRANSIT ROUTER / ABA NUMBER (s digirs) ACCOUNT NUMBER (ia disits)

TRANSIT ROUTER / ABA NUMBER (s disits) ACCOUNT NUMBER (tl aigits)

ACCOUNT TYPE (check one) E Checking ! Savings

FUNDS TRANSFER METHOO E Deposits ! Fees ! Both Name as it appears on Account

ACCOUNT TYPE (check one) E Checkinq E Savinqs 123000848 1-539-1089-3277

FUNDS TRANSFER METHOD E Deposits ! Fees E Both TBEASL]FER OF CASCAOE COUNNName as it appears on Account

ACH TRANSIT ROUTER / ABA NUMBER (s disits) ACCOUNT NUMBER (r4 disits)

TRANSIT ROUTER / ABA NUMBER d s ACCOUNT NUMBER (14 disits)

ACCOUNT ryPE check one Checki ! Savi

FUNDS TRANSFER METHOO tS Fees E Both Name as it a on Account

Has ur business filed Bankru had J ments or Liens within the last 3 rs: EYes ENo
Merchant authorizes Acquirer, reportlng agency employed by Acquirer, or any agents thereof, to investigate the
references, statements or data provided by Merchant or the undersigned for purposes of all matters generally
connected to this business relationship. lfurther certify that I have received, read, understand and agree to the
Merchant Processing Agreement Terms and Conditions which together with this application shall constitute the
agreement(s) between the parties. I further certify that this business or any Owner/Officer/Authorized Signer has
never been terminated by any Card Brand.

x
(l) Authorized Signer Signature Print Name & Title Date

x
(2) Authorized Signer Signature Print Name & Title Date

THE TERM OF THIS AGREEMENT IS 60 MONTHS

01123t18

AGREEMENT ACCEPTANCE, CERTIFICATION and CONSUMER REPORT AUTHOR|ZAT|ON

Title:

SSN;



Heartland Bolletta Merchant Setup Form

Merchant lnformalion

I New Bolletta User Group E Existing Bolletta User Group (lndicate)

DBA: CCHD - Environmental Health RM: Kacie Long

city: Great Falls State: MT Zip: 59405

Business Phone: 1 (406) 791-9290 Business Email

Primary Contact Name: Kelton Foster Phone: (406)-454-6796 EmaiI kfoster@cascadecountymt.gov

Merchant Website/URL: http://www.cchdmt.org

Xl Bolletta Notifications Name Email

Product Types (Check allthat applies; 'Certification Letter is Required)

Bolletta
Web

Bolletta
Card Present

Bolletta
tvR

Bolletta MOTO/
Manual Entry

E Payment Portal

E SecurePay' (Hosted by HPS)

E Web Service API'(Not hosted by HPS)

E Quicreay"

X Desktop Cashier

E Cashier XML Screen Pop'
X Standard

E SecurePay lVRt

E Web Service API'

E Virtual Terminal

E SecurePay MOTo'

Partners Mobile Cashier SecurePay Data Post:

Partner Name OS Version Data Post URL:

Billinq Software Return URL

Note: Certification Required Model/Type Cancel URL

lP Address

Features (lndicate all fields' merchant needs tq capture and/or that are required.)

Example Onty
Bill Type I and Bill Type lD are 8E!!g!BEq to avoid setup delays.

lf accepling multiple Bill Types, complete the field below and/or capture the information requested for each
additional BillType needed in the Additional Notes section of page 2.

'Required
I Bill Type':Watet Bill El Bill Type 1-

I lD 1':Billing Account Nufibet 8rDi-
E lD Z lnvoice Number 8rD2
E lD 3: Otder Number NID3
E lD 4: lnvoice Date Numbet E ID4

E Billing First Name E Billinq street Address n Billinq state n Billinq Phone

E Billing Last Name E Billing City I Ballinq zip E Email Address

Convenience Fee Time Zone Auto Close (Required)

E Yes

E r,to

! Alaska

! Arizona

E central

E Eastem

E Hawaai

E Mountain

I Pacific

Auto Close Hour: 23:5:(Random Minute
Generated)

f]AM EPM
(Default is 23:55)

Address Verification System Default for all Non-Match setting is "Oecline',
if not specified.

Card Security Code (CW) Option Settings Default
for all Non-Match setting is'Decline", if not specified.
! Approve all CW Non-MatchesE Approve allAVS Non-Matches - Both Address & zip are No Match

D Approve Zip Code Match only
! Approve all lnternational AVS Responses

Merchant expressly acknowledges and agrees that selecting any of the options and/or services listed above may cause
transactions submitted hereunder to be subiect to higher interchange rates and increases the risk of chargebacks and
disputes from the applicable cardholder.

x
Owner/Off icer Signature Name and Title Date

Revised: 06/20/17

Address: 115 4th Street South

Device Model:



Heartland Bolletta Merchant Setup Form (Continued)

E Bolletta Merchantview (Merchants are aulomatically setup with access.)

User First Name / Last Name Email Address User Role

Ex: Joan Smith Ex: JSmith@email.com Ex: Group Admin

Kelton Foster kf oster@cascadecountvmt.qov Grouo Admin

lf accepting multiple Bill Types, complete fields below.

I Bi[ Type 2.

El rD 1. xrol'
EID2
EID3

E ID4

IVR (Note: it is required that both scripts below are entered.)

Merchant Customer Service Number:

Welcome Scriptsi ! Text to Speech ! Recorded - Professional Recordinq Studio Fees Applv

Provide Welcome Script (Required) - Maximum of 3 Sentences Ex: Welcome Phrase: "Thank you for calling the Heartland Utility
District's Bill Payment System managed by HPS Billing Services

Provide Enter Account Number Script (Required) - Maximum of 3 Sentences Ex: Enter Account Phrase: "Please have your current
statement available. You will need to know your account number and the amount due. Please enter your account number, located in
the upper right comer of your current statement. Please leave out both the dashes and enter all the numbers on either side of
dashes. When you're finished, press the pound key."

Additional Features Payment Portal Features

E Tokenization Onlyavailable with the API solution E Required Lenqth of Account Number:
! Dynamic Descriptor (Certification Required)
Short DBA Name Length: E3 C7 !12
Short DBA:

E My Account
E Add Bill Lookup.--
E Multiple Bill Payt.

Email copy of Receipts to

**Multiple Bill Pay is supported only for merchants who want multiple Bill Pay utilizing Percentage Convenience or
Absorbed Fee. lf accepting more than two Bill Payment Types, please provide applicable information in Additional Notes.

*'* SPT will reach out for additional required information.

lf accepting ACH, does Merchant wish to enable Return Notification to Consumers tr Yes E No

Additional Notes

Revised: 06/20117

El Bitt Tvpe 3.:

Etoz:
EtD3;

E ID 4:



Heartland Visa and Mastercard Registration Form
Payments

For registration in the Visa and Maslercard merchant programs this torm must be clmpleled and submitted to Operational Compliance. A
signature is required prior to registration. Merchant chains musl complete a separate lorm lor each location. Registralion andol changes to an
exlsting registration may take up to 45 days.

MERCHA],IT INFOBMATION

CCHD - Environmental Health Cascade County

DBA NAME

115 4th Street South

LEGAL NAME

'12'l 4th Street North #'lA

MERCHANT lD (lf existing Merchant)

DBA STREAT ADDRESS

Great Falls MT 59405

LEGAL STREET ADDRESS

Great Falls MT 59403

CHAIN NAME

DBA CIW/ STATE / ZIP

Joey McDermand

LEGAL CITY / STATE / ZIP

Matthew Pfeninger Revenue Accountant

MCC (lf Known)

DBA CONTACT NAME AND TITLE

1 (406) 791-9290 / 1 (406) 454-6959

LEGAL CONTACT NAME AND TITLE

Matthew Pfeninger Revenue Accountant

DATE SIGNED WIH HPS

http ://www.cchdmt.org

OBA CONTACT PHONE / FAX NUMBER LEGAL CONTACT PHONE / FAX NUMBER

mpf eninger@ cascadecountymt. gov

WEBSITE ADDRESS

DBA CONTACT EMAIL AODBESS LEGAL CONTACT EMAIL ADDRESS

Z tocat

Z tocat

Z Local

t'l/A

Z tocat

NEW VISA ACCEPTOR: ! Yes !No

X Other Property Taxes (Specily)

tr Higher Education, Business or Trade Schools

L l l-tnes

tr court costs

tr i,liscellaneousGovemment SeNices

http ://www.cchdmt.org

NU[IBER OF CUSTOMERS

VISA GOVERNMENT AND EDUCATION PROGBAM

TYPES OF PAYMENTS PROCESSED (Check allthat apply)

tr Personal lncome; A Federal E State

tr Business lncome: Z Federal E State

! Payroll/Unemployment Taxes: a Federut E State

tr Sales and Use: A Federat ! State

tr Beal Estate Property: N/A t\t/A

TYPE OF PRODUCTS ACCEPTED (Please Specify)

tr Visa Debit Cards Per ltem Fee'

tr Visa Commercial / Credit Seruice Cards Per llem Fee'

'Note: This fee can be a flat or variable fee; not both.

SUPPORTED CHANNELS FOR VISA CARD ACCEPTANCE

tr Face{o-Face tr lntemel - Website Address Required

tr Phone / IVR tr other - Specify:

2.950k

A Global Payments Company
O 2018 Heartland Payment Syslems, LLC. All rights reserved

1l

ABP ENABLED: E Yes E No

2.95v"

Revised: 05/16/18
Visa and Mastercard Registration Form



Heartland
Payments

REGISTBATION PROGRAMS ect one icable ram from the

E VISA NEW DEBT REPAYMENT 2

or

! VISA NEw OEBT REPAYMENT - No FEES

VISA NEW D€BT REPAYMENT 2
. Merchant must be properly d€si$ated as MCC 6012 0r 6051 (i.e.

linancial or non-financial ir6titutiorB). Merchants providing debt
collection seryices, ary debt lhat has been charg€d otf and sold lo a
collection agency, time-baned debt, and payday loans are not eligible.

. Merchant musl accept Visa as a means of payment in all channels and

NOT accept US issued Visa credit lor debt repaymenl trarEaclions.
. Transaclion musl qualily as CPS/card nol present or CPS/e-

c0mmerce.
. Merchant can charge only a convenience fee to Cardholders lor Visa

transaclions.
. Merchant musl dhplay signage to rellect the type ol cards they accepl.
. ln the authorization and cleadng records ol each lransaction, lhe

merchant musl submit the existing debt and billpay indicators.
. Merchant musl comply with all Visa USA lnc. Operation Begulations

including visual representatjon of the blue, whlle and gold Visa Flag
Symbol orVisa Wod Mark on merchant website.

VISA NEW DEBT REPAYi'ENT
NO FEES

. irerchant musl be properly designated as MCC 6012 or 6051 (i.e.

linancial or nonjinancial irEtituliorE). Merchanls pmviding debt
colleclion seNices, any debl lhat has been charged otf and sold lo a
colleclion ag€ncy, tim*bared debt, and payday loans are not digible.

. Merchant must accepl Visa as a mearE of paymenl in all channels and

NOT accepl US issued Visa credit for debt repayment transaclions.
. Transaction musl qualify as CPS/card not presenl or CPS/e-

c0mmerce.
. Merchanl do€s nol charge Cadholders fees ol any type for Visa

transaclions.
. Merchant musl display signage to reflecl the type of cards they accept.
. ln the aulhoization and clearing records ol each lansaction, lhe

merchanl must submil the existing debt and bill pay indicatoc.
. Merchant musl comply wilh all Vba USA lnc. Operalion Regulations

including visual represenlation ol the blue, whiie and gold Vba Flag

Symbol orVisa Word l\,lark on merchant website.

tr
MASTERCARO

CONSUMER
LOAN

PROGRAM
. Merchant must be

properly

designaled as

MCC 6012 or
6051(i.e.,
Financialor Non-

Financial

lnstitutions).

. Transaction must
be a comumer
payment ol a
mortgage, auto,

sludent toan or
credit card
payment.

. All Merit 1

inlerchange rate

requiremenls
apply and the
special
interchange is onty

applicable to
C,onsumer

Si$ature Debit

and Consumer
Signature Prepaid

Cards.

. Merchant cannol
charge the
cardholder more
than a $4.95
convenience lee.

ACKNOWLEGEMENT

l, the undersigned, hereby affirm that I have accurately represented my business and that it meets all of the qualifications necessary to be registered for the
Visa and/or Mastercard Program I have indicated above, I additionally understand that il Visa and/or Mastercard determine that my business is not
compliant; the Card Schemes may impose noncompliance assessments and fines for which I will be responsible. Visa/Maslercard reserve the right to
modify or discontinue merchant participation as deemed necessary. This document and all eleclronically executed documents related hereto are legally
binding in lhe same manner as are hard copy documents executed by hand signature.

Name ol the Requestor of Change TiIe
D Owner E Officer EAuthorized Signer E Management Agent'
('Please provi& copy ol Managernent Agreement)

Nole: Signer must bo the odginalsigner olthe HPS ti4erchant Prcc€ssing
Agreemenl and/or provide a letter of authori2ation.

x

fl vtsA
GOVERNMENT

_T0-

GOVERNMENT
PROGRAM

. Merchant must

accepl Visa as a
means d payment

regardless ol
payment channel

including but nol
limiled to Face to
Face,

MaiuTelephone and

0nline.

. Merchant must be

eligible Govemmenl
Services MCC 9399

or Govemment
Postal Seruices

MCC 9402.

. Merchant musl

lealure the
oppodunity to pay

with Visa at leasl as
prominently as all

other payment

melhods.

Merchant musl
comply with all Visa
Opealing
Regulations

including visual
representation ol the
blue, white and gold

Visa Flag Symbol or
Visa Word Mark on

the merchart
websile.

I vtsa
GOVERNMENT

AND
HIGHER EDUCATION

PROGRAM
. ltlerchant must feature lhe

opporlunity to pay wilh Visa
al least as prominenlly as all
olher payment methods.

. Merchant must comply with

allVisa Opelating
Begulations including the

display ol the Vba Logo.

. Merchant must accept Visa

as a means ol payment in all

channels i.e., Face to Face,

M0T0, lntemet, as

applicable.

. l\4erchant must work through

their Acquirer to become

reqisiered. Merchant may

not charge the fee until

appmved by Visa.

. lvlerchanl musl clearly
disclose fees lo the Visa
Cardholder and meet
Cardholder lee requirements.

Qualilied Visa Consumer
Credit, Debit (including

Prepaid) and Commercial
Products may be charged a
variable lee by parlicipanls in

the program. Convenience
Fees must be submitted as a
separate transaction to
Hearlland Payment Systems.
Eoth card present and card
not presenl environments are

eligible.

Owner / Officer / Authoized Signer / Managing Ageflt Signature Email

Relurn Form To: Fax: 866.976-7224 or Email: Compliance@ehps.com

Date

A Global Payments Company
O 2018 Heartland Payment Systems, LLC. All rights reserved

2lP a r; r: Revised:05/'16/18
Visa and Mastercard Registration Form

Visa and Mastercard Registration Form



Heartland
GOVERNMENT AND EDUCATION

MERCHANT PROCESSING AGREEMENT
E Card Only tr ACH Only E Dual

RM: Kacie Long Phone: (208)340-1075 866-509-6144

COMPANY INFORMATION

Merchant DBA Name: CCHD - Prevention Services

Address '115 4th Street South

DBA Phone#:

# Locations; I
zip:

Fax#:

Phone #:

Phone #

1 (406) 791-9290

City: Great Falls State: MT 59405

CS phone #: 1 (406) 791-9290 1 (406) 454-69s9

Primary Contact Name: Joey lvlcDermand

Authorized to Purchase: E Yes E No

Secondary Contact Name: Lenore Harris

Authorized to Purchase: I Yes I No

Email Address: kfoster@cascadecountymt.gov
(Heartland lnfocentral Admin User Email Address)

First Name: Kelton Last Name: FosterEmail Contacl:

Website Address:

Legal Name:

http://www.cchdmt.org

Cascade County

Address

(Please Complete - [,,lust correspond with IRS Filing Name)

121 4th Street Norlh #1A

City: Great Falls State: MT

Federal Tax lD / EIN: 81-6001343
([,t]st conespond with Legal Name)

Phone #: 406-454-6853

Service
Requested

Discount
Rate

Discount
Per ltem

Trans
Fee Dial

Trans
Fee lP Annual volume; $226114 Averaqe Ticket: $ 144.94

Visa 2.95 o/o $ $ $

l\4asterCard 2.95 o/o $ $ $

Discover/JCB 2.95 % $ $ $

PayPal 2.95 % $ $ $

PIN Debitt $ $ *Plus Applicable Debit Network Fees
TSYS Authorizatior $ $

Annual Volume: $ 30000 Average Ticket: $ 144.94

American Express 2.95 0/o $ $ $ DirectNote: O lue Annual Processin Volume > $1 Million must

trt materialfrom Americanout of receivi marketi
OptBlue

American Express
l erchant #:

American Express
Franchise Name:

Franchise
CAP #;

Cha eback Fee: $25 Bolletta Fee: $0 Voice Auth Fee: $0.65 SRM Feer $8.50

All Cards Accepted Standard

50%l\4ail Order Sales Card SwiOn Premise Face to Face Sales 50%

E Dail it

i,4onthly
E Daity Net

MOTO/lnternet
Retail
Small Ticket

Off Premise Face to Face Sales Real-Time lnternet 50% Keyed / Card Not Present 50 Yo

lnbound Telephone Order Sales % lnternet (keyed) % Total = 100%

Outbound Telephone Order Sales a/o Recurrinq Billinq %

Total = 100%

What percentage of your Bankcard volume is future delivery 0 y"

HEARTLAND CONTACT INFORMATION

Affiliate/Partner lD: Affiliate Name:

Faxi

Current MID:

Zipt 59403

CARD FEE SCHEDULE

I Service Fee leass Through/Single Transaction)

L] COST PLUS

RECURRING FEES

INTERCHANGE QUALIFICATION CARD ACCEPTANCE DEPOSIT METHOD SETTLEMENT

SALES METHOD CARD PROCESSING METHOD



Enable ACH Account Verification: EYes ENo Please provide the expected ACH data below.

Fee Type Dollar Percentaqe Annual ACH Volume $ 67834.2

E Transaction Fee $ Average ACH Ticket Amount $ 144.94

E Serv ce Fee $ 3.00 Average Number of ACH Transaction per Month 39.00131089

I Return ltem Fee $5.00 Hiqh ACH Ticket Amount $ 10000

E Re-presentment Fee' $2.00 High Ticket Frequency Ouarterly

'Re-presentment (Limitation of 2 pe. NACHA guidelines) Max ACH Limit $ 2s000

Note: For High Tickgt Transactions, an additional l5bp will be assessed on the amount above $10,000.

Note: Must equal 100% Single ACH Debit Recurring ACH Debit Credit
CCD (Corporate Credit or Debit)
PPD (Prearranged Payment and Deposit) % o/.

TEL (Telephone) %
WEB

uired BOC/ARC/POPE ACH Debit PPD/CCD/vVEB

8 ACH TEL IVR / Other TEL E

E ACH Conversion - Certification

Check Reader/lmager

Virtual Terminal:

Vendor: E Heartland E Third Party:
*Merchant can accept ACH payments via CashierMrtual
lerminal; however, call musl be recorded and be available
as proof of authorization.

ACH PROCESSING METHOD

Phone num ber as it will appear on customer statements; 1 (406) 791 -9290

Company name as it will appear on customer bank statements (Max '16 Characters):CCHD - Prevention Services

ACH DESCRIPTOR

Which authorization procedure does Merchant utilize to confirm customers consent to an ACH Debit:

E Signed written authorization from customer (Does not apply to Web)

E Heartland provides Authorization Form Template
E Merchant created Authorization Form

E Web Authorization (Applies to Web only)

! Customer provides electronic signature ! Customer logs in a username and password

E Recorded Verbal Authorization (Tel Only)

! Heartland provided script ! l,4erchant created scrjpt

lf utilizing Recorded Verbal Authorization; check one of the following;
! Hosted secure IVR (Automated or Live Agent) recording services otfered by Hearfland
Ll Merchant has existing recording service to capture verbal customer authorizations

ication

Via hone: #

REQUIRED: When A,4erchant utilizes their own Authorizat on Scr t this must be submitted with ACH

How are recordings stored

D Via website URL:

AUTHORIZATION METHOD (Not applicable to ACH Conversion)

ACH FEE SCHEDULE

Terminal Type:

Number of Terminals:



Type of Business: E Public ! Private Date Business Started Business is Conducted: 100% Consumer
Type of Ownership: E Corporation E Government E [,4unicipalitjes Are web based sales processed by HPS: Yes

What Products and / or services do you provide: Prevention Services - communicable disease, immunizations, WlC, family home vir

ls there a peak week / date in the month for processing recurring transaclions: (i.e., 1st and 1sth)

iefine your Refund Poliry: duplicate transaction

liant:IYes !Nols r business PCI Co
Does your company utilize a Data Storage Entity or Merchant Servicer that has access to card member data

E Yes BNoent at or data warehouse, etc.i.e.

tf ide the name of the Data Sto eEn or Merchant Servicer bei utilized:
PCI OSS and Card Network rules prohibit storage of sensitive authentication data after the transaction has been
authorized (even if encrypted). lf you or your POS system store, process, or transmit full cardholder's data, then you
(merchant) must validate PCI DSS compliance. lf you (merchant) utilize a payment application the POS software musl
be PA DSS (Payment Application Data Security Standards) validaled where applicable. lf you use a payment gateway,
they must be PCI DSS Compliant.

As required under the Payment Card lndustry Data Security Standard (PCl DSS), I do hereby declare and confirm the
followi

Merchant will maintain full PCI DSS com pliance at all times and will notify Heartland when it changes its point of sale
E ves fl No ! N/Asoftware, s stem, a ication or vendor

(i

N/A
U ntra ctsa rons SSroce h Uro an hotDo e rdThi aP erti S e hweb nosti com an ES teyo p gh v s p gateways corpora

Y Seceoffi oNtr
Merchant utilizes the services of a PCI SSC Qualified I ntegrator Reseller (QlR) when POS payment applications are
utilized: N/AYes No

merchant listed below has experienced an account dala compromise.*
No E N/A ! lhavenevera d ent cards

The signi
Yes

tf what was the date of the mm rse; Co of the com eted Forensic lnvesti ation is uired with the lication
siThe n nmercha st beled S ltsto NSSe it VE thu nte cat Dataton enEV eif n after eth ntra osacti ns ng ng crypted

YASh nbee N e cardsntauthorized o N AVh neveretr E tr
Merchant utilizes an El\,4V enabled terminal Yes N/A

*An Account Data Compromise is any incident that results in unauthorized access lo payment card data and/or
Sensitive Authentication Data.
.'Sensitive Authentication Data is security related information (Card Verification Values, complete Magnetic Stripe
Data, PlNs, and PIN blocks) that is used to authenticate cardholders.

Please note that if you have indicated that your organization has experienced an account data compromise in the past, a
PCI DSS Level 1 Compliance Assessment may be required upon Heartlands request. A compromise of cardholder data
from your location(s) may result in the issuance of flnes and/or penalties by the card brand, for which you will be
responsible under your Merchant Agreement, notwithstanding this Compliance Statement.

It is imperative that you notify Heartland immediately should the information on this Compliance Statement
cha

PCI Compliance

X Standard Mail Options: E Leqal C DBAStatement Type:

Mail Statements To: X Suppress Statements f] Legal Electronic Options* E Email E Fax ('select mail option as backup)

E All Electronic Communications (lncluding ACH Returns):

E Same Email as lnfooentral E Preferred Email Address

STATEMENT OPTIONS DISPUTE LETTERS

MERCHANT DETAIL

ENo tr



(1) Authorized Signer Name: Title
SSN DOB: Driver's License #

Home Address ST zi

(2) Authorized Signer Name: Title
DOB Driver's License #:

City: ST zip
Note: lf there are more than two Owners, Officers or Managing Agents, complete the "Additional Owner/Officer lnformation
Page for Merchant Processing Agreement".

By signing below, Merchant certifies that any verification of business provided is for a business account in good
standing and that the business name on the account is the same as the business name on the enclosed Heartland
Payment Systems Merchant Application. Merchant hereby authorizes Acquirer to debit and credit Merchant's
checking/savings/GL Account. This authority shall remain in full force until (a)Acquirer has received written notification
from Merchant of its termination; and (b) all obligations of Merchant to Acquirer under this Agreement have been paid in
full.

Depository Bank Name:US Bank Phone #:406.447.5251

Cityi Helena ST: MT Zipr5960'1

1-539-'1089-3277ACCOUNT TYPE check one

FUNDS TRANSFER METHOO E Deposits E Fees E Both Name as it appears on Account:

AUTHORTZED STGNER(S) TNFORMATTON

DEBIT / CREDIT AUTHORIZATION

CARD TRANSIT ROUTER / ABA NUMBER (s disits) ACCOUNT NUMBER (ia disits)

TRANSIT ROUTER / ABA NUMBER (e disirs) ACCOUNT NUMBER (14 disits)

ACCOUNT TYPE (check one) E Checkinq E Savings

FUNDS TRANSFER METHOD E Deposits E Fees E Both Name as it appears on Account

ACCOUNT TYPE (check one) E Checkinq E Savings 123000848 1-539-1089-3277

FI.JNDS TRANSFER METHOD E Deposits E Fees E Both lREAS1]BER OF CASCAOE COUNWName as it appears on Account

ACH TRANSIT ROUTER / ABA NUMBER (s disfts) ACCOUNT NUMBER (14 disits)

TRANSIT ROUTER / ABA NUMBER its ACCOUNT NUMBER 4 digits)

ACCOUNT TYPE check one Checkin n Savi

FUNDS TRANSFER METHOD fl De ts f] Fees ! Both Name as it rs on Account

Has ur business filed Bankru ,hadJ ments or Liens within the last 3 rs: E Yes ENo

x
(1) Authorized Signer Signature nt Name & Title Date

x
(2) Authorized Signer Signature nt Name & Title Date

THE TERM OF THIS AGREEMENT IS 60 MONTHS

01t23t18

AGREEMENT ACCEPTANCE, CERTIFICATION and CONSUMER REPORT AUTHORIZATION

SSN:

Home Address:

X checkino fl Savinqs 123000848

Merchant authorizes Acquirer, reporting agency employed by Acquirer, or any agents thereof, to investigate the
references, statemenls or data provided by Merchant or the undersigned for purposes of all matters generally
connected to this business relationship. lfurther certify lhat I have received, read, understand and agree to the
Merchant Processing Agreement Terms and Conditions which together with this application shall constitute the
agreement(s) between the parties. I further certify that this business or any Owner/Officer/Authorized Signer has
never been terminated by any Card Brand.



Heartland Bolletta Merchant Setup Form

Merchant lnformation

I New Bolletta User croup I Existinq Bolletta User Group (lndicate)

DBA: CCHD - Prevention Services RM: Kacie Long

Address: 115 4th Street South City: Great Falls State: MT Zip: 59405

Primary Contact Name: Kelton Foster Phone: (406)-454-6796 Email: kf oster@cascadecountymt.qov

Merchant Website/URL: http://www.cchdmt.org

E Bolletta Notifications Name Email

Product (Check all that applies; . Certification Letter is Required)

Bolletta
Web

Bolletta
Card Present

Bolletta
tvR

Bolletta MOTO/
Manual Entry

E Payment Portal

E SecurePay' (Hosted by HPS)

E Web Service APl. (Not hosted by HPS)

D Quicreay'

E Desktop Cashier

E Cashier dXML Screen Pop*
E Standard

E SecurePay IVR'

E Web Service API'

E Virtual Terminal

E SecurePay MOTO'

Partners Mobile Cashier SecurePay Data Post:

Partner Name OS Version Data Post URL

Billinq Software Device Model Return URL

Note: Certification Required Model/Type Cancel URL

lP Address

Features (lndicate all fields' merchant needs to capture and/or that are required.)

Example Only
Bill Type 1 and Bill Type lD are BEqUIBEP to avoid setup delays.

lf accepting multiple Bill Types, complete lhe field below and/or capture the information requested for each
additional Bill Type needed in the Additional Noles section of page 2

'Requircd
I Bi Type':Water Bill X Bill Type 1'

I ID l*:Bi ina Account Number ErDl'
a lD 2: lnvoice Number 8rD2
Z lD 3: Order Number fl rD3

a lD 4: lnvoice Date Number EID4
! Billing First Name E Billinq street Address fl Billing state ! Billinq Phone

E Billino Last Name E Billinq city I Billing zip E Email Address

Convenience Fee Auto Close (Required)

E yes

!No

! Hawaii

El Mountain

E Pacitic

Auto Close Hour:_3q1: (Random Minute
Generated)

EAM EPM
(Detault is 23:55)

Card Security Code (CW) Option Settings Default
for all Non-Match settinq is "Decline", if not specilled.

Address Verificatlon System Default for all Non-Match setting is "Decline",
if not specifed.

E Approve all CW Non-MatchesE Approve all AVS Non-Matches - Both Address & Zip are No Match
E Approve Zip Code Match only
I Approve all lnternational AVS Responses

Merchant expressly acknowledges and agrees that selecting any of the options and/or services listed above may cause
transactions submitted hereunder to be subject to higher interchange rates and increases the risk of chargebacks and
disputes from the applicable cardholder.

x SIGN HERE

Owner/Offi cer Signature Name and Title Date

Business Phone: 1 (406) 791-9290 Business Email:

Time zone

E Ataska

! Arizona

fl central

f] Eastem

Revised:06/20/17



Heartland Bolletta Merchant Setup Form (Continued)

X Botletta Merchantview (Merchants are automatically setup with access.)

User First Name / Last Name EmailAddress User Role

Ex: Joan Smith Ex: Jsmith@email.com Ex: Group Admin

Kelton Foster kloster@ cascadecountymt.qov Group Admin

IVR (Note: it is required that both scripts below are entered.)

Merchant Customer Service Number:

Welcome Scripts: E Text to Speech E Recorded - Professional Recordinq Studio Fees Apply

Provide Welcome Script (Required) - Maximum of 3 Sentences Ex: Welcome Phrase: "Thank you for calling the Heartland Utility
District's Bill Payment System managed by HPS Billing Services. "

Provide Enter Account Number Script (Required)- N4aximum of 3 Sentences Ex: Enter Account Phrase: "Please have your current
statement available. You will need to know your account number and the amount due. Please enter your account number, located in
the upper right corner of your current stiatement. Please leave out both the dashes and enter all the numbers on either side of
dashes. When you're finished, press the pound key."

Additional Features Payment Portal Features

n Tokenization onl available with the API solution.
Dynamic Descriptor (Certiflcation Required)

Short DBA Name Length: E 3 E7 fl 12
Short DBA:

E Required Length of Account Number
f] My Account
E Add Bill Lookup*-
E Mutripte Bi Pay"
Emailcopy of Receipts to

**Multiple Bill Pay is supported only for merchants who want multiple Bill Pay utilizing Percentage Convenience or
Absorbed Fee. lf accepting more than two Bill Payment Types, please provide applicable information in Additional Notes

*** SPT will reach out for additional required information.

lf accepting ACH, does Merchant wish to enable Return Notificatlon to Consumers: E Yes E No

lf accepting multiple Bill Types, collrplete fields below.

E Bi Type 2t X Bill Type 3.

ElrD1"
EID2 LlrD2
EtD3 EID3
fl tD4

Additional Notes

Revised: 06/20117

I to t-:

E to a:



Heartland Visa and Mastercard Registration Form
Payments

FoI registration in the Visa and Uastercard merchant programs this lorm must be clmpleted and submitted lo Operational Compliance. A
signature is requircd prior to registation. Merchant chains must complete a separate ,orm ,or each localion. Registration and/or changes to 8n
existing regislration may take up to 45 days.

MERCHANT INFORMATION

CCHD - Prevention Services Cascade County

DBA NAME

'115 4th Street South

LEGAL NAME

'121 4th Skeet North #'lA

DBA STREAT ADORESS

Great Falls l\4T 59405

LEGAL STREET ADORESS

Great Falls MT 59403

CHAIN NAME

DBA CITY / STATE / ZIP

Matthew Pleninger Bevenue Account l anager

LEGAL CIW/ STATE / AP

Matthew Pfeninger Revenue Account Mana(

MCC (ll Known)

DBA CONTACT NAME AND TITLE

1 (406) 791-9290 / 1 (406) 454.6959

LEGAL CONTACT NAME AND TITLE

1 (406)-454-6853 / 1(406) 454-6909

DATE SIGNED WITII HPS

http://www.cchdmt.org

DBA CONTACT PHONE / FAX NUMBER LEGAL CONTACT PHONE / FAX NUMBER

mpf eninger@cascadecountymt.gov

WEBSITE AODRESS

DBA CONTACT EMAIL ADDRESS LEGAL CONTACT EiJlAIL ADDRESS

Z Locat

Z tocat

Z tocat

l\UA

fltoe,l

ABP ENABLED: N Yes E No

NEW VISA ACCEPTON: ! Yes ENo

n Higher Education, Business or Trade Schools

tr Fines

E Court costs

tr Miscellaneous Govemment SeNi@s

http ://www.cchdmt.org

NUMBER OF CUSTOMEBS

VISA GOVEFNMENT AND EDUCATION PBOGRAM

TYPES OF PAYMENTS PR0CESSED (Check all that apply)

n Personal lncome: Z Federat D State

tr Business lncome: A Federal ! State

tr Payroll/Unemployment Taxes: Z Federal D State

tr Sales and Use: Z Federat ! state

tr Real Estate Property: N/A l\1/A

TYPE 0F PBooUCTS ACCEPTED (Please Specify)

tr Visa Debit Cards Per ltem Fee.

tr Visa Commercial / Credit SeNice Cards Per ltem Fee-

tNote: This lee can be a flat or variable fee; not both.

SUPPORTED CHANNELS FOR VISA CARD ACCEPTANCE

tr Face-lo-Face tr Intemet - Website Address Required:

tr Phone / IVR tr Other- Specify:

2.95"/"

2.95%

A Global Payments Company
@ 2018 Heartland Payment Systems, LLC. All rights reserved

1l Revised: 05/16/18
Visa and Mastercard Registration Form

-tr4ER-CH-Nild{-GistilgM-erchan!

X Other Property Taxes (Specily):



E vtsl
GOVERNMENT

.T0.
GOVERNMENT

PROGRAM
. Merchant must

accept Visa as a
means d paymenl

regardless o,
payment channel
including bul nol
limited lo Face to
Face,

Mail/ldephone and
0nline.

. Merchant must be

eligible Govemmenl
SeNices MCC 9399
or Govemment
Postal Seryices
t\,4cc 9402.

Merchanl musl
lealure the

opportunity lo pay

wilh Visa at least as
prominently as all

otherpaymenl
methods.

. Merchant must
comply with all Vba
OpeIating
Regulations

including visual
representalion ol the
blue, white and gold
Visa Flag Symbol or
Visa Wod Mark on

the merchant

website.

EI vtsr
GOVERNMENT

AND
HIGHER EDUCANON

PROGBAM
. Merchant must lealure the

opportunity to pay with Visa
at leasl as prominently as all

other paymenl methods.

. Merchanl musl comply Mh
allVisa Operatino
Regulalions including the

display ol the Visa Log0.

. Merchant must accept Visa
as a means ol paymeot in all

channels i.e,, Face to Face,

MoTO, lntemet, as

appiicable.

. l,Ierchant must $,/ork through

their Acquirer to become
registered. irerchant may

not charge lhe le€ until

approved by Visa.

. Merchanl must cleady
disclose lees to the Visa
Cardholder and meet
Cardholder f ee requirements.
Qualilied Visa Consumer
Credit, Debit (including

Prepaid) and Commercial
Producls may be charged a
variable fee by participants in

the progam. Convenience
Fees must be submitted as a
separale transaclion to
Headland Payment Syslems.
Both card present and card
not present envhonmenb are

eligible.

Heartland
Payments

REGISTRATION PROGRAMS lect one lrom the below)

Visa and Mastercard Registration Form

E VISA NEw DEBT REPAYMENT 2

or

E vtsA NEw DEBT REPAYMENT - No FEES

VISA NEW DEBT REPAYMEIIT 2
. Merchant must be properly designated as MCC 6012 or 6051 (i.e.

linancial or nonjinancial irstilutions). Merchants providng debl
collection services, arry debt lhat has been charg€d otl and sold io a
collection agency, lime-baned debt, and payday loans are not eiigible.

. Merchant must accepl Visa as a mear6 of paymenl in all channels and

NOT accept US issued Visa credit lor debt repayment transactions.
. Transaclion must qualit as CPS/card not present or CPS/e-

c0mmerce.
. Merchanl can charge only a convenience lee lo CardholdeE lor Visa

tIansac,lions.
. Merchanl musl display signage to reflect the type olcards lhey accept.
. ln the aulhorization and clearing records of each transaclion, the

merchanl musl submil the exisling debl and bill pay indicaloE.
. Merchant must comply with all Visa USA lnc. operation Regulations

including visual representalion o,lhe blue, white and gold Visa Flag

Symbol or Visa Word Mark on merchant web6ite.

VISA NEW DEBT REPAYMENI
NO FEES

. Merchant must be properly designated as MCC 6012 or 6051 (i.e.

linancial or nonJinancial instilutiorE). Merchanb providing debt
collection services, ary debt that has been charged ofl and sold to a
collection agency, lime-baned debt, and payday loans are not eligible.

. Merchant must accepl Visa as a mea,'ls ol paymenl in all channels and
NOT accept US issued Visa credit for debt repayment lransaclions.

. Tansaction m(}St qualily as CPS/card nol presenl or CPS/+
c0mmerce.

. Merchant does nol charge Cardholders fees of any type for Visa
transaclions-

. lrerchant musl display signage to rellecl the type of cards they accept.

. ln the authorization and clearing records ol each transaction, lhe
merchanl musl submil the existing debt and billpay indicatom.

. Merchant musl comply with all Visa USA Inc. op€ration Regulations

including visual representation of the blue, white and gold Visa Flag

Symbd or Visa Word Mark on merchant website.

tr
MASTERCARD

CONSUMEB
LOAN
PROGRAM

. Merchant must be
properly

designaled as
MCC 6012 or
6051(i.e.,

Financialor Non-

Financial
lnstitutions).

. Transaction must
b€ a corsumer
payment of a
mo(gage, auto,

student loan or
credit card
payment.

. All Merit 1

interchange rale
requirements
apply and the
special
interchange is only
applicable lo
Consumer
Signalure Debil
and Consumer
Signature Prepaid

Cards.

. Merchant cannot
charge the
cardholder more
than a $4.95
convenienceiee.

ACKNOWLEGEMENT

l, the undersigned, hereby aflirm that I have accurately represented my business and that it meets all of the qualifications necessary to be registered for the
Visa andor Mastercard Program I have indicated above. I additionally understand that if Visa and/or Mastercard determine that my business is not
compliant; the Card Schemes may impose noncompliance assewnents and ines for which I will be responsible. Visa/Mastercard reserve the right to
modify or discontinue merchant participation as deemed necessary. This document and all electronically executed documents related hereto arslegally
binding in the same manner as are hard copy documents executed by hand signature.

Name of lhe Requestor of Change Title
E owner E Oflicer EAuthoized Sgner E Management Agent'
('Ploase provide copy ot Mamgement AgG€m€r )

Note: Signe. must be the origin.l signer ot the HPS lilerchanl Prccessing
Agreemenl and/or provide a letler ol aulhoriuation.

x
owner / Otfic€r /Authorlzed Signer / lilanaging Agent Signature Email

Return Form To: Fax: 866-976-7224 or Email: Compliance@e.hps.com

Date

A Global Payments Company
@ 2018 Heartland Payment Systems, LLC. All rights reserved

2lP a g e Revised: 05/16/18
Visa and Maslercard Registration Form



Heartland Unattended Merchant Small Ticket
Partner Program Addendum

Please fill in the Merchant information below for program registration. Merchant's signature is required in the
Acknowledgement section. lf the merchant is a chain, complete a separate form for each location.

Cascade County 406-454-6853

Merchant Legal Name

121 4th Street North #'1A

Phone Number

MT

Existing Merchant lD

59403Great Falls

Address City State zip

Unattended point-of-sale ("POS") devices at lhe following industries are eligible for participation in the Unattended
Merchant Small Ticket Partner Program. Please select your applicable Business lndustry below by checking the correct
box. Note: l\,4CC 5814 has different inlerchan rates from the other l/CCs.

Merchant understands that participation in the MPP applies the following promotional interchange rates to the identified eligible
Mastercard Transactions equal to or less than $7.50 accepted with or without magnetic stripe:

. Merchant certifies that Transactions are accepted via unattended POS devices.

. Merchant agrees to accept all Mastercard Cards including cards with a 2-series BlN.

. Merchant ensures a minimum of 98% acceptance rate lor all contactless transactions, including, without limitation, all digital
wallets, physicalcards, and contactless dual-interface chip cards

A Global Payments Company 1 |

02018 Heartland Payment Systems, LLC. All rights reserved.
Revised: 10/04/'18

Unattended Merchant Small Ticket
Partner Program Addendum

! Food / Beverage Vending 58'14

E Specialty / Miscellaneous 5999

E Laundry

E Amusement 7996 t7993 t7994 17932

E Transit (VPP Only) 4111 14112 14131 I 4784 I 4121

n Metered Parking 7523

E Air Refill and Car Charging Stations 5532 /5541 t7538t7534

! Car WashA/acuum Stations 7542

! Newspaper Vendinq Machines 5192 I 5994

fl Locker Rental / Luqqaqe Cart Rental (VPP Only) 7394

n Pay Toilet -r)oo

Non-Regulated/Exempt Consumer Debit and Prepaid 2.00% + $0.02

Regulated Consumer Debit and Prepaid 2.00% + $0.02

COMPANY INFORMATION

MERCHANT CATERGORY CODE (MCC)

PROGRAM SECTION (Check the box for the applicable program(s) for registration.)

I Mastercard Partner Program ("MPP")

Transaction Type lnlerchange

I
I

Business l/tcc

7211 I 7210



Merchant understands that participation in the VPP applies the following promotional interchange rates applied to eligible Visa
CPS-qualifi ed, consumer Card Transactions.

Merchant understands that participation in the VPP applies the following promotional interchange rates to the identified eligible
transactions:

Card Presenl
MCC = 5814 (Food & Beverage)

Transaction Type lnterchanqe
Non-Regulated/Exempt Debit and Prepaid 2.00% + $0.02
Regulated Debit and Prepaid 2.00"k + $0.02
Credit 2.00% + $0.02

Card-Not-Present
MCC = 5814 (Food & Beverage)

Transaction Type lnterchange
Non-Regulated/Exempt Debit and Prepaid 1.60% + $0.05
Requlated Debit and Preoaid 1.60% + $0.05
Credit (excl. Siqnature Preferred + lnfinite) 1.60% + $0.05

Card Present
MCC + s8t4

(See Pags l ror eligible MCCS)

Transaction Type lnterchanqe
Regulated Debit and Prepaid 1.60% + $0.05

Card-Not-Present
MCC * 5814

{S€e Paq€ 1 fo.€liqible MCCSI

Transaction Type lnterchanqe
Non-Requlated/Exempt Debit and Prepaid 1.70% + $0.05
Requlated Debit and Prepaid 1.70% + $0.05
Credit 1.80% + $0.05

. Merchant understands that regulated debit Transactions will be capped at $0.22.

. Merchant understands that non-Visa Transactions with a higher interchange rate than the promotional interchange rate being
offered in this programs will be declined at the time of Authorization.

. Merchant certilies that Transactions are accepted via unattended POS devices.

. Merchant acknowledges and agrees that at least 65% of each of the eligible Visa Transactions must be for $5.00 or less and
that Merchant's average ticket is equal to or under $5.00 as a requirement to remain in the VPP.

. Merchant can only participate in one Visa program at once. Merchant understands that participation in the VPP supersedes any
other Visa program.

. lrerchant agrees to accept all Visa-branded Cards.

Merchant certifles all of its Loc€tions are within the U.S

By signing below, Merchant affirms that all information contained in this Addendum is true and conect and that
Merchant meets the requirements to participate in the programs specified herein. Merchant further understands,
acknowledges, and agrees: (a)that the programs contained herein are subject to, and shall be provided in accordance
with, the Rules and the Merchant Processing Agreement (the "Agreement") by and between Merchant and Heartland
Payment Systems, LLC ("HPS"); (b) that the fees for all services hereunder are due and payable lo HPS in accordance
with the terms of the Agreement; (c) HPS reserves the right to immediately modify or discontinue Merchant's
participation in the programs specified herein without prior notice: and, (d) this form shall not be deemed an amendment
to the Agreement, but is a supplement thereto. Capitalized terms used but not defined herein have the meanings
ascribed to them in the Agreement.

x
(1) Owner/Officer Slgnature Print Name & Title Date
'Signature m!st be that of the original Owner/Officer that signed the Merchanl processjng Agreemenl.

New Merchants must submit this documentation with the application packet.

Existing Merchants must return this executed form to: Compliance@e-hps.com

A Global Payments Company
O2018 Heartland Payment Systems, LLC

2l
All rights reserved.

Revised:'10/04/18
Unattended Merchant Small Ticket

Partner Program Addendum

PROGRAM SECTION (Check the box for the applicable program(s)for registration.) (Continued)

E Visa Partner Proqram (VPP)

ACKNOWLEDGEM ENT



Heartland Additional Owner/Officer lnformation Page
for Merchant Processing Agreement

AGREEMENTACCEP]ANCE, TIONAND CONSUMER REPORT AUTHORIZA TION

E Owner E 0flicer ! Auhorized Signer fl'Managing Agent 'Ptease povlde copy ofManagement Agreemenl
(3) Name:

Horne AddEssl
Horne Phone

Dnve/s License #

Tltle SSN

ST:

DOB (mrvdd/yyly):

Zp:City:

Cell Phone:

Lenqh al Horne Address Business Equity owneGhipl

x
Owner / Office./ Authorized Signer/ lilanaging Agent Print Name E Title Date

E Owner D Omcer E AutDized Signer E 'Managing Agenl 'Please povide copy of Manag€menl AgEernent
l4)Name: Tiile: SSN| DoB (mm/dd/yyyy):

ZlplHome Addressl

Home Phone:

Divels License #

City ST

Ce Phone

Lenglh at Home Addressl

x
Ormer / offlcer/ Authorized Sioner / Manaqinq Agent Print Name & Title 0ate

E owner E Officer E Auhoized Signer D'[,lanaging Agent .Please povide copy of l,,lanagement Agreement
(5) Name:

HomeAddrcss:
Home Phonel

Title:

City:
SSN

ST

008 (mn ddiyyyy)l

Zp
Cell Phone

Ddve/s License #:

x

Lengh at Horne AddEss Eusiness Equity Ownership

owner/Officer/ Authorized Signer / Managing Aqent Print Name & Tit,e Date

E O ner E Off.e. E Auhodzed Signq E 'Managiog Agent 'Please golide copy of ManagefEnt Agcernent
(6) Name: Titer SSNi DoB (mn dd/yyyy):

ZiplHomeAddress:

Home Phonei

Ddveds License #i

City: ST:

Ce Phone

Lenglh at Honre Address Eusiness Equrly OwneBhip r/a

x
owner/ ofllcer / Authorized Signer / illana!ing Agent Print Name & Title D6t€

E owner D Oflicer E Auhonzed Signer !'L,lanaging Agent 'Please piovide copy of Management AgEement

f) Name:

HomeAddress:

Home Phone

Title SSN

ST:

D0B (mm/dd/y)ryy):

Cily: Zp
Ce Phone

Drivels Lbens€ f:

x

Lengh al Home Address Business Equity Ownelship

owner/ Officer / Authorized Signer i Managing Agent Print Nam€ & Title Date

E owner D Oficel E Auhoized Silner E 'Managing Agent ?lease provide copy of Manag€ment Ageement

l8)Name: Tide: SSN: DOB (mn dd/y!.yy):
Horne Addressl

Home Phone:

Drive/s License #

x

City: ST zip
Ce Phone

Length at Home Add@ss

owner/ Ofiicer/ Authorized Siqner/ Man aging Agent Print tlame & Title Date

E owner E Ofricer E Auhorized SEner E 'Managing Agent 'Please povide copy ol [,tanagement AgEement
(9) Name: Title: SSN| DOB (mm/dd/yyyy)

zipHome Address:

Hor€ Phone:

Dri\€/s License #

x

City: ST

Cell Phone

Lengh al Horne AddEss Business Equity Ownership:

Owner / Ofiicer /Authorizod Siqner/ Managing Agent Print Name & Title Date

E owrer ! offcer ! Auhodzed Signer !'Managing Agenl 'Please povlde crpy of Managemenl Ag reement
(10)Name:

Home Address

Home Phone:

Trlle SSN D08 (mr dd/yyyy)

Cityl ST zp,
Cell Phone

Ddve/s Liceflse #

x

Lengh at Horne AddIeSs: _

DateOrmer / Ofiicer i Authorized Signer / Managi.g Agent Print Name & Titl.

Merchant authorizes HPS, any credit bureau or reporting agency employed by Acquirer, or any agents thereof, to investigate the references, statements or
data provided by Merchant or the unde$igned for purposes of all matters generally connected to this business relationship. I further certify that I have
received, read, understand and agree to the Merchant Processing Agreement Terms and Conditjons, Policies, Procedures, Rules and Requirements which
togetler with this application shall mnstitute the agreement(s) between the parties. I further cenify that this business or any Owneriofficer has never been
terminated by any of the Card Brands.

Revised: 10/0'1/17

Busin€ss Equity Omrelship: %

BLsness Equ y ow4ership ob

Business Equ,ly Ownership: %



September 8th,2020

ITf,M:

INITIATED AND PRESENTED BY:

Contract 20-142

Agenda Action Report
Preparedfor the

Cascade County Commission

Agreement with CivicPlus

Sean Higginbotham, IT Director

ACTION RE UESTED: Addition of Modules to Contract 20-16

BACKGROUND:
The purpose of this agreement it to define the terms and conditions under which Cascade
County and CivicPlus shall operate. Cascade County has selected CivicPlus for its
community engagement and digital government management platforms. Cascade County is
now seeking to add modules which provide greater flexibility, customization, and security
to that platform. The initial cost of the additional modules is $17,273.47 and shall be
renewed annually at a cost of $9,713.00.

RECOMMENDATION: Approval of Modification to Contract 20-142

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Mister Chair, I move that the Commission approve Contract 20-142 allowing Cascade County to
proceed with additional modules within CivicPlus for community engagement and govemment
management platforms and services.

MOTION TO DISAPPROVE:
Mister Chair, I move that the Commission disapprove Contract 20-l42 allowing Cascade County
to proceed with additional modules within CivicPlus for community engagement and
govemment management platforms and services.



CONTRACT

2 0- l t 2

C'
C ivicPlus
302 South 4th St. Suite 500
Manhattan, KS 66502
US

Ship To
Cascade County l\rT - CivicEngage

Quote #:
Date:
Expires On:
Product:

o-09890-1
611712020 11:00 AM

9t15t2020

Bill To
Cascade County l\,,1T - CivicEngaqe

SALESPERSON Phone EMAIL DELIVERY METHOD PAYMENT METHOO
Janelle Roza janelle.roza@civicplus.com Net 30

Exhibit A.1 - Statement ol Work

Qry Product Name OESCRIPTION PRODUCT
TYPE

1.00 Platinum Hosting & Security

1 .00 Forms Encryption Package (Requires Platinum Security)

1.00 Forms Encryption Annual Fee Forms Encryption Requires Platinum Hosting & Security Renewable

1.00 Forms Encryption lmplementation
per Domain

Forms Encryption lmplementation per Domain One{ime

Total D of Quote:360

CivicPlus . 302 S. 4th Streel, Suite 500. Maohattan. KS 66502 . www.Civicptus mm
TollFree 888-228-2233. Accounting Exl.29l.Supporr Ext. 307. Fax 785-587-8951

Page 1 of 3

Total lnvestment - Year 1 usD 8,049.07
Annual Services - Year 2 usD 7,350.00

I et"tinu, Hosting & Security per domain (must be

I 
purchased for each)

Renewable

Forms Encryption Package



1.This Sales Form is subject to the terms and conditions of the original Agreement by and between Cascade County
(Client) and CivicPlus.

2.Client will be invoiced for the Total lnvestment - Year 1 (the sum of one-time costs and a prorated portion of the Annual
Services) for the current billing cycle upon signing and submission of this Sales Form. The subscriplion for the Products
(as described above) included in this Sales Form are prorated and co-termed to align with the Client's current billing
schedule and the Annual Services amount will subsequently be added to Client's regularly scheduled annual invoices
under the terms of the Agreement.

3.Each year this Sales Form is in effect, a technology investment and benefit fee up to 5% will be applied to the Annual
Fee lncrease. Client will be invoiced electronically through email. Upon request CivicPlus will mail the invoice and the
Client will be charged a $5.00 convenience fee.

Acceptance

We, the undersigned, agreeing to the conditions specified in this document, understand and authorize
the provision of services outlined in this Agreement.

Client CivicPlus

By:

Name:

Title: Title

Date:

CivicPlus .302 S 4lh Slreet, Suile 500. Manhattan, KS 66502 . www.Civicptus.com
Toll Free 888-228-2233 . Accounting Exl. 291, Supporr Exl 307 . Fax 785"587-8951

Page 2 ol3

Name:

By:

Date:



Organization

Contact lntormatioo

'all documents most b6 aeturned: I\raster Service Agreement, Statement ofwork, and Contact lnformation Sheet

URL

Street Address

Address 2

City State Postal Code

CivicPlus provides telephone suppod for all trained clients from 7am -7pm Central Time, Monday-Friday (excluding holidays)
Emergency Support is ptovided on a24171365basis for representatives named by the Client. Client is responsible for
ensuring CivicPlus has cufient updates.

Emergency Contact & Mobile Phone

Emergency Contact & Mobile Phone

Emergency Contacl & Mobile Phone

Billing Contact E Mai

Phone Ext

Billing Address

Add.ess 2

City State Postal Code

Sales Ta( Erempt #

Billing Terms Accounl Rep

lnfo Required on lnvoice (PO or Job #)

Contract Contact Email

Phone Ext

Project Contact Email

Phone Ext. Fax

CivicPlus . 302 S. 4th Street, Suite 500 . Manhathn, KS 66502 . www.CivicptLrs com
Ioll Free 888-228-2233 . Accounting E)(. 291. Support Ext. 307 . Fax 78&587{951

Page 3 of 3

Ta( lD #



C'
C ivicPlus
302 South 4th St. Suite 500
Manhattan. KS 66502
US

Ship To
Cascade County MT - CivicEngage

o-09888-1
611712020 10:44 AM

9t15t2020
CivicEngage

SALESPERSON Phone EMAIL DELIVERY METHOD PAYMENT METHOD
Janelle Roza janelle-roza@civicplus.com Net 30

Exhibit A.l - Statement of Work

Total Da s of Quote:360

CivicPlus .302 S. 4lh Slreet, Suite 500 . Manhattan, KS 66502. www.Civicptus.com
Toll Fres 888-228-2233 . Accounting Ext. 291. Suppo( Ext. 307. Fax 785-587{951

Page 1 of 3

QTY Product Name DESCRIPTION PRODUCT
TYPE

1 .00 Premium Department Header
Package

Page specific Site lD, Navigation, Banner, Graphic Links,
Colors; follows main site layout.

1 .00 Premium Oepartment Header
Annual Fee

Premium Department Header Annual Fee Renewable

1.00 Premium Department Header
lmplementation

Premium Department Header lmplementation One{ime

20.0( Content Development - 'l Page Content Development - 1 Page One{ime

Total lnvestment - Year 1 usD 6,093.46
Annual Services - Year 2 usD 788.00

Quote #:
Date:
Expires On:
Product:

Bill To
Cascade County MT - CivicEngage



'l.This Sales Form is subject to the terms and conditions of the original Agreement by and between Cascade County
(Client) and CivicPlus.

2.Client will be invoiced for the Total lnvestment - Year 1 (the sum of one{ime costs and a proraled portion of the Annual
Services) for the current billing cycle upon signing and submission of this Sales Form- The subscription for the Products
(as described above) included in this Sales Form are prorated and co-termed to align with the Client's current billing
schedule and the Annual Services amount will subsequently be added to Client's regularly scheduled annual invoices
under the terms of the Agreement.

3.Each year this Sales Form is in effect, a technology investment and beneflt fee up to 5% will be applied to the Annual
Fee lncrease. Client will be invoiced electronically through email. Upon request CivicPlus will mail the invoice and the
Client will be charged a $5.00 convenience fee.

Acceptance

We, the undersigned, agreeing to the conditions specified in this document, understand and authorize
the provision of services outlined in this Agreement.

Client

By:

Name: Name:

Title: Title

Date: Date:

CivicPlirs. 302 S. 4h Street. Suite 5OO . Manhafian, KS 66502 . www.Civicptus-com
Toll Free 88S228-2233. Accounting Ext. 291. Support EJ(t. 307 . Fax 785-5874951

Page 2 of 3

By:

CivicPlus



Contact lnformation

*all documents must be retumed: i/4aster Service Agreement, Statemenl of Work, and Contact lnformation Sheet.

Organization URL

Street Address

Address 2

City State Posta Code

CivicPlus provides telephone support for all trained clients from 7am -7pm Central Time, Monday-Friday (excluding holidays).
Emergency Suppo( is provided on a 2417/365 basis for representatives named by the Client. Client is responsible for
ensuring CivicPlus has current updates.

Emergency Contact & Mobile Phone

Emergeocy Contact & Mobile Phooe

Emergency Contact E Mobile Phone

Billing Contact E-[Iail

Ext Fax

Billing Address

Address 2

City State PostalCode

Tax lD # Sales Tax Exempt #

Billing Terms Account Rep

lnfo Required on lnvoice (PO or Job #)

Contract Contact Email

Phone Ext

Project Contact Emai

Phone Ext Fax

CivicPlus ' 302 S. 4h Street, Suite 500 . Manhattan, KS 66502 , www Civicptos.com
Toll Free 88&22a-2233 . Accouoting Ext. 291. Support Exl. 307 . Fax 785-5874951

Page 3 of 3



C ivicPlus
302 South 4th St. Suite 500
Manhattan, KS 66502
US

Quote #:
Date:
Expires On:
Product:

o-09889-1
611712020 10:52 AM

9t15t2020
CivicEngage

Bill To
Cascade County l\4T - CivicEngage

SALESPERSON Phone EMAIL DELIVERY METHOD PAYMENT METHOD
Janelle Roza janelle.roza@civicplus.com Nel 30

Exhibit A.1 . Statement of Work

Qry Product Name DESCRIPTION PRODUCT
TYPE

1.00 Custom ldP lntegration Package Custom ldP lntegration Package Custom ldP lntegration
Annual Fee Custom ldP lntegration lmplementation Fee

1.00 Custom ldP lntegration Annual
Fee

Custom ldP lntegration Annual Fee Renewable

1 .00 Custom ldP lntegration
lmplementation Fee

Custom ldP lntegration lmplementation Fee One-time

Total Da of Quote:360

CivicPlus. 302 S. 4th Slr6€t, Suite 500 . Manhattan, KS 66502 . www.Civicplus.com
Toll Free 88&228-2233 . Accounting Ext. 291. Support Ext. 307 . Fax 785-587{951

Page 1 of 3

Total lnvestment - Year 1 usD 3,130.94
Annual Services Year 2 usD 1,575.00

c)

Ship To
Cascade County MT - CivicEngage



'l.This Sales Form is subject to the terms and conditions of the original Agreement by and between Cascade County
(Client) and CivicPlus.

2.Client will be invoiced for the Total lnvestment - Year 1 (the sum of one-time costs and a prorated portion of the Annual
Services) for the current billing cycle upon signing and submission of this Sales Form. The subscription for the Products
(as described above) included in this Sales Form are prorated and co-termed to align with the Client's current billing
schedule and the Annual Services amount will subsequently be added to Client's regularly scheduled annual invoices
under the terms of the Agreement.

3.Each year this Sales Form is in effect, a technology investment and benefit fee up to 5% will be applied to the Annual
Fee lncrease. Client will be invoiced electronically through email. Upon request CivicPlus will mail the invoice and the
Client will be charged a $5.00 convenience fee.

Acceptance

We, the undersigned, agreeing to the conditions specified in this document, understand and authorize
the provision of services outlined in this Agreement.

Client CivicPlus

By

Name: Name:

Title Title:

Date: Date:

CivicPlus .302 S. 4th Skeet, Suite 5OO. Manhatran. KS 66502. www.Civicptus 6m
Toll Free 888-228-2233 . Accountjng Exl. 291. Support Exi. 307 . Fax 785-587-8951

Page 2 of 3

By:



Contact lnformation

'all documents must be relumed: Master Seavice Agre€ment, Statement of Work, and Contact lnformation She6t.

Organization URL

Skeet Address

Address 2

City State PostalCode

CivicPlus provides telephone support for all trained clients from 7am -7pm Central Time, t!,londay-Friday (excluding holidays).
Emergency Support as provided on a 24171365 basis for representatives named by the Client. Client is responsible for
ensuring CivicPlus has current updates-

Emergency Contact & Mobile Phone

Emergency Contacl & Mobile Phone

Emergency Contact & Mobile Phone

Billing Contact E-Mail

Phone Ext

Billing Address

Address 2

City Stale Postal Code

Tax lD # Sales Tax Exempt #

Billing Terms Account Rep

lnfo Required on lnvoice (PO or Job #)

Contract Contact Emai

Ext.

Project Conlact Emai

Phone Ext.

CivicPlus. 302 S.4th Streel, Suite 500 . Manhatkn, KS 66502. www.Civicptus.com
fol Frce 888-228-2233, Accounting Ext. 291. Suppon E(. 307 . Fax 785,587-8S51

Page 3 of 3

Phone



September 8th, 2020

ITEM:

INITIATED AND PRESENTED BY:

Agenda Action Report
Preparedfor the

Cascade County Commission

Contract 20-143

Juvenile Detention Center Jail Management
System

Sean Higginbotham, IT Director

ACTION REQUESTED: Approval of Contract 20-143

BACKGROTIND:
The purpose of this agreement is to define additional terms and conditions under which
Cascade County, City of Great Falls, and CentralSquare Technologies shall operate.
Cascade County in conjunction with the City of Great Falls utilize the Zuercher system for
public safety purposes (reference Interlocal Agreement l7-40). The system will provide the
Cascade County Juvenile Detention Center jail management services to include record
keeping, inventory, photos, and assessments. The Great Falls Police Department and the
Cascade County Sheril?s Office have recognized that the addition ofthe Juvenile
Detention Center to the system will be ofgreat value to their operations. Total Cost to the
County is $9,902.00 with a recurring fee of $844.20

RECOMMENDATION: Approval of Additional Contract Terms and Conditions.

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Mister Chair, I move that the Commission approve Contract20-143 allowing the additional
terms and conditions with CentralSquare Technologies and City of Great Falls tbr jail
management systems within the Cascade County Juvenile Detention Center.

MOTION TO DISAPPROVE:
Mister Chair, I move that the Commission disapprove Contract 20-143 allowing the additional
terms and conditions with CentralSquare Technologies and City ofGreat Falls forjail
management systems within the Cascade County Juvenile Detention Center.



CONTRACT

I 0'I t 3

End User License Asreement

This End User License Agreement ('EULA) sets forth the terms and condilions for license and use
of CentralSquare Technologies LLC ("CentralSquare") soflware by the Customer (as defined below)
named herein. CUSTOMER'S SIGNATURE BELOW, OR CUSTOMER'S FIRST USE OF
THE LICENSED SOFTWARE, SHALL CONSTITUTE CUSTOMER'S ACCEPTANCE OF
ALL TERMS AND CONDITIONS OF THIS END USER LICENSE AGREEMf,NT.NO
DIFFERENT OR ADDITIONAL TERMS CONTAINED IN ANY PURCHASE ORDE&
CONFIRMATION OR OTHER WRITING SHALL IIAVE ANY FORCE OR EFFECT
UNLESS EXPRESSLY AGREED TO IN WRITING BY CENTRALSQUARE.

1. l)cf i rr itions

l.l "Customer" means Cascade County Juvenile Detention Center

1.2 "Co Live" means the date of the Customer's fint use of the Licensed Software as a live, non-
test-bed system. This can be exhibited by events such as the completion by Customer of the
first real-world booking, the taking of the hrst real-world call for service, the entry of the first
real-world case report, or a similar event dealing with real-world use.

1.3 "Licensed Software" means the CentralSquare software in object code format licensed to
Customer as listed in Section 5 of this EULA, and any associated product documentation
fumished by CentralSquare for use therewith.

1.4 "Server Hardware" means the computer hardware provided by CentralSquare on which the
Licensed Software has been installed by CentralSquare and which operates in a local area
network that runs administrative software which controls access to all or part of the network
and its resources and makes such resources available to computers acting as workstations
on the network.

2. l.iccnse

2.1 Grant of the License

Subject to the terms and conditions set florth herein, CentralSquare hereby grants to the Customer, and
the customer accepts, a fully paid-up, perpetual, royalty-free and non-exclusive license to use
the Licensed Software only for the Customer's own intemal business purposes, subject to the terms
and limitations of this EULA. customer may make a copy of the Licensed Software for backup
purposes only.

2.2 Copies and Modifications
Unless otherwise agreed to in writing by centralSquare, no identifying marks, copyright or
proprietary right notices may be deleted from any copies of the Licensed Software miie by the
customer. The customer shall not decompile, or create by reverse engineering or otherwise, the
source codes from the object code supplied hereunder, or adapt the Licensed Software in any way
or use il to create a derivative work. CentralSquare shall not be responsible in any way for the

Confidential and Proprietary
Copyright @ 2020 All Rights Reserved

lr.



Licensed Software's performance if the Licensed Software has been mod ified, except as modified by
CentralSquare.

2.3 Restrictions on Usage

The Customer shall not allow any party, other than Centralsquare, to add, update, or delete
database records or file system objects directly to or on the server on which the Licensed Softwarc
operates or the CentralSquare database except as provided for in documentation ofthis Agreement.

The Customer shall not access any Server Hardware on which the Licensed Software operates
except as provided in documentation of this Agreement or cause any software except the Licensed
Software provided underthis EULA to be installed on or executed on the Server Hardware.

Customer acknowledges that the Licensed Software and its associated documentation fumished with
the Licensed Software (the "Confidential Information") constitute the trade secrets and proprietary
information of CentralSquare. Customer shall hold the Confidential Information in strict confidence
and shall not disclose it to third parties except as necessary to exercise the licenses granted hereunder
or as legally required. Without limiting the generality of the foregoing, Customer shall use
reasonable means, not less than those used to protect its own trade secret and proprietary
information, to safeguard the Confidential Information. Customer shall not attempt, or authorize or
permit others to attempt, to imitate the Licensed Software using the Confidential Information or any
part thereof, or to reverse engineer the Licensed Software by any method, now known or later
discovered. Nothing in this EULA shall be construed as granting to Customer any title to the
Licensed Software, or Centralsquare trademarks or tradenames.

3. C'opr right and Trarlcnlxrli Inl't'ingenlcnt
CentralSquare represents and warrants that the Licensed Software does not infringe the
copyrights, patents, trade secrets or trademarks (collectively "Intellectual Property Rights") of any
third party. In the event of a claim, allegation, action or proceeding (collectively "C laim")
brought against Customer alleging infringement by the Licensed Software of the Intellectual
Property Rights of a third party, CentralSquare will at its expense defend, indemnify and hold
harmless Customer against such Claim, and damages, costs, liabilities and expenses (including court
costs and reasonable attomeys' fees) suffered or incurred in connection with such Claim, except
for Customer's attomey's fees if Customer chooses to participate in the defense of such Claim),
provided that Customer promptly notifies Centralsquare of such Claim and cooperates fully with
CentralSquare and its legal counsel in the defense thereof. CentralSquare may in its discretion (i)
contest such claim, (ii) settle such claim, (iii) procure for customer the right to continue using
the Licensed Software, and/or (iv) modify or replace the Licensed Software so that it no longer
infringes (while maintaining substantially equivalent functionality and performance to that
described in the user documentation). Customer may participate in the defense of such Claim at
its own expense. IfCentralsquare concludes in its sole judgment that none of the foregoing options
are commercially reasonable, or Customer's use ofthe Licensed Software is permanently enjoined as
a result of ajudgment of a court of competent jurisdiction in respect of such Claim, or any temporary
injunction restricting Customer's use of the Licensed Software is in effect and has noi been lifted
within 90 days, the license granted in this EULA shall terminate upon the earlier of written notice
from CentralSquare to Customer, the date when the permanent injunction issues, or written notice
from Customer to Centralsquare terminating the Iicense due to the continued application of the
temporary injunction for 90 days or more. In the event of termination of ttris rULe due to an

Conf idential and Proprietary
Copyright O 2020 All Rights Reserved
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Notwithstanding the above, CentralSquare shall have no duty under this Section 3 with respect to,
and Customer shall not bring an action against Centralsquare for indemnification or other causes
of action with respect to, any Claim to the extent arising from or related to infringements (i) by
third-party equipment or third-party operating system software upon or with which the Licensed
Software operates, (ii) arising out of modifications to the Licensed Software not made by or
under the direction or authorization of CentralSquare, (iii) resulting from use of the Licensed
Software to practice any method or process which does not occur wholly within the Licensed
Software, unless designed by CentralSquare to do so, or (iv) resulting from modifications to the
Licensed Software prepared pursuant to specifications or other material fumished by or on behalf of
Customer.

.1. Te rnr :tnd'l'erminatirln
Provided that the terms and conditions of this EULA are complied with at all times, and subject to
the termination provisions below, the licenses provided hereunder are perpetual.

Customer may surrender the licenses granted hereunder at any time by giving written notice to
CentralSquare and ceasing use of the Licensed Software.

CentralSquare may terminate the licenses granted hereunder for cause if Customer materially
breaches the terms of this EULA or otherwise infringes Centralsquare's intellectual property rights
in the Licensed Software, which breach is not remedied within thirty (30) days after the date of
written notice to Customer of such breach.

Upon termination of the licenses granted hereunder, Customer shall permanently remove any
Licensed Software from Customer's equipment, back-up media, or other storage locations and either
(i) retum all copies thereofto CentralSquare or (ii) destroy such copies, as CentralSquare directs.

The provisions of Sections 2.2, 2.3,3,4,6 and 7 shall survive the termination ofthe licenses granted
herein.

4.1 Additional Agency Term
customer will be part of the Cascade county, MT system (hereinafter the "host agency").
CentralSquare may immediately terminate this EULA if the Software License and Service Agreement
is not in full force and effect between CentralSquare and the host agency. If termination ofthis EULA
occurs for this reason, Centralsquare will work in good faith with Customer to develop and negotiate
a new contract.

Conf idential and Proprietary
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uncured Claim, CentralSquare shall refund to Customer the license fees paid for the Licensed
Software, less a prorated portion of such fees for the Customer's use of the Licensed Softwarg
calculated by multiplying the ratio of the number of months of actual use in a live operational
environment to thirty-six (36) months times the license fees paid. Any refund shall be conditioned
upon Customer executing and delivering a release and waiver, in form and substance satisfactory
to CentralSquare, releasing CentralSquare and its authorized reseller from any and all further
liability and claims in respect to the Licensed Software. This Section 3 states the entire obligation
of CentralSquare, and Customer's sole redress, regarding infringement by the Licensed Software of
Intellectual Property Rights, and it will survive the termination of this EULA.



5. [.icensetl Soltuare antl Support
Please referto Exhibit A * Pricing Detail forthe list of software licenses being acquired by Customer
as part ofthe host agency's system. The license terms for the host agency are set forth in the separate
Software License and Service Agreement between the host agency and Centralsquare.

For all software licensed under this EULA and residing on the host agency's serve(s)/system,
implementation and support of such software will be in accordance with the provisions of the ho$
agency's Software License and Service Agreement.

6. Limitation of Liabilitr
The total liability of CentralSquare for any claim or damage arising under this EULA, whether in
contract, tort, by way of indemnification or under statute shall be timited to (i) direct damages which
shall not exceed the license fees paid for the Licensed Software or (ii) in the case of bodily injury or
property damage forwhich defense and indemnity coverage is provided by CentralSquare's insurance
carrie(s), the coverage limits ofsuch insurance.

IN NO EVENT SHALL CENTRALSQUARE BE LIABLE, WHETHER IN CONTRACT OR IN
TORT, FOR LOST PROFITS, LOST SAVINGS, LOST DATA, LOST OR DAMAGED
SOFTWARE, OR ANY OTHER CONSEQUENNALOR INCIDENTAL DAMAGES ARISING
OUT OF THE USE OR NON.USE OF THE LICENSED SOFTWARE, OR OTHERWISE
RELATED TO T}IIS EULA, REGARDLESS OF WHETHER CENTRALSQUARE TLA.D
KNOWLEDGE OF THE POSSIBILIry OF ANY SUCH LOSS OR DAMAGE.

CentralSquare, and not its authorized reseller from whom Customer may have purchased the
Licensed Software, is responsible for honoring all Customer infringement and warranty claims and
service issues associated with the Licensed Software. All Customer claims, for infringement,
warranty or service issues, shall be addressed to CentralSquare in writing at the address set forth
below (or such other principal business address of Centralsquare as CentralSquare shall post on
CentralSquare's website, at www.CentralSquaretech.com). Customer acknowledges and agrees that
CentralSquare's authorized reseller bears no liability, and Customer shall not bring a claim against
such authorized reselleq for infringement, waranty or service issues in respect to the Licensed
Software or any other service or product fumished by CentralSquare.

7. \\ at'r'rtrrtr
CentralSquare warrants that it owns or otherwise has all necessary rights in the Licensed Software
to lawfully permit it to license the Licensed Software as described in this Agreement. CentralSquare
further wanants that the Licensed Software (including any ordered custom programming,
enhancements and updates to such Licensed Software fumished by Centralsquare to Customer) will
operate in conformity with Centralsquare's applicable product specifications and documentation
(including the applicable user guide(s)) for a period oftwelve(12) months fromthedateof GoLive.
ln the event a warranty defect or breach is reported by Customer to CentralSquare, CentralSquare
will, at its discretion, either correct or replace the defective Licensed Software with iully
functioning replacement Licensed Software. Upon notice of a warranty defect or breach,
CentralSquare shall conect or replace the Licensed Software within a reasonable timeframe.

Conf idential and Proprietary
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Warranties for third party equipment or third party software supplied by CentralSquare (or its
authorized reseller) will be provided by the applicable vendor and passed through to the Customer by
CentralSquare, provided, for purposes of clarification, the foregoing does not limit the warranty
made by CentralSquare on the Licensed Software in this EULA. CentralSquare will reasonably
cooperate with Customer in Customer's pursuit of such third-party warranty claims.

CENTRALSQUARE MAKES AND CUSTOMER RECEIVES NO OTHER WARRANTIES,
EXPRESS OR IMPLIED, INCLUDING WARRANTIES OF MERCHANTABILITY OR
FITNESS FOR A PARNCULARPURPOSE, INRESPECTTO THE LICENSEDSOFTWARE.

tl. (icneral -f crms
This EULA represents the entire agreement between the parties hereto and a final expression of their
agreements with respect to the Licensed Software, and supersedes all prior written agreements, oral
agreements, representations, descriptions, understandings or negotiations with respect to the matters
covered by this EULA. Ifany term, provision, condition or covenant ofthis EULA is held to be invalid,
void or unenforceable, the rest ofthe EULA shall remain in full force and effect and shall in no way
be affected, impaired or invalidated. No amendment to this EULA shall be effective unless it is in
writing and signed by Customer and an authorized officer of Centralsquare. No term or provision
hereofshall be deemed waived and no breach excused unless such waiver or consent shall be in writing
and signed by the party claimed to have waived or consented. Any consent by any party to or waiver
of a breach by the other, whether express or implied, shall not constitute a consent to, waiver of, or
excuse for any other different or subsequent breach. Neither this EULA nor any rights or obligations
hereunder shall be assigned or otherwise transferred by Customer without the prior written consent of
CentralSquare, which consent shall not be unreasonably withheld, conditioned or delayed. This EULA
shall be binding on and shall inure to the benefit ofthe heirs, executors, administrators, successors and
assigns of the parties hereto, but nothing in this paragraph shall be construed as a consent to any
assignment ofthis EULA except as provided hereinabove. This EULA may be executed in any number
of identical counterparts, and each such counterpart shall be deemed a duplicate original thereof. An
electronic facsimile of this EULA and its exhibit(s) may be used as an original.

Except to the extent that this EULA is govemed by the laws of the United States, this EULA shall be
govemed, interpreted and enforced in accordance with the laws of the State of Montana, USA, withod
regard to its conflict of laws provisions or the United Nations Convention forthe Intemational Sale of
Goods.

All notices required to be given under this EULA shall be made in writing by (i) first-class mail,
postage prepaid, certified, retum receipt, (ii) by ovemight delivery using a nationally recognized
express carrier (e.g., UPS, FedEx, or USPS), (iii) by facsimile or email followed immediately by
first-class mail or ovemight delivery, or (iv) by personal delivery, to the address set forth herein, or
such other address as provided in writing. Such notices shall be deemed given three (3) days afto
mailing pursuant to (i) above, or one (l) business day after full compliance with (ii), (iii) or (iv)
above. As used herein, a "business day" shall mean a weekday other than a U.S. federal holiday.

Conf idential and Proprietary
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CASCADE COUNTY JUVENILE DETENTION
CENTER

CENTRALSQUARE TECHNOLOGIES, LLC

1600 26H Street South
Great Falls, MT 59405
Attn:
E-mail:
Fax:

1000 Business Center Drive
Lake Mary,FL 327 46
Attention:

Accepted by (signature): Accepted by (siFrature):

Printed Name: Printed Name:

Title: Title:

Date: Date:

Conf idential and Proprietary
Copyright O 2020 All Rishts Reserved
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Exhibit A

Software Licenses - Cascade County Juvenile Detention Center

(see attached Quote #Q07045)

Conf idential and Proprietary
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Thank you for your interest in CentralSquare. Centralsquare provides soflware that powers over 8,000 communities. lvlore
about our prod ucts can be found at www centTalsquare com

WHAT SOFTWARE IS INCLUDED?

PRODUCT NAME OUANTITY UNIT PRICE

Quote #: Q-07045
Quote expires on: November 18, 2020

Jail PS Pro Core (Agency Site
License) License Fee

Jail PS Pro Advanced (Agency Site
License) License Fee

Personnel PS Pro Core (Agency Site
License) License Fee

WHAT SERVICES ARE INCLUDED?

DESCRIPTION

PS Pro Training Services

Quote prepared by:
Megan Hackman

megan.hackman@centralsquare.com

Quote prepared for:
Tom Pike

Juvenile Detention Center Cascade Co, MT

1600 26rh st s
Great Falls, MT 59405

(406) 4s46930

3,938.00 USD 3.938.00 USD

'1.313.00 usD 1,313.00 USD

O.OO USD O.OO USD

Software , Subscription Total:

Maintenance Total:

5,251.00 USD

866.44 USD

TOTAL

MORE INFORMATION AT CENTRALSQUARE.COM

8.'150.00 usD

1

1

I

TOTAL



(rr- ceutRALsguARE

PS Pro Conflguration and BPR

PS Pro Go-Live Support

PS Pro Project Management Services

Services include contrac-t sta(-up fees, projecl management,
technical services, consulting, development, training, and
installation.

WHAT HARDWARE IS INCLUDED?

PRODUCT NAME QUANTIry

Camera Package (Canon EOS Rebel)
Hardware

Electronic Signature Pad (Topaz)

Hardware

BILLING INFORMATION

1

Services Total:

UNIT PRICE

1,335.00 USD

4M,OO USD

Hardware Total:

Total:

Discount Total:

Quote Total:

1,739.00 USD

26,121.52 USD

16.219.52 USD

9.902.00 usD

Quote prepared by:
Megan Hackman

megan.hackman@centralsquare.com

4,950.00 usD

3,200.00 usD

2,307.07 USD

'18,607.07 USD

TOTAL

1,335.00 USD

404.00 usD

MORE INFORMATION AT CENTRALSQUARE.COM

1



Q crrurRALSguARE
Ouote prepared by:

Megan Hackman
megan.hackman@centralsquare.com

Fees will be payable within 30 days of invoicing.

Please note that the Unit Price shown above has been rounded to the nearest two decimal plac€s for display purposes only.
The actual price may include as many as five decimal places. For example, an actual price of $21.37656 will be shown as a
Unit Price of $21.38. The Total for this quote has been calculated using the actual prices for the product and/or service, rather
than the Unit Price displayed above.

Prices shown do not include any taxes that may apply. Any such taxes are the responsibility of Customer. This is not an
invoice.

For customers based in the United States or Canada, any applicable taxes will be determined based on the laws and
regulations of the taxing authority(ies) goveming the 'Ship To' location provided by Customer on the Quote Form.

PAYMENT TERMS

License Fees & Annual Subscriptions
- 100% Due Upon Contract Execution

Hardware & Third-Party Soflware
- 100% Due Upon Contract Execution

Services
Faxed Feei 100% Due Upon Completion
Time & Material: Due as lncuned

Travel & Living Expenses
- Due as lncurred

ls a Purchase Order (PO) required for the purchase or payment of the products on this Quote Form? (Customer to complete)

Yes[] No[]

Cuslomefs purchase order terms will be governed by the parties' existing mutually executed agreement with Zuercher
Technologies, now Centralsquare Technologies. or in the absence of such, are void and will have no legal effect.

MORE INFORMATION AT CENTRALSQUARE.COM

PURCHASE ORDER INFORMATION

PO Number:

lnitials:



Q) cenrRALsguARE
Quote prepared by:

Megan Hackman
megan.hackman@centralsquare.com

Juvenile Detention Center Cascade Co, MT

Signature:

Name

Date:

Title:

MORE INFORMATION AT CENTRALSQUARE.COM



September 8,2020 Agenda #l

Agenda Action Report
prepared for the

Cascade County Commission

Montana ExpoPark Miscellaneous Painting Award

Cascade County Public \Yorks Department

ACTION REOUESTED: Approval of Contract #20-138

PRESENTED BY: Les Payne, Public Works Director

RECOMMENDATION:
Cascade County Staff recommends the commission approve the contract for C's Painting Plus to repaint
various buildings and barns on the backside of the Montana ExpoPark, located at 400 3'd St NW, for
$36,945.00 and approve staff of utilizing a not to exceed contingency of$7,389.00 (approximately 20%)
for a total project cost of $44,334.00.

TWO MOTI, PR VIDED FOR CONSIDERATION

MOTION TO APPROVE:
"l move the Cascade County Commission APPROVE Contract 20- l3 8, bid proposal for C's Painting Plus

to repaint various buildings and bams, on the backside ofthe Montana ExpoPark, located at 400 3'd St NW,
for $36,945.00 and approve staffofutilizing a not to exceed contingency of$7,389.00 (approximately 20%)
for a total project cosl of $44,334.00."

MOTION TO DISAPPROVEz
"l move the Cascade County Commission DISAPPROVE Contract 20-138, bid proposal for C's Painting

Plus to repaint various buildings and bams, on the backside ofthe Montana ExpoPark, located at 400 3'd St

NW, for $36,945.00 and approve staff of utilizing a not to exceed contingency of$7,389.00 (approximately

20%) for a total project cost of $44,334.00."

ITEM:

INITIATED BY:

BACKGROUND:
Cascade County sought a bid to repaint various buildings, on the backside ofthe Montana ExpoPark, among
these buildings, are eight (8) bams & three (3) additional out buildings.
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CONTRACT

In consideration of the mutual promises and consideration set forth herein between C's Painting
Plus, PO Box 6786, Great Falls, Montana, 59406 (Contractor) and CASCADE COUNTY
(County), an incorporated independent political subdivision of the State of Montana, hereby
covenant and agree as follows:

1. Contract Purpose And Scope Of Contract Work: The purpt-rse oI this contract is for
the Contractor to repaint various barns and buildings on the backside ofthe Montana ExpoPark, located

at 400 3'd Street Northwest, Great Falls, Montana. This project consists of power washing the
surfaces to be painted, removal of chalky surfaces and loose debris and painting all exterior's
with an exterior extra white base in a satin finish, oil based paint matched to the color as set

forth in the Contractor's four (4) page Estimate dated August 20 & 25th,2020, which is
incorporated herein by reference, and as further directed by County through its authorized Agent,
Les Payne, Director of Public Works.

2. Performance Standards: Except as otherwise expressly provided, the Contractor shall fully
perform all Contract Work and shall do so in a timely, professional and good workmanlike
manner and in accordance with prevailing industry standards and customs. Contractor shall
exercise due care to avoid damage to County structures, property and to utilities (either above or
below ground). Contractor will promptly repair any damage. Contractor will be required to
properly sign and secure the work site so as to maintain, at all times, the safety of County's
employees, agents, invitees and public.

3. Contract Time: Contractor shall fully complete the Contract Work no later than thirty (30)

days after execution of the Contract. Time is of the essence. Thus, all terms, covenants, and
conditions hereof shall be performed at or before the time specified herein. Any forbearance by
the parties in the enforcement of the terms and conditions of this agreement shall in no way be

construed as a waiver or default thereof, nor a waiver ofthe obligatory effect ofsuch provisions.

4, Contract Sum: Contractor has to its satisfaction examined the observable conditions at the

work site and performed all necessary research and investigation of the work site in establishing
the Contract Sum. Accordingly, Contractor shall be compensated, as payment in full for the
Contract Work the sum of THIRTY SIX THOUSAND, NINE HUNDRED FOURTY FIVE
AND 00/100 DOLLARS ($36,945.00) upon final acceptance of the work. The stated Contract
Sum is inclusive oflabor, materials, and insurance. Contractor shall be responsible to obtain and

pay for all necessary permits and/or licenses.

5. Contract Paymlnlt: As a condition precedent to payment, the Contmctor shall conduct a final
inspection of the Contract Work with the Authorized Representative of the County. The County
shall prorrptly comply and participate with any reasonable request of the Contractor for final
inspection. Upon final inspection and receipt of the Contractor's application for payment, the

County may withhold, pending mutual compromise or judicial resolution, payment of all or a

portion of the Contract Sum, to the extent reasonably necessary to protect the County, if in the

county's opinion the contract work is not accepted. If the county withholds payment under this

section, the County shall noti! the Contractor of the withholding and the reason therefor no later



The County shall have no obligation to pay or to see to the payment ofmoney to a subcontractor
or materialman except as may otherwise be required by law. Partial payment under this section
shall not constitute or be construed to constitute the County's acceptance ofany disputed portion
of the Contract Work. Acceptance of final payment by the Contractor shall constitute a waiver
of a1l Contractor claims against the County except those previously made in writing and

identified by the Contractor as unsettled prior to receipt of the final payrient from the County.

6. Force Maieure: If either Party's obligations under this agreement are rendered impossible,
hazardous or is otherwise prevented or impaired for reasons beyond a Party's control including,
without limitation act(s) of God, riots, strikes, labor difficulties, epidemics, earthquakes, any act
or order of any public authority, and/or any other cause or event including, but not limited to,
acts of terorism, similar or dissimilar, beyond either Party's control, then both Party's obligation
with respect to the performance of the Contract shall be excused until such time as the
intervening force majeure cause has been cured.

7. Insurance: Prior to commencing work under this agreement, the Contractor shall purchase

and maintain until final payment on all Contract Work such insurance as will protect the
Contractor from claims which may arise out of or result from the Contractor's operations under
the Contract and for which the Contractor may be legally liable. Contractor's proof of insurance
as provided to County is attached hereto as Exhibit A to this contract and such coverages shall
remain in full force and effect for the duration of this Contract. If requested, Contractor will
also provide proof of Contractor Registration and proof of compliance with worker
compensation laws.

8, Contractor Resistration: Construction contraots greater than $2,500 require Contractors to
be registered with the Department of Labor and Industry under 39-9-201 and 39-9-204 MCA
prior to Contract execution. A copy ofthe registration certificate must be provided to the County.

Contractor's registration number is #UUW3nd expires on the -.e- day of kqfu204-
9. Indemnification: Contractor agrees to indemnifu, protect, defend, and hold hannless the

County, its elected and appointed officials, agents and employees from and against all claims,

demands, causes of action of any kind or character, including the defense thereof, arising out of
the negligence or misconduct of its agents, employees, representative, assigns, and

subcontractors under this agreement.

10. Montana Prevailin s Wase Rate and Gross Receipts Tax: Contractor may be subject to

the requirements of the Montana contractor's gross receipts tax, as defined and required by
Mont. Code Ann. $$ 1 5-50-205 and 15-50-206. contractor will pay Montana Davis Bacon

wages.

I l. General Warrantv: The Contractor warrants to the County that all materials and equipmcnt

fumished under the Contract will be of good quality and new, that the Work

2

will be free from

than ten (10) after receipt ofthe application for payment. If the Contractor and the County cannot
agree on a revised amount, the County shall pay the amount to which the County does not object.



CONTRACT

2 0- l3 r

defects not inherent in the quality required or permitted, and that the Work will conform to the

requirements of this Contract.

12, Choice ofLaw and Venue: This Contract shall be construed under the laws of the State of
Montana. Venue shall be the Eighth Judicial District, Cascade County, Montana. In the event of
litigation, the parties shall bear their own costs and attomey fees.

13. Entire Agreement and Modification: This contract constitutes the entire understanding of
the parties and supersedes any and all prior written or verbal representations between the parties.

This agreement cannot be modified unless said modification is reduced to writing and executed

by both parties.

14. Severabilitv: lf any provision of this Contract is held void or invalid, such provision shall be

deemed severed from the Conhact and the remainder of the Contract shall remain in full force

and effect.

15. Mutual Assent and Authoritr: The parties hereto mutually assent to the terms of this
Contract and have signed this Contract on the day and year set forth below. The individuals

executing this Contract on behalfofeach party warrant that he or she is authorized to execute the

Contract on behalf of their respective agencies and that the agency will be bound by the terms

and conditions herein.

DATED thistlday of August,2020

Contractor:

SIAL

BONNIE FOGERl'Y
NOTARYPUBT.TT '."':

gateof14.. ;:.:
Rosiding at Greal '.' '5 |

liy Cunmrsor c' ' 'ss
September.l i'121

day and year in this certificate first above wri

aIren am-A-Koon

Notary PubliC for the S

Residing at
Mv Commi

C's P nting Plus

STATEOFMONTANA )

County ofcascade it , lt \
rhis instrument was signed or acknowledged before me on ,r/$Jf* ilUtU{-2020. ,- ,)
IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official Seal the

te of ntana

3

(NOTARIAL SEAL) sslon expl S:

!!<

/-2--



CONTRACT

2 0- l3 8

CounW:

BOARD OF COUNTY COMMISSIONERS,
CASCADE COLINTY. MONTANA

James L. Larson, Chairman

Jane Weber, Commissioner

Joe Briggs, Commissioner

Attcst

On this dav of 2020, I hereby attest the above-written signatures of the
Board of Cascade Countv Commissioners.

Rina Ft. Moore
Cascade County Clerk and Recorder

DFPIJTY CotJNTY ATTORNEY

* THE CoUNTY ATToRNEY HAS PROVIDED ADVICE AND APPROVAL OF THE FOREGOINC DOCUMENT

LANCUACE oN BEHALF oF THE BoARD OF CASCADE COUNTY COMMISSIONERS, AND NOT ON BEHALF OF

oTHER PARTIES OR ENTITIES. REVIEW AND APPROVAL OF THIS DOCUMENT BY THE COUNTY ATTORNEY WAS

coNDUCTED soLELy FRoM A LEcAL pERSpECTIvE AND FoR THE ExcLUSlvE BENEFIT oF CASCADE CouNTY.

OTHER PARTIES SHOULD NOT RELY ON THIS APPROVAL AND SHOULD SEEK REVIEW AND APPROVAL BY THEIR

OWN RESPECTIVE COLINSEL.

5

* APPROVED AS TO FORM:
Josh Racki, County Attomey



C'S PAINTING PLUS

Estimate August 20, 2020

Warren Cham-A-Koon
513-706-7062
cspaintingl2S@
gmail.com

P.O.Box 6786

Great Falls, MT

59406

Deputy Director Public Works Depl.

279 Vaughn S Frontage Rd.

Great Falls, N,4T 59405

Les,

Thank you for inviting me over to the fairgrounds to see what you would like done. I

am writing an estimate to power wash and spray paint the exterior surfaces ol the

horse barns at the fairgrounds.

I would power wash all the surfaces to be painted to remove any loose debris and

chalkiness. Next I would spray a deep coat of white over the exterior walls oJ Barns

A,B,C,D,E,H, and l. I will follow up with a lawn vacuum to remove the paint chips

generated. lwould be using Sherwin Williams A 100 Exterior satin while as a

product. Quantity oJ paint is based off general square Iootage.

Labor

Power wash

Paint

Malerials

Paint

approx. 207 gallons @ $35

Total

23,500

7 ,245

30,745



Warren Cham-A-Koon

Thank you for considering me to take on this iob for you l.f there are any questions

about the estimate I am happy to go over anything ll this is something you want to

go with, I would be able to get this project shortly after being awarded the job'

C's Painting Plus



C'S PAINTING PLUS

Estimate August 25, 2020

Warren Cham-A-Koon
513-706-7062
cspaintingl23@
gmail.com

PO.Box 6786

Great Falls, MT

59406

Les Payne

Deputy Director Public Works Dept.

279 Vaughn S Frontage Rd.

Great Falls, l\,4T 59405

Les,

This is an addition to the Fairgrounds Horse Barn estimate.

There are two buildings to add the estimate. They are surrounded by'the horse

barns described in the preceding estimate, and will be prepped and painted in the

same manner.

I would be power washing the structures and spraying them the same white color

as the horse barns.

Labor

Power wash

Spray paint 5250

Materals

Approx. 20 gallons @ $35 910

Total 6160



Thank you ior considering me to take on this job for you. lI there are any questions

about the estimate I am happy to go over an!'thing. lf this is something you want to

go with, I would be able to get this project shortly after being awarded the job.

Warren Cham-A-Koon

C's Painting Plus



CASCADE COUNTY PLANNING DEPARTMENT
"Working Together to Provicie Efficient and Effective Public Service"

September 8,2020

Agenda Action Report
Prepared for the

Cascade County Commission

ITENI:

AGENDA # 2

Public Hearing for the Major Subdivision
Preliminary Plat of Missouri River Big Bend II,
Part II, being a remainder tract of Missouri
River Big Bend II, Phase I, and Lot 7 of Missouri
River Big Bend III, located in Sections 10, ll, 14,
& 15, Township 19 North, Range 3 East

Roy and Diane Volk

Parcel #0002389700, Geocode 02-2892-ll-3-03-
01-0000, s11, T19 N, R03 E, IN S2SW OF SEC
1I, PART OF COS #2043, & IN SESE OF SEC
10, MK 2, and Parcel # 0002389710, Geocode 02-
2892-15-t-07-tt-0000, s15, T19 N, R03 E, IN
NENE OF SEC 15 & IN NWNW OF SEC 14,
and Parcel #0002391925, Geocode 02-2892-15- 4-
01-01-0000, S15, T19 N, R03 E, Lot 7, PLAT
2019-23, P.M.M Cascade County, Montana
("Property")

Subdivision Revierv

To create eight (8) residentially zoned lots

North: Residential
East: Residential
South: ResidentiaV Undeveloped
West: ResidentiaU Undeveloped

Amber Hobbs. Planner/Subdivision
Administrator

INITIATED BY:

PROPERTY LOCATION:

EXISTING ZONING:

ACTION REQUESTED:

PURPOSE

SURROUNDING ZONING:

PRESENTED BY:

l2l 4th St. N, STE 2Hl1, Greol Folls, MT 5?401
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SPECIAL INFORMATION

1 . The Cascade County Commission is in receipt of a Preliminary Plat Application
("Application") from Roy and Diane Volk.

2. Attached is a copy of the Major Preliminary Plat, which will subdivide 80.955 acres into
eight (8) lots. The new residential lots will be sized from 2.62 acres to 30.101 acres.

3. As proposed, Lots 34 and 35 are each divided by a public right-of-way, namely Rimrock
Lane-l

4. Pursuant to $ 76-3-605, MCA a public hearing is required for this major subdivision.

5. There are no delinquent taxes on this property.

6. An Environmental Assessment is required pursuant to g 76-3-603(1)(a), MCA (2019) and
is included in the Application.

7. The project lies inside the Approact/Departure Clearance Surface Military Overlay District
C'MOD-E'), which prohibits development of structures over 50 feet in height.2 This height
limit is based on the elevation of the helicopter runway at Malmstrom (3,526 feet).3

8. The lots to be created are not located in a regulated floodplain.

9. Legal notice of this proposed subdivision was sent to surrounding property owners on
August 3, 2020 and appeared in the Great Falls Tribune on August 23,2020 & August 30,
2020.

10. Interested Agencies were provided with notification letters and a request for comments on
Atgost24,2020.

1 1. Access to the proposed subdivision will be from the county road, Dune Drive, to the private
road, Big Bend Lane. Access to the lots will be provided by an existing intemal road system
that includes Crossover Lane and Rimrock Lane. Access to Lot 36 would be off the section
of Rimrock Lane that does not meet the CCSR road design standards.

12. Two separate variances are requested from the Design and Improvement Standards for fire
protectiona: One for access and the other for ingress/egress.

13. The Applicant's Traffic Impact Analysis estimates that when/if fully deveioped, this
subdivision will generate an additional 80 trips per day. The area ofmost significant impact

I See recommended Condition #23; CCSR $ l0-3 (D)(2) provides that no lot may be divided by a public
road or alley right-of-way or easement.
2 Cascade County Zoning Regulations ("CCZR') $ 16 "Height Military Overlay District" provides no
structures greater 50 feet in height are allowed in MOD-E unless a variance is approved by the Cascade
County Zoning Board ofAdjustment.
3 See recommended Condition #14.
4 CCSR $ 10- l5 (F)(l) Legal and Physical Access - Access to the property in all major subdivisions and
some minor subdivisions shall be provided by a minimum of two approaches, located as remotely from
each other as possible to assure more than one ingress/egress route for residents and emergency service
providers.
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is anticipated to be Big Bend Lane and Dune Drive, which directly connect to Fox Farm
Road. According to the Traffic Impact Study submitted with the Application, no adverse
traffic impact issues have been identified.

14. Park land dedication is a requirement of this proposed subdivision. The eight (8) proposed
residential zoned lots will cover 80.955 acres. The developer is required to dedicate 57o of
the area of the land to be subdivided into parcels larger than one acre and not larger than
three acres to park land, which comes out to 0.54 acres. The developer is required to
dedicate 2.50/o of the area of the land to be subdivided into parcels larger than 3 acre and
not larger than 5 acres to park land, which comes out to 0.079 acres. The total amount of
dedicated park land required for this subdivision is 0.619 acres. The Applicant plans on
designating 19.502 acres ofPark land in the aggregate for Missouri River Big Bend II,
Phase I and Missouri River Big Bend II, Part II.

15. The proposed subdivision will receive law enforcement services from the Cascade County
Sheriffs Department and fire protection services from the Gore Hill Volunteer Fire
Department.

16. According to the Community Fire Plan Wildland-Urban Interface for Cascade County and
Dearborn Fire District, Lewis and Clark County, the property is designated as Low to
Moderate TerrainiFuel Hazard. According to the Applicant's Wiid land Fire Risk and
Hazard Severity Assessment Form, the Property is considered a moderate hazard. The
proposed subdivision has already installed four (4) fire suppression cisterns onsite that will
serve as the fire protection source. The proposed eight (8) lots require a total of 14,000
gallons. The four (4) installed storage tanks have the capacity to hold 7,500 gallons each,
making the total onsite storage 30,000 gallons. This meets the CCSR requirement of 10,000
gallons + 500 gallons per lot.

17. Parcels# 0002389700,0002389710, and 0002391925 are included in the Fox Farm RSID.
Attached is Resolution 16-48 with Exhibit A showing the parcels as included.

18. On August 18,2020 the Planning Board unanimously (6-0) recommended approvalof the
Preliminary Plat of Missouri River Big Bend II Part II , subject to the twenty-five (25)
conditions set forth in the Staff Report,. The Planning Board also unanimously (6-0)
recommended approval of Variance Request I , subject to the three (3) conditions in
accordance with Altemative I set forth in the StaffReport, , and denial ofVariance Request
2.

VARIANCE REOUESTS

The Applicant(s) have requested two variances from design and improvement standards for fire
protection, specifically requesting variances from legal and physical access requirements
delineated in CCSR: $10-15(FXl).

Section 11. Variances,

The Cascade County Commissioners may grant variances from Section 10, Design and
Improvement Standards when, due to the characteristics of land proposed for subdivision, strict
compliance with these standards would result in undue hardship and would not be essential to the
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public welfare.s A variance will not be granted if it would have the effect of nullifying the intent
and purpose of these Regulations.6 The Board may impose reasonable conditions ti secure the
objectives of the CCSR to grant the variance.

The ccsR provides that the purpose of the Regulations is "to promote the public health, safety,
and general welfare by regulating the subdivision of land; ...to provide for...ingress and egress,
and other public requirements; to promote development approaches that minimize costs to local
citizens and that promote effective and fficient provision of public services...."7

The CCSR provides that these Regulations are intended to promote in part: "the orderly
development ofthejurisdictional area; the coordindtion ofroads within subdivided landwith other
roads, both existing and planned; the dedication of land for roadways and for public utility
easements; the improvement ofroads; the provision ofproper phystcal and legal access, including
obtaintng necessary easements; ...the avoidance or minimization ofcongestion; ...the avoidance if
danger or injury by reason of natural hazard or the lack of...access, transportation, or other
improvements .... "8

The County Commission shall not approve a yariance unless it finds that:

I. The conditions onwhich the requestfor a variance is based are unique to the property on
which the variance is sought and are not generally applicable to other properties; and

2. Due to the physical su*oundings, shape, or topographical conditions of the property
involved, strict compliance with the Regulations will impose an undue hardship on the
owner. undue hardship does not include personal or financial hardship, or any hardship
that is self-imposed;e and

3. The variance will not be detrimental to the public health, safety, or general welfare or
injurious to other adjoining properties; and

4. The variance will not cause a substantial increase in public costs: and

5. The variance will not place the subdivision in nonconformance with any adopted zoning
regulations.

Variance Proposals (See MRBB II . Part II Ap Appx. I)

Two (2) variances are requested from the Design and Improvement Standardsl0, "Access, Ingress,
Egress & Evacuation," namely: Legal and Physical Access - Access to the property in all major
subdivisions and some minor subdivisions shall be provided by a minimum of two approaches,
located as remotely from each other as possible to assure more than one ingress/egress route, for
residence and emergency service providers.

5 CCSR $li l l-1, l r-3(A).
6 ccsR $ n-1(A).
7 CCSR $ 2-3.
8 CCSR $ 2-3(B).
9 See Carlson y. Yellowstone Co. Bd. of Adjushnent,2OlT MT 186, ,Ifl 20-21, (provides the unnecessary
hardship must be owing to conditions unique on the property, not the practical difticulties which were
created due to Carlson's own actions or hardship ihat was strictly economic).
10 ccsR $ l0-ls(F).
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"Physical Access" is defined as "[a] driveway or roadway conforming to the subdivision design
standards in the applicable law and regulation that provides unobstructed vehicular access year-
round to each lot in the subdivision."lr

Variance I (Vl): Request, as inferred from the Applicant's materials, to have only one
ingress/egress route in the major subdivision for residences and emergency service
providers.

variance 2 (V2): "This variance request is being requested as the existing roadway that
serves Lot 36 does not meet current subdivision roadway standards, with respect to width."

Agency Comments:

Montana Department of Transportation: "The Montana Department of Transportation
does not have any comments at this time conceming the subject project. Thank you for
your inquiry."

Cascade County Public Works: "I see no significant impact to our existing roadway
systan for the proposed additional lots."

Great Falls Public Schools: "The addition ofthe development will have a positive impact
on the Great Falls Public School District. The additional students, that we can
accommodate, fall within Meadow Lark Elementary, North Middle and CM Russell High
School attendance areas. These schools will be able to accommodate the additional
students. The school district may have to add an additional bus route or adjust an existing
route to serve students from this new subdivision. we currently have bus service to that
area."

Gore llill Volunteer Fire Department: Rural Fire Chie{ John Schmiedeke, conducted a
site visit on or around August 3, 2020, afi provided a letter with his findings,
recommendations and conclusions stating, "In the event of a major fire, medical
emergency, or disaster, the current state of this property would expressly complicated, if
not fail, the necessary response." He provided the following recommendations:

a. "Construct roadways that meet or exceed county standards and include cul-de-sac
capable of accommodating large fire apparatus in excess of 33,000 GVW.,,and

b. "Establish roads to ensure at least two access, ingress, egress and evacuation options
for residents and responders. This includes providing unrestricted access through what
now appears to be private property."

subdivision Administrator Recommended Findings of Fact and Determination: The
Subdivision Administrator recommends denial or conditional approval of the proposed variances
with the following findings offact and conditions:

I . The conditions on which the request for a variance is based are ug1! unique to the property
on which the variances are sought and are generally applicable to other properties.

l1 CCSR $ I "Definitions."
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a. YlNz Finding of Fact: Missouri River Big Bend was never approved as a phased
development that would support the use of previously approved conditions to benefit
future phases.

b. VlNz Finding of Fact: Any county economic recession that resulted in a suffering
housing market is not unique to this Property but applied to entire county and
nationally.

c. V2 Finding of Fact: The same developer received final plat approval in 2012 for
Missouri River Big Bend Phase III which included Lot 7 (the proposed Lots l2 and
36).

d. V2 Finding of Fact: The Rimrock Lane has been used as an emergency egress for
Missouri River Big Bend II, Phase I and Missouri River Big Bend Phase III and was
required to meet Design and Improvement Standards with the condition that once the
first (1't) through sixteenth (16th) lots were sold, final plat was allowed to be submitted
and filed prior to emergency fire access was completed. See attached Notice of
Conditional Approval for MRBB II, and MRBB III. Rimrock Lane will now be used
in this subdivision for legal and physical access to lots, notjust serving as an emergency
fire access.

e. V2 Finding of Fact: Access requires both legal and physical access whereby physical
access is required for each lot in the subdivision for adequate fire protection. To obtain
physical access to proposed Lot 36, the developer would need to bring up
approximately 395 feet of Rimrock Lane to CCSR standards and install either a cul-de-
sac or "T" tumaround.l2

f. V2 Finding of Fact: Lot 36 does have sanitary restrictions placed on the property
making it unique to other surrounding residential lots within the proposed subdivision,
but does not make it unique to lots in other subdivision that also have sanitary
restrictions. Additionally, ifthose sanitary restriction were removed through the Health
Department, there is a possibility of someone building two residences on the property
without having to improve the road to CCSR standards with ari approval of a Special
Use Permit.

2. Due to the physical surroundings, shape, or topographical conditions of the property
involved, strict compliance with the Regulations will impose an undue hardship on the
owner for Vl , but not V2.

a. Vl Finding of Fact: The Applicants states that easements will be costly to obtain and
road construction will be costly due to topography and lengths. Undue hardship does
not include personal or financial hardship.

b. V1 Finding ofFact: The topography ofthe area is unique and restricting, limiting the
options of ingress/egress for the development.

l2 ccsR $ l0-4
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c. V2 Finding of Fact: The Applicant states in their request V2, "There is no physical
conditions or topography that prevents the applicant from meeting the strict letter of
the regulations." (See MRBB II, Part II Application, Appx. I).

d. V2 Finding of Fact: The Applicant goes into detail on how Lot 36 was created;
however, an undue hardship cannot be self-created. The Applicant is the same
developer for MRBB II, Phase I and MRBB IIL

e. V2 Finding of Fact: The Applicant states, "If more than one home were proposed to
be constructed on Lot 36, there would need to be a subdivision in which the existing
roadway would be required to be upgraded at that time." However, constructing a
second dwelling would require a Special Use Permit and would not guarantee
subdivision review unless the parce[ was being split.

f. V2 Finding of Fact: The proposed area of Rimrock Road that will provide access to
Lot 36 is not limited in space given either topography, property boundaries, or existing
structures-

3. The variance will be detrimental to the public health, safety, and/or general welfare and/or
injurious to other adjoining properties.

a. YlN2 Finding of Fact: This Property is located in the Wildland Urban Interface.
According to the Wildlife Fire Risk and Hazard Severity Assessment, the Property is
considered to be a moderate risk of wildland fire.

b. Vl Finding of Fact: Big Bend Lane is the only ingress/egress for this subdivision as
well as MRBB II Phase I, MRBB Phase III, which creates an emergency hazard for
residents and emergency services if it becomes congested or impassable.

c. Vl Finding of Fact: The Applicant is proposing to subdivide the Property into 8
residentially zoned lots, which will increase the residential density of the area and
increase the use of the existing road. According the Traffic Impact Analysis submitted
with the application materials, this development has a potential to produce eighty (80)
additional vehicle trips per day on the intemal road system as well as Dune Drive and
Fox Farm Road. Cascade County Public Works has no concems with the additional
traffic volume on the county roads.

d. V2 Finding of Fact: To obtain physical access to the proposed Lot 36, the developer
would need to bring up approximately 395 feet of Rimrock Lane to CCSR standards
and install either a cul-de-sac or "T" tumaround. Providing CCSR standard physical
access to each lot of a subdivision is a standard for fire protection. Without meeting
this standard there is a potential for negative impacts to public health and safety. A Cul-
de-sac or "T" tum around with a radius ofat least 45 feet is the standard for a dead-end
road to accommodate emergency servicesl3.

13 $ CCSR l0- l5(F)(2) Dead Ends - Every dead-end roadway more than 300 ft (92 m) in length shall be
provided at the closed end with a tr.rrnaround having a radius of45 feet.
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4. The variance will not cause a substantial increase in public costs-

a. YlNz Finding of Fact: Both variances requested will not increase public costs as
the proposed intemal access road system is privately owned and maintained.

5. The variances will not place the subdivision in nonconformance with any adopted zoning
regulations.

a. Y-lN-2 Finding of Fact: The Property Location is zoned Suburban Residential 2
and all proposed lots are larger than the minimum lot size of two (2) acres. The
ganting of these variances would not place the subdivision in nonconformance
with the Cascade County Zoning Regulations.

Recommendations:

1. Variance I Recommended Motions:

a. Alternative l: "I move Variance 1 be approved with the following conditions:

i. Obtain a signed letter from the Gore Hill Volunteer Fire Department
stating that one access road is suflicient to provide adequate fire
protection and emergency services to the entire subdivision in the event
Rimrock Road becomes congested or impassible.

Or;

ii. A covenant shall be filed with the final plat stating: "The Missouri River
Bend II, Part II, Major Subdivision property owners shall maintain the
internal access road and road approach, and shall keep the entire width
of the road clear of all vehicles, campers, boats, trailers, materials, or
any other itsm in order to aid emergency vehicle response capabilities.',

iii. Prior to final plat approval the subdivider shall install no parking signs
along the intemal access road which notifies all landowners of the
requirement to keep the road right-of-way clear ofall encroachments.,,

b. Alternative 2: "I move Variance 1 bc denied on grounds that the Applicant has
not provided sufficient evidence to support a positive finding that (1) the
conditions on which the request for a variance is based are unique to the
property on which the variance is sought and are not generally applicable to
other properties; and (2) the granting of the variance will be detrimental to the
public health, safety, or general welfare or injurious to other adjoining
properties, and, therefore, the developer shall install a second ingress/egress
road that complies with Cascade County Subdivision Regulations g l0-15(FXl )
for a major subdivision prior to fina1 plat approval as conditioned below."

2. Variance 2 Recommended Motion:

a. Alternative 1: "I move Variance 2 be denied on the grounds that the Applicant
has not provided sufficient evidence to support a positive finding that (1) the
conditions on which the request for a variance is based are unique to the
property on which the variance is sought and are not generally applicable to
other properties; (2) that the physical conditions, such as the parcels shape or
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topography, prevent the Applicant from meeting the strict letter of these
Regulations; and (3) the ganting of the variance will not be detrimental to the
public health, safety, or general welfare or injurious to other adjoining
properties."

b. Alternative 2: The Board must set lorth findings of fact to support a positive
finding that the variance criteria ofCCSR $ 1l-3 are satisfied in order to
approve the variance.

VI. Conclusion.

The proposed subdivision with the inclusion of the recommended findings and conditions will
mitigate any adverse effects of the review criteria and bring the subdivision in compliance with
the requirements of g 76-3-608(3), MCA.

VII. Recommendations.

The following motions are provided for the Board's consideration:

A. "I move the Cascade County Commission, after consideration of the Staff Report and
Findings of Fact, deny the Preliminary Plat Application for Missouri River Big Bend II,
Part II Major Subdivision;"

B. I move the Cascade County Commission, after consideration of the Staff Report and
Findings of Fact, approve the Preliminary Plat Application for Missouri River Big Bend
II, Part II Major Subdivision with the following conditions:

1. Having the developer's surveyor correct any erors or omissions on the preliminary
plat.

2. Causing to be prepared certificates oftitle ofthe land in the subdivision to be recorded
in conjunction with the final plat.

3. Submitting with the final plat a certificate of a title abstracter showing the names of the
owners ofrecord ofthe land and the names of lien holders or claimants ofrecord against
the land in accordance with MCA $ 76-3-612 (2019).

4. Causing to be recorded in conjunction with the final plat the covenants of the major
plat that contain, at a minimum, a noxious weed control prcgram, an erosion control
program, a limit to livestock and pets, a provision prohibiting commercial or industrial
uses, and that impose upon all landowners the exclusive responsibility to improve and
maintain the public rights olway created by and indicated on the subdivision plat.

5. Causing to be recorded in conjunction with the final plat homeowners' association
documents with sufficient authority and procedural mechanisms to administer, enforce,
and fund the perpetual maintenance and discretionary improvement ofthe public rights
of way created by and indicated on the subdivision plat.

6. Cause to be filed with final plat a Declaration of Covenant that declares that all of the
properties described shall be held, so1d, and conveyed subject to the following covenant
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which shall run with the real property and be binding on all parties having any heirs,
successors and assigns, and shall bind each owner thereof. The covenant may be
revoked for any or all parcels within the subdivision by mutual consent of the owners
ofthe parcels in question and the goveming body ofCascade County.

7. causing to be recorded on the final plat a statement conceming limited public services.

8. Pursuant to $ 7 -22-2152 MCA (201 9), submitting a written plan to the Cascade County
Weed Board specifuing the methods for weed management procedures with regards to
this development.

9. Causing to be recorded on the final plat an Agriculture Notification statement.

10. Causing to be recorded in conjunction with the final plat, an agreement requiring
property owners of each subdivision tract to take part in any Rural Special
Improvement District (RSID) for the reconstruction, improvement or perpetual
maintenance ofFox Farm Road, Dune Drive, or any county road in the vicinity used to
access the major subdivision, or any other road that can be used to access these lots as
determined by Cascade County, provided that all other property owners served by said
road share equitably in such an RSID. This waiver shall expire 20 years after the date
the final plat is filed with Cascade County. This statement of waiver shall be placed on
the fina1 plat.

1 1. Design, construction, inspection, and certification, by a licensed professional engineer,
of all internal private roads and cul-de-sacs to Cascade County Subdivision Road
Specifications, as well as the purchase and installation of all required street signs and
stop signs. All of the above items are to be at the developer,s expense and to be
completed prior to the approval of the final plat.

12. The inclusion on the major plat a statement provided by Cascade County certiSring the
status of the intemal subdivision roads.

13. The inclusion ofsetbacks in the covenants as required by the Cascade County Zoning
Regulations.

14. The inclusion in the covenants of the Outer Horizontal Surface Military Overlay
District-E ('MOD-E') height restrictions limiting structures within the subdivision to
no greater than 50 feet in height, unless a variance is approved by the Zoning Board of
Adjustment.

15. Montana Department of Environmental Quality (MDEQ) Certificate of Subdivision
Approval (COSA) shall be submitted with the final plat.

16. Submit a signed letter from the Gore Hill Volunteer Fire Department confirming that
the on-site cistems have been properly maintained and are always equipped with the
proper appurtenances for the Gore Hill Volunteer Fire Department to use for
firefighting.

17. Provide documentation on how the homeowners' association will maintain an
accessible approach to access the cistems.

A



18. The homeowners' association shall be responsible for the continual maintenance ofthe
equipment subject to adequate inspections by the Fire Chiefofthe Gore Hill Volunteer
Fire Department to ensure the equipment is being properly maintained.

19. MDEQ approval for the proposed site grading and drainage and stormwater
conveyance system shall be submitted prior to final plat approval. Additionally, final
engineering plans, stamped by a professional engineer in the State of Montana, shall be
submitted to the Cascade County Planning Department with the final plat submittal.

20. A copy of the MDEQ General Discharge Permit for Stormwater associated with
construction activity shall be submitted prior to final plat approval, ifapplicable.

21. Unless Variance 1 is approved, the developer shall install a second ingress/egress road
that complies with Cascade County Subdivision Regulations for a major subdivision
prior to final plat approval.

22. The developer provides physical access to the proposed Lot 36, that complies with the
Cascade County Subdivision Regulations prior to final plat approval.

23. Rimrock Lane is already installed and subsequently divides both Lots 34 & 35 by a
public right-of-way. The final plat must reflect lot configuration that does not result in
individual lots being divided by any public right-of-way to comply with CCSRg 10-
3(DX2).

24. A lot dedicated to parkland and the homeowners' association, no smaller than 0.619
acres must be shown on the final plat.

25. A correction plat of Missouri River Big Bend Phase III showing the accurate acreage
for Lot 7 must be filed prior to final plat approval.

Attachments: Findings of Fact, Copy of Preiiminary Plat, Resolution 16-48, Notice of
Conditional Approval letter MRBB II and MRBB III, letter fiom Gore Hill Fire
Chief, Johr Schmiedeke and Big Bend Estates HOA information.

cc: Roy & Diane Volk
Mark Leo, Engineer
Carey Ann Haight, Chief Civil County Deputy Attomey
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CASCADE COUNTY PLANN I NG DEPARTTVIENT
"Working Together to Provide Efficient and Effective public Service"

FINDINGS OF FACT

MAJOR SUBDIVISION PRELIMINARY PLAT OF MISSOURI RIVER BIG BEND II, PART II,
BEING A REMAINDER TRACT OF MISSOURI RIVER BIG BEND II, PHASE I, AND LOT 7 OF
MISSOURI RIVER BIG BEND III ALL SITUATED IN THE SW % OF 511, THE E Y2 E 1/Z OF
SEGTION 15, AND THE NW %NW % OF SECTION 14, AND THE SE'/qSE1L OF SECTION
10, T. 19 N., R. 3 E,, P.M.M CASCADE COUNTY, MONTANA

The Application requesting preliminary plat approval for Missouri River Big Bend ll, part ll, a major
subdivision, was received on March 4, 2020. The submittal was determined to contain all required
components sufflcient for adequate public review on July 2, 2020. on August 18, 2o2o a public
hearing was held for the Cascade County Planning Board ("planning Board") and on September
8, 2020 a public hearing is scheduled for the cascade county Board of commissioners ("county
Commission"). Notice of the public hearing was sent to ad.iacent property owners on August 3,
202O and published in the Great Falls Tribune on August 2,2020, August 4, 2020, August 9,
2020, August 23, 2020, and August 30, 2020.

Roy and Diane Volk request preliminary plat approval for Missouri River Big Bend ll, part ll
Subdivision, major subdivision, consisting of eight (8) residentially zoned lots ranging in size from
2.62 acres to 30.101 acres. The total acreage of the project site is 80.955 acres.

I. PRIMARY REVIEW CRITERIA

A. Effect on Agriculture.

The proposed subdivision presently consists of three (3) parcels of land (80.955 acres) within the
suburban Residential 2 (sR-2) zoning District. surrounding property of the project site is
residentially zoned, SR-2 Zoning District. The soil is made up of:

Parcels# 0002389710 & 0002389700: 9.0% Absher-Nobe Complex (0-5% stopes), tS.2% Big
Timber-Castner Complex (30-70% slopes), and 5.3% Torex loamy sand (0-6% slopes). All of
which are not considered prime farmland. 12.3% Fergus silty clay loam (o-20/o slopes) Farmland
classification is: All areas are prime farmland. 58.3% Twin creek loam (2-8% slopes) Farmland
classification is: Farmland of statewide importance.

Parcel# 0002391925: 21 .2% Lihen loamy sand (8-20% stopes), and 78.8% yetull loamy sand (4-
20% slopes). Neither of which are prime farmland. All soil information was found on the National
Cooperative Soil Survey (NRCS) Websitel.

B. Effect on Local Services.

The proposed subdivision will receive law enforcement services from the Cascade County
Sheriff's Department and fire protection and emergency medical services from the Gore Hill Rural

t https://websoilsurvey.sc.egov.usda.gov/App/WebSoilSuwey. aspx

l21 4th St. N, SIE 2Hlt, creot Folts, MT 59401
Phone: (406)-454-6905 I Fox: 406-454-6919 | Emoil: plonningcommenls@coscodecountyml.gov

htlp://www. coscodecountyml. gov/deporlmenls/public-works/plonning



Volunteer Fire Department (VFD). The proposed eight (8) lots require a total of 14,000 gallons.
The four (4) installed storage tanks have the capacity to hold 7,500 gallons each, making the total
onsite storage 30,000 gallons. This meets the CCSR requirement of 10,000 gallons + 500 gallons
per lot. lf Condition #23 is recommended, the requirement will be 15,000 gallons. All lots in this
proposed subdivision is within 1,000 feet of the existing cisterns.

A certifled letter and an email requesting comments was sent to the Gore Hill Volunteer Fire
Department and the Planning Department received a letter dated August 7, 2020 attached hereto
with the Chief's findings, recommendations, and conclusion, which support mitigating conditions
for fire protection and emergency services.

Parkland dedication is a requirement of this proposed subdivision. The eight (8) proposed
residential zoned lots will cover 80.955 acres. The developer is required to dedicate 5% of the
area of the land to be subdivided into parcels larger than one acre and not larger than three acres
to parkland, which comes out to 0.54 acres. the developer is required to dedicate 2.5% of the
area of the land to be subdivided into parcels larger than 3 acre and not larger than 5 acres to
parkland, which comes out to 0.079 acres. The total amount of dedicated parkland required for
this subdivision is 0.6'19 acres. The Applicant plans on designating 19.502 acres of Parkland.

The Applicant's Traffic lmpact Analysis indicates the subdivision will generate an additional 80
vehicle trips per day at full build out. The area of most significant impact is anticipated to be Big
Bend Lane and Dune Drive. According to the Trafflc lmpact Study submitted with the Application,
no adverse traffic impacts issues that have been identified.

Letters requesting comments were sent to the Montana Department of Transportation, and the
Cascade County Road and Bridge Division who did not find that there would be signlficant impact
to existing roadways. Any comment will be forwarded to the Planning Board and the County
Commission.

C. Effect on the Natural Environment.

Subdivision of this size is not expected to create signiflcant surface run-off problems. The
proposed development is outside of any regulated floodplains, will not alter any lakebeds or
stream channels, and is approximately 0.1 miles West of the Missouri River. The Montana
Department of Environmental Quality ("MDEO") will review the subdivision plan as part of the
Sanitation in Subdivisions Act and will include a review of the stormwater design to mitigate runoff
resulting from development in the subdivision.

The soil is made up of Fergus silty clay loam which is classified as "All areas are prime farmland"
and Twin Creek loam Farmland which is classified as "Farmland of statewide importance". All
other soil types present on the subject property are not prime farmland. Letters requesting
comments were sent to the Cascade Conservation District for review, any comments received will
be forurarded to the Planning Board and County Commission.

The subdivision is not expected to adversely affect native vegetation, soils, water quality, or the
quantity of surface or ground waters. Disturbed areas during the development phase will be re-
seeded and to fulfill condition number 8, the developer will need to obtain a weed management
plan that is approved by the Cascade County Weed Board.

A



D. Effect on Wildlife and Wildlife Habitat.

This subdivision location is in an area that is experiencing steady residential development as
development spreads south of Great Falls. According to the summary of probable lmpacts
submitted with the application, no critical habitat areas for wildlife have been identified on the
subject property and no adverse impacts to wildlife are anticipated as a result of this subdivision.
Letters requesting comment have been submitted to the Montana Department of Fish, Wildlife,
and Parks, any comments received will be forwarded to the planning Board and county
Commission. The subdivision will neither result in closure of public access to hunting or fishing
areas, nor to public lands.

E. Effect on Public Health and Safety.

According to the wildland Fire Risk and Hazard Severity Assessment the subject property is
considered at moderate risk of wildland fire. Wildfires are always a possibility in subdivisions when
located within the wildland urban interface. Fire and emergency services have been addressed.
Vehicle access to the subdivision will be from Fox Farm Road to Dune Drive and then to the
internal road system of Big Bend Lane, Rimrock Lane, and Crossover Lane. The proposed
subdivision may adversely impact public health and safety with regards to fire protection and
emergency services. lnternal subdivision roads may affect emergency response capabilities.

II. REQUIREMENTS OF MONTANA SUBDIVISION AND PLATTING ACT, UNIFORM
STANDARDS FOR MONUMENTATION, AND LOCAL SUBDIVISION REGULATION

The subdivision meets the requirements of the lr,4ontana Subdivision and Platting Act and the
surveying requirements specified in the Uniform Standards for Monumentation and conforms to
the design standards specified in the cascade county Subdivision Regulations if the
ingress/egress variance and the access variance are denied. The Developer and Cascade County
have complied with the subdivision review and approval procedures set forth under the applicable
laws and regulations.

III. COMPLIANCE WITH THE CASCADE COUNTY GROWTH POLICY

The proposed subdivision is in compliance with the Cascade County Growth Policy lo preserve
and enhance the rural, friendly and independent lifestyle currenfly enjoyed by cascade county's
citizens and by ensuring that all new roads be built to county specifications, designing
subdivisions so as to minimize the risk of fire, adequate water supply systems, requiring local
review of subdivisions meet MDEQ regulations, and by complying with the weed district's weed
management plans. The area is not located in a designated Resource Protection Area, Prohibitive
Development Area or conditjonal Development Area; therefore, those standards are not
applicable to the proposed subdivision.

A. Setback Standards.

A

The minimum standards must comply with the Cascade County Zoning Regulations.



B. Slope Standards.

Development on slopes exceeding twenty five percent (25%) is prohibited except where
a licensed engineer, with demonstrated experience in the field of slope stabilization,
certifies that the development will create no slope failure or erosion hazards. Based on the
application material provided, there are no slopes exceeding fifteen (15%) in this
development.

C. Off-Street Parking Standard.

All parking in the proposed subdivision will be accommodated on the premises and
entirely off-street.

The proposed subdivision should not negatively impact soil erosion or other adverse
impacts of runoff on neighboring properties, roads, or watercourses. The development
must obtain MDEQ approval for the subdivision.

F. Soils Limitations Standard.

Soils that have moderate or severe limitations for the proposed subdivision will be
identified and measures to mitigate such limitations will be implemented. No soil
limitations were identifled in the Subdivision Application.

G. Road Acceptance and Maintenance Policy.

Legal access, described as public street and utility easement, to the lots will be provided
on the final plat. There are three private access roads that will be privately maintained by
the HOA to access the subdivision, Big Bend Lane, Rimrock Lane, and Crossover Lane.
The applicant has applied for two separate variances, both from CCSR S 10-15(FX1)r. A
variance from ingress/egress, due to Rimrock Lane and Crossover Lane meeting at Big
Bend Lane causing only one way in and out ofthe overall development. A variance from
physical access to the proposed Lot 36 was also requested. The County will not have
responsibility for road maintenance until such time as the County accepts the internal
roads as County roads.

H. Fire Protection Standard.

This development lies within and receives fire protection services from the Gore Hill

2 CCSR $ 10- I 5 (F)( 1) Legal and Physical Access - Access to the property in all major subdivisions and some
minor subdivisions shall be provided by a minimum of two approaches, located as remotely from each other as
possible to assure more than one ingress/egress route for residents and emergency sewice providers.

D. Residential Development Standard.

The minimum standards must comply with the Cascade County Zoning Regutations.

E. Soil Erosion Standard.

A



Volunteer Fire District. Response time will be dictated by weather and road conditions. A
letter and email have been sent to the Gore Hill Fire Chief asking for comments on the
proposed subdivision and variance requests. A letter dated August 7, 2020 was received
from the Gore Hill Fire Rescue providing findings and recommendation to construct
roadway that meet or exceed county standards and to provide at least two access,
increase, egress and evacuation option for residents and emergency responders.

l. School System's Capacity Standard.

Letters were sent to the Cascade County Superintendent of Schools and the Great Falls
Public Schools Superintendent. Cascade County Planning Department received a letter
stating that Meadowlark Elementary School, North Middle School, and C. M. Russell
Highschool can accommodate the extra students but may need to adjust an existing bus
route or add a new one.

IV, EASEMENTS FOR UTILITIES

Any comments received by staff will be forwarded to the Planning Board and County Commission
All easements will be shown on the final plat.

V. LEGALANDPHYSICALACCESS

Legal access will be provided to all lots through private street easements placed on the final
plat. The existing roads in this subdivision will not be the responsibility of the county until such
time as the county accepts them. The development will be accessed from Big Bend Lane,
Rimrock Lane, and Crossover Lane. A variance has been requested for physical access to the
proposed lot 36.

VI. OPTIONS AND RECOMMENDATIONS

ln making their recommendations and decisions, the Planning Board and the County
Commission shall consider the following:

Relevant evidence relating to the public health, safety, and welfare;
The Summary of Probable lmpacts;
The Cascade County Growth Policy; and
The provisions outlined in the Cascade County Subdivision Regulations and the
Montana Subdivision and Platting Act.

VII, DECISIONALTERNATIVES

1. Approve the proposed subdivision.
2. Approve the proposed variances.
3. Approve the proposed subdivision with conditions.
4. Approve the proposed variances with conditions.
5. Table the proposed subdivision and variances for further study
6. Deny the proposed subdivision.
7. Deny the proposed variances.

A.
B.

D.

A



VIII. PLANNING BOARD

On August 18,2020, the Planning Board unanimously (6-0) made the following
recommendations to the County Commission:

1. Approve the Preliminary Plat of Missouri River Big Bend ll, Part ll,
subject to the twenty-five (25) conditions contained in the Staff Report.

2. The Approve Variance Request 1 subject to the three (3) conditions in
accordance with Alternative 1 set forth in the Staff Report.

3. Deny Variance Request 2

A
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BEFORE THE BOARD OF COU.]TY IONERS
OF CASCADE COUNTY, MONTAN

?,e,rzcorded to od wqL
RESOLUTION RELATINC TO
IT TO BE THE INTENTI F

SPECIAL IMPROVEMEN
LOCAL IMPROV

Cascade Coun

2t02,M

05?3r/20t6 09 3. 49 prr
It llor. - Cl..r a a.cord.r

I l,{Uritllfr lLIE.1 hjl&i lt ll I

RF,SOLUTION f I-to 6{riu;+btt

FINANC]NC THE COSTS THEREOF AND RETO

BEI VED by the Board ofCounty Commissioncrs (the "
"), Mortan4 as follows

to Section 7-12-
Annotated, thc Counly pmposes to uodcrtake (thc

to benefit cenain property located in the County. The consist ofdesigning,
construction and reconstruction of a I.2-mile sectioa arm Road, as more particularly

tion 5. lt is the intention ofthis Board to creare and in the County und€r Montana

, Titlc 7, Chapter 12, Pan 21, as amcnded (thc

SPECIAL IMPROVEMENT DISTNCT NO. I6-01;
BOARD OF COT]}ITY COMMISSIONERS TO TE L

CT NO. 16.0I FOR THE PURPOSE OF LTNDER AIN

f

General Character ofthe Imorovements. The ofthe
, engincering, construction, aDd reconstruction of ofFox Farm
Road residents and adjacent areas, including F ghwood Drive, I)une

Hawk Drive, Bob Marshall Place, Little Beh Drive, Sweetgrass Place,

, Field Stone Court, Big Bend Lane, Bend View Ridge, Missouri Shores,
Lane, Waters Edgc LaneLane, Missouri Bend, Rimrock Lane, Crossover

Rd

special impmvemcnt distdct
") for the purpose of financing the coss ofrhe I benefiting the District and payiDg

ncidental thereto. The total cstimated costs ofthe ircluding costs incidental thcreto, are

726.31

Section 2. Number of District. The Di ifthe same shall be crcated and established,
shall bc knovrn and designated as Rural Special lmprovement Distdct No. t64l ofCascade County,

limits and boundaries ofthe District are depicted on a
map attached as Exhibit A hereto (which is
particularly described by the lcgal descripti

incorporated herein and made a part hereof) and nrore
lots within fie Distict oD E4biliLB hereto (which is

hersby incorponted herein and made a
boundaries of the District. A listing, of

boundaries are designated and confirmed as the

in thc District and a description lhereof is

shown on Exhibit B hereto. None of in the District is located within the limia ofthc Ci
Great Falls or othcr municipality

Section 4. . The properties included within the District
I and as shown on Exhibits A hereby dcclared to be the propenics which will be the
Improvements located
Improvements and inc

serving such propenies and will be assesscd fgr the costs
as described io Scctions I and 7. The Board declares thc

property in the Di assessment is beoefited by the lmprovemcDts, not abutting
such improvements, templated work oflmprovement, ia the opinion of of m,rre than
local or ordinary

Montana
Seclion 3.

Road
Drive
Dune
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Section 6.
Falls, Montana, shall be the
lmprovements, including all i

Sec(ion 7-

7.t.
equal alnount based
estimared to be $4,0
the assessment per

Cost. Big Sky Civil & Environmental, lnc., of Gre
t. The Engineer has estimated that the cost ofthe

, is approximately $4,072,726.31, as showa in

Each log tract, or parcel ofland in the District w
cost ofthe finarced Improvements aDd costs inci

ofthe Di
tract or p

or consolidation oflots not occurred

'7.2 ol
determines tbat the method ofassessment an
propedes benefited thereby as prescribed
exceeding the special benefits derived
thcrelor within the District.

Section 8

Bonds. The special asse

an

which is
the District,

the boundaries
le to each lot,
principal ofard

across the District
the District as ofthe next

This Board hereby
ofcosts ofthe specific Improvements against

on 7 arc equitable and in propodion to and not

By divjding Oris estima(ed cost equally among all
parcel is esrimated to be $ I 0,689.5 7.

occuls in thc number ofbenefited lots, tracts,
term ofthe RSID, the Board will recalculate the

recalculation will be based on the amount ofthe l)
for the curent fiscal year alld the County will
r ofbenefited lots, tracts, o! parcels within the

taxl ng the action that resulted in the increase in the n ted lots, kacts, or
as provided in Section 7-12.2151(4), M.C.A. In do oard will comply with Sections

8 through 7-12-2160, M,C.A.

From and after crcalioD oflhe District th assessments to pay or finance the
costs ofthe Improyements and incidenlal costs is not ext ished or diminished by the combination or
consolidation of mulriple lots into fewer lots; accordingly, thc area coosisting ofthe combined or consolidatcd
lot or lots will be assessed ifl an amount equal to amount it would have been assessed had the combination

S

tntercst
based

thereto shall be payable

bs slated as

e

S

of

ments by the lots, tracts and parcels lo be

for R
costs ofthe Improvements benefiting the District and
exceeding 20 years, each in equal semiannual cipal,

plus interesl as allowed by equal s€miannual payments ofpriocipal and interest as by law, as
this Board shall prescri lution authorizing the issuance ofthe loan. P ve the right
lo Prepay assessmel d by law. The estimated totalprincipal anoutt of sments for
undenaking the I agaiost each propcrty in the District is estimated to b 5. In the event
the District is

a
nlal

ir the Districl willloan is issued, the special assessments levied
lments ofprincipal and interest.
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Scction 9 t any tirhe within thiny (30) days from and aftcr the
date of the first publication ofthe notice and approval ofthis resolution, any owner ofreal
propeny within the District subject to ard taxaiion for thg cost and expense ofmakiDg thc
lmprovements may makc and fi ounty Clerk and Recorder until 5:00 p.m., M.T.,
expimtioD date ofsaid 3o-day od v 7, 2016), writlen protest against the proposed I
against the extension or creatio istrict or both. Such protest must be in *riting, identi
in the Dist ct owned by be signed by all owners oflhe prop€rty. Th€ m
delivered to the County C Recorder, who shall endorse thereon the date of rts recei or her.
This Board will, at its meeting after the expiration of the thirty (30) days in h Frotests
in wdting can be proceed to hear all such protests so made and fi regular
meeting will be ay,luly 12,20]16 at9:30 a.m., at the Cascade use Arncx,325
2'd Av;nue N 5, Great Falls, Montana.

I 0. Notice of Passage of Resolution of Intention. Public Work
py ofa notice oftlel)epartm authorizcd and dirccted to publish or cause to be

Passage inlhe Great Falls Tri6ane, a ncwspaper of ation in the Counlv, on
June 5, June 12, 2016, in the form and manner prescribed by to mail or cause to be mailed a

tice to every person, firm, corporation, or the agent , firm, or corpomtion having

or

within the District Usted iD his or her name upon lcted assessment roll for state,
school district t&\es, al his last-known address, on the same day such notice is llrst

hed. A copy ofthis resolution, as approved, will be Courtv website

rty

c

PASSED AND A_DOPTED by the Board
Cascade County, Montana, this 26th day of May,2016.

BOARD OF COUNTY COMMISSIONERS
CASCAD OLINTY, MONTANA

Joe

Jaris Larson, Commiss

Nt,-*
Weber,

ATTEiI: {

unty Commissioners of
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EXHIBIT C - TED COST SCHEDULE
FOX FARM ROAD RS . ROAD CONSTRUCTION IMPBOVEMENTS

Co.rl.uriion Eslimate

{in(l!dei 2o.i .ontlnsency)

Dedtn and Constructlon
(includint 20%

SUBTOTAT: Englnee

$ 1

6,951.00

1,455,81{.s7

Loan Arnount
Length oILoan lyrrl

ItrterertRate
I of Paymenls

AnnualPaymenrAmount S

Totaltnterest S

TOTAL RSIO CO5T

Numbeaof Asressed parcels

€rtima ted A5 5e9s me nt prepald

Estllnat€d Assesrm en! Fina o(ed

sr,s00,000

6.35

10,689.57

ESTIMATED ASSESSMENTP€R YEAR PER PASCEL s534.48

R0323002 05/31/2016 09:34:49 AM Totat Pages: 12
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CASCADB COUNTY PLANNING DEI,ARTMENT
SERI,ING CASCADE CoTJNTY, II,T}NTANA

July 14,2009

Alan Frohberg
Glacier Engi neering
124 lstAvenue S, Ste 17
Great Falls, MT 59401

loe Murphy
Big Stcy Civil & Environmental Inc.
PO Box 362 5

Great Falls, MT 59403

;'\

A,O

Su n Iight Partners, LLC
Roy and Diane Volk
301 Big Bend Lane
Creat Falls, MT 59404

t -.1 , ! , '

.i. t! /1 t'.

t
."-',|,

(

._. i

ft#
a.ll'NottrOr I " '/!'

IConditionalApproval
;/'r!.

Dear Applicants:

on July 14, 2009, the cascade county commissioners did conclitionally approve the preliminary Ma
ofthe Missouri River Big Bend ll Major Subdivision located in the SE Yr ofsection 1.0, SW % ofsecri
11, NW % ofSection 14, NE Y+ ofSection 15, Township 19 North, Range 3 East, p.M.M., Cascade Cou
Montana. This letter shall serve as your notice of conditional approval.

Conditions ofapproval are as follows

Motion: t, '' "'' t'"" ! i
"l move the cascade county commission adopt the ac.o*pai{ying Findings of Fait and Staff
Report and conditionally approve the preiiminary plat of the Missouri River Big Bend Il Major
Subdivision located in the SE % ofsection 10, SW % ofsection 11, NW % ofsection 14, NE %
ofSection 15, Township 19 North, Range 3 East, p.M.M., Cascade County, Montana, subject to
the following conditions, with the additional change to condition Z5 as noted below:

,,L- having the developer's surveyor correct any errors or omissions on the preliminary plat;

cl .i.t '

4 r,{ €!
jdr Plat .1

o" -(4
nty, -1ii

L./

2..-. causing to be prepared certificates of title of the land in the subdivision to be recorded in
coniunction with the final plat;

b' submitting with the plat a certificate of a title abstracter showing the names of the owners
of record of the land and the names ol lien holders or claimants of record against the land
(MCA 76-3-512);

W causing to be recorded in conjunction lvith the major plat the covenants of the Major piat
that contain, at a minimum, a lgllqgs wqgd gqnt-rol program, an erosion control program, a
limit to liveqto-ck a-nd pets, a provision prohibiting comnierciar or industriar ,.ar, .nd th.r
impose upon all landowners the exclusive resporxibitity to inrprow and- maintain the public
rights olway created by and indicated on the subdivision plf

i



causinB to be recorded on the plat a statement concerning limited public services;

causing to be recorded on the plat an Agricultural Notification Statement;

design, construction, inspection, and certification, by a licensed professional
engineer, of all internal private roads, including but not limited to Big Bend Lane
from Dune Drive and cul de sacs to Cascade County Subdivision Road Specifications,
as well as the purchase and installation ofall required street signs and stop signs.
All of the above items to be at the developer,s expense and to be completed prior to
the approval of the final plat;

the inclusion on the major plat of a statement provided by Cascade County certifying the
_status ofthe internal subdivision roads; and

the inclusion of setbacks in the covenants as required by the the Big Bend zoning District
regulations; or cascade county Zoning regulations, whichever is in force at the time of filing
the final plar;

obtaining approval for the proposed water and sewage disposal systems rrom state and/or
local health departmentsi

pursuant to 7-22-2152 rvr.c.A., submitting a written pran to the cascade county weed ancl
Mosquito Board specifoing the methocls for lveed management procedures with regards to
this development.

causing to be recorded in conjunction with the final plat homeowners, association
documents with sufficient authoriry and procedurar mechanisms to administer, enforce, and
lund the perpetual maintenance and discretionary improvement of the public rights oiway
created by and indicated on the subdivision plat;

Causing to be recorded in conjunction with the final plat, an agreement requiring
property owners of each sr.rbdivision tract to take part in any Ru ral Special
Improvement District (RSID) For the reconstruction, improvement or perpetual
maintenance of Fox Farm Road, Dune Drive, Flood Road, Dick Road or any other
road that can be used to access these lots as determined by Cascade County,
provided that all other property owners served by said road share equitably in such
an RSID.

cause to be filed with final plat a Declaration of covenant that declares that all ol the
properties described sharl be held, sord, and conveyed subject to the folrowing covenant
which shall run with the real property and be binding on all parties having any heirs,
successors and assigns, and shall bind each owner thereof. The covenant may be revokecl
for any or all parcels within the subdivision by mutuar consent or the olvners ofthe parcers
in question and the governing body of Cascade County.

The installation ofseven (7J watersupply cisterns (non_potab)eJ installed on_site, properly
maintained and equ ip ped with the proper appurtenances totaling a minimum of 60,500
gallons for the core Hill Volunteer Fire Department to use for rirefighting at ar times as well

N"\r\
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as providing for an easenrent for the placenrenI of the cisterns to be granted to cascacle
county as we)l as the developers to install and the homeowners association to maintain an
accessible approach for access to the cisterns at all times, cisterns must be located in an

proved location by the Cascade County planning Departntentil

1 The landowners association shall be responsible for the continual maintenance ofthe
equipment subject to adequate inspections by the Fire Chiefofthe BlaeleEryle Volunteer
Fire Departnlent to insure the equipment is being properly maintained. C-br< flt I l

un.

1

cause to be created common park land/lands for the use of the subdivision residents and
their guests and to be indicated as such on the final plat; to be owned and maintained by the
Homeowner's Association and proof olleg-rj t.ransfer to the Association prior to filing of
final plat. - d}= - -- - '

Require the developer and FWP develop a workable wildlife management plan to be
included as part of the Homeowner Association covenants that are approved by FWp prior
to development and provide a copy to the planning Department for additional review.

cause to be recorded on the plat a statement concerning the near proximity ofa gravel
mining operation

22 Requ ire the devel p replace the existing posted (35 MpH) at the
reconrmended lo ati no y mentioned in this report as well as the
installation of qn the ntost extreme slope of Big Bend Lane. Theinstallation
and inspection ofsalety cabling to be approved by a licensed engineer

Restrict recreational river access to a single communal point if access to the river is granted
through homeowner covenants and documents.

?.0.' causing to be recorded on the prat a statement concerning the near proximity ola properry
that allows annual hunting.

?

if|
i,,
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:1i.'
r ",1:

U

Require a secondary access for emergency evacuation as required by Cascade County
Subdivision Regulations. This road shall be designed and constructed to cascade county
Subdivision Regulations Road standards except [or, upon approval of the variance request
for a 20'easement and a 15' wide road instead of a 60' easement and a 24'wide road. This
is a restricted roadway for emergency use only to allow ingress and egress from the
subdivision [or p ublic health and safety of the subclivision lot owners and emergency
vehicles should Big Bend Lane, the only ingress/egress road into the Big Bend Estates
subdivisions, or Bend View Lane on the Big Bend Ranch Subdivision side becomes
congested or impassible during an emergency.

DemonstrateonthePlattheboundaryoftheApproxinrateAzoneof theSpecial Floocl
Hazard (SFHA) and delineate a ten percert (10%] of the map scale line location outside
boundary ofSFHA. All lots must be located outsicle ofthis area ofSFHA by map.

1t)

'Lv

t{-'
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\"
25. Prior to fiiing final plat ofthe 17rh through 33,a lors sold [not to be confused with lot

numbers], Developer agrees to work wjth acljacent property owner[sJ to construct
Ernergency Fire Access as delined in condition 23. nal lat for the 1$ through 16tt, lots
sold can be submitted and filed prior to Emergency Fire AcceSS eing conlpleted

Sincerely,

./t 
'l

/ i_ -__-1
Su san Cone l, Senior Planner

ti
,,r -, I], ',
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CASCADE COUNTY PLANNING DEPARTMENT
SERI?NG CASCADE COUNTY, IVTONTANA

May 10, 2011

Big Sky Civil & Environmental, [nc.
P0 Box 3625
Great Falls, MT 59403

Dear Applicants:

Sunlight Partners, LLC
Roy and Diane Volk
301 Big Bend Lane
Great Falls, MT 59404

Notice0f
Conditional Approval

0n May 10, 2011, the Cascade County Commissioners did conditionally approve the preliminary
Major Plat ofthe Missouri River Big Bend III Major subdivision located in rhew t/z of Section 14,
the E % ofthe SE % ofsection 15, and the NW y+ NW y+ ofsecrion 23, Township 19 North, Range 3
East, P.M.M., Cascade county, Montana. This letter shall serve as your notice of conditional
a pproval.

Conditions ofapproval are as follows:

Motion:

"l move the cascade county commission adopt the accompanying Findings ofFact and stafF
Report and conditionally approve the preliminary plat of the Missouri River Big Bend llt Major
subtlivision located in w % of Section 14, the E % of the SE % of section 1s, and the NW % NW %
of Section 23, Township 19 North, Range 3 East, p.M.M., Cascade County, Montana, subject to
the following conditions:

having the developer's surveyor correct any errors or omissions on the preliminary plat;

causing to be prepared certificates of title of the land in the subdivision to be recorded in
conjunction with the final plat;

submitting with the plat a ce*ificate of a title abstracter showing the names of the owners
of record of the land and the names of lien horders or craimants of record against the land
(MCA 75-3-512J;

\

\

\

\ causinc to be recordecl in conjunction with the major plat the covenants of the Ma,or plat
thaI contain, at a tninimum, a noxious weed control program, an erosion control program, a
limit to livestock and pets, a provision prohibiting commercial or industrial ,r.., 

"n,l 
tt r,

impose upon all landowners the exclusive responsibility to improve and maintain the public
rights of way created by and indicated on the subdivision plat.

I



pursuant to 7 -22-2152 M.C.A., submitting a written plan to the Cascade County Weed ancl
Mosquito Board specifying the methods for weed management procedures with regards to
this development.

causing to be recorded in conjunction with the final plat homeowners, association
documents with sufficient authoriry and procedural mechanisms to administer, enforce, and
fund the perpetual maintenance and discretionary ilnprovement oI the public rights of way
created by and indicated on the subdivision plat;

causing to be recorded on the plat a statement concerning limited public services;

Design, construction, inspection, and certification, by a licensed professional
engineer, ofall internal private roads, including but not limited to Big Bend Lane
from Dune Drive and cul de sacs to Cascade County Subdivision Road Specifications,
as well as the purchase and installation of all required street signs and stop signs.
All of the above items to be at the developer's expense and to be completed prior to
the approval ofthe final plat;

The inclusion on the major plat of a statement provided by Cascade County
certifying the status of the internal subdivision roads; and

The inclusion oisetbacks in the covenants as required by the Cascade County Zoning
regulations;

0btaining approval for the proposed water and sewage disposal systems from state
and/or local health departments.

Causing to be recorded in conjunction with the final plat, an agreement requiring
property owners of each subdivision tract to take part in any Rural Special
Improvement District (RSID) for the reconstruction, improvement or perpetual
maintenance ofFox Farm Road, Dune Road, or any other road that can be used to
access these lots as determined by Cascade County, provided that all other property
owners served by said road share equitably in such an RS[D.

cause to be flled with final plat a Declaratio n of covenant that declares that all of the
propelties described shall be held, sold, and
conveyed subject to the fol)owing covenant which shall run with the real property
and be binding or-r all parties having any heirs, successors and assigns, and shall bind
each owner thereof. The covenant may be revol<ed for any or all parcels wrlhin the
subdivision by mutual consent ofthe owners ofthe parcels in question and the
governing body of Cascade Counly.

9
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Require a Final Resolution be adopted and passed prior to any filing of this plat for a
zone change to have been approved for Lots 1B-4B, Lots 1A-4A, Lot 5, Lot 6 and Lot
7 from [SR-2) Suburban Residential to [O] open Space zone district.

At the sale of the 17tL Iot, ofeither Missouri River Big Bend It or this subdivision, it
will trigger the requirement for construction ofthe emergency road as conditionally
approved in the Missouri River Big Bend Il Subdivision. Developer agrees to work
with adjacent property owner(sJ to construct Emergency Fire Access as shown on
the plal.

Cause to be recorded on the plat notice to potential buyers that fire protection
cisterns lay outside the 1000' boundary.

Sincerely,

Susan Conell
Cascade Cou nty Planning Director

f
/

1

The homeowners association shail be responsible for the continual maintenance of
the equipment subject to adequate inspections by the Fire Chief of the Gore Hill
Volunteer Fire Department to insure the equipment is being properly maintained.
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GORE HILL FIRE RESCUE

Volunteer Fire Company
44ot62 d Ave SW, Great Falls, MT 59403

07 August 2020

'ro Ms. Arnber Hobbs, Cascade County Plans

Mrs. Kathleen Hickrnan. Chair. Gore Hill Fire Service Area Board of Directors

FROM: Offrce of Chief. Gore Hill Fire Rescue

SUBJECT: Variance Request, Missouri River Big Bend II, Part II

I. OVERYIEW

This memorandum discusses fire protection concems sumounding variance request for Missouri River Big
Bend II, Part II, dated 3 August 2020.

2. DESCRIPTION

This tract consists of 36 acres situated in the SW comer of Section I l, E l/2 E l/2 of Section | 5 and the
NW l/4 NW l/4 ofSection 14, and the SEti4 SEI/4 ofSection 10, T. l9 N., R. 3 8., in Cascade County,
bordering the West side and termination of Rimrock Lane.

3. FINDINGS

a. Streels and Roadways: Current road conditions do not n'reet Cascade County Subdivision Regulations
for road design standards (www.cascadecountymt.gov). Specifically, current road does not meet widtlr,
composition, or tunraround requirements outlined in 10.4. Additionally, the cul de sac slrared between
lots 5, I I , l2 and l3 does not meet the slandard and will not accommodate fire apparatus particularly
during inclimate weather.

b. Fire Protection: Curent road conditions do not meet requirements recessary for access, ingress.
egress and evacuation as outlined in 10.15. As ofthisdate,a two-track, unimproved road connects
Rimrock Lane with Big Bend Lane to the South between Lots 5 and 6- Access is posted and gated at both
entrances.

4. RECOMMENDATIONS

a. Construct roadways ttat meet or exceed county standards and include cul de sacs capable of
accommodating large fire apparatus in excess of 33,000 GYW.

b. Establish roads to ensure at least two access, ingress, egress and evacuation options for residents and
responders. This includes providing unrestricted access through lvhal now appears to be private property

1



GORE HILL FIRE RESCUE

Volunteer Fire Company
4401. 62nd Ave 5W, Great Falls, MT 59403

5. CONCLUSION

ln the event ofa major fire, medical emergency, or disaster, the cunent state olthis properly rvould
expressly complicate, if not fail, the necessary response.

Approve/Disapprove/Apprr:ve with Conditions

JOIIN SCHMIEDEKE, Chief.
Gore Hill Fire Rescue

406.858.213 I

j.rlr!'-!-!ar-!lqr\.!!t!
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Search for a business

View Business Details

BIG BEND ESTATES HOME OWNERS ASSOCIATION
(D214993), Domestic Non Profit Gorporation
Leg in to ePass to file your business documents and maintain your business. lf you don't have an ePass
account you will be able to create one.

State or Country of Jurisdiction
Country

State

History Details

BIG BEND ESTATES HOME OWNERS ASSOCIATION

Active Good Standing

D214993

Domestic Non Proflt Corporation

Mutual Benefit Corporation with members

05t10t2011

04t06t2020

United States

[\4ontana

Docu ments

Entity Name

Entity Status

Business ldentifier

Entity Type

Corporate Type

Formation Date

Last AR Filed Date



September 8,2020 Contract 20-144

Agenda Action Report
prepared for the

Gascade County Commission

Montana ExpoPark Test Barn Roof Contract

INITIATED BY:

CTION REQUESTED: Approval of Contract Award - Contract 20-144

PRESENTED BY: Les Payne, Public Works Director

A

BACKCROUND:
Cascade County sought a bid to put a new roof on the Test Bam & the addition that is attached to the
Eastside ofthat building, all located at the Montana ExpoPark, at 400 3d St NW. The amount ofthe contract
did not require public sealed bids per Montana Codes Annotated.

MMENDATI N:
Cascade County Staff, recommends the commission approve the contract for A.T. Klemens to remove and
install a new roof on the Test Barn & the addition that is attached to the Eastside ofthis building, all located
at the Montana ExpoPark, at 400 3d St NW, for $19,956.00 and approve staffof utilizing a not to exceed
contingency of $3,991.20 (approxim ately 20o/o) for a total project cost of $23,947 .20.

TWO MOTIONS PROVIDED FOR CONSIDERATION

MOTION APPROVE:
"l move the Cascade County Commission APPROVE Contract 20-144 bid proposal for A.T. Klemens to
remove and install a new roofon the Test Barn & the addition that is attached to the Eastside ofthis building,
all located at the Montana ExpoPark, at 400 3d St NW, for $19,956.00 and approve staffof utilizing a not
to exceed contingency of$3,991.20 (approximately 20oh) for a total project cost of $23,947.20."

MOTION TO DISAPPROVE:
"l move the Cascade County Commission DISAPPROVE Contract 20-144 bid proposal for A.T. Klemens
to remove and install a new roof on the Test Bam & the addition that is attached to the Eastside of this
building, all located at the Montana ExpoPark, at 400 3'd St NW, for $19,956.00 and approve staff of
utilizing a not to exceed contingency of $3,991.20 (approximately 20%) for a total project cost of
923,947.20."

ITEM:

Cascade County Public Works Department



CONTRACT

2 0- l4 
'r

CONTRACT

In consideration of the mutual promises and consideration set forth herein between A.T.
Klemens, 814 l2th St North, Great Falls, Montana 59401 (Contractor) and CASCADE COTINTY
(County), an incorporated independent political subdivision of the State of Montana, hereby
covenant and agree as follows:

l. Contract Puroose And Scope Of Contract Work : The purpose of this contract (Work)
is for the Contractor to remove the old roof and install a new metal roof, on the TEST BARN &
the attached lower roof structure, both located at the Montana ExpoPark, at 400 3d St NW, Great
Falls, MT 59401. Contractor will do the following work of the METAL ROOF ASSEMBLY, of
the Contractor's Quote dated August 28, 2020. OPTION: 2, TEST BARN BUILDING ONLY
and OPTION: 2, ATTACHED LOWER ROOF STRUCTIIRE ONLY which is attached hereto
and incorporated herein as Exhibit A to this Contract. Contractor shall coordinate with County's
Agent, Les Payne, Public Works Director.

2. Performance Standards: Except as otherwise expressly provided, the Contractor shall fully
perform all Contract Work and shall do so in a timely, professional and good workmanlike
manner and in accordance with prevailing industry standards and customs. Contractor shall
exercise due care to avoid damage to County structures, property and to utilities (either above or
below ground). Contractor will promptly repair any damage. Contractor will be required to
properly sign and secure the work site so as to maintain, at all times, the safety of County's
employees, agents, invitees and public.

3. Contract Time: Contractor shall fully complete the Contract Work no later than thirty (30)
days after execution of the Contract. Time is of the essence. Thus, all terms, covenants, and
conditions hereof shall be performed at or before the time specified herein. Any forbearance by
the parties in the enforcement of the terms and conditions of this agreement shall in no way be
construed as a waiver or default thereof, nor a waiver ofthe obligatory effect ofsuch provisions.

4. Contract Sum: Contractor has to its satisfaction examined the observable conditions at the
work site and performed all necessary research and investigation of the work site in establishing
the Contract Sum. Accordingly, Conhactor shall be compensated, as payment in full for the
Contract Work the sum of NINTEEN THOUSAND NINE HIJNDR-ED FIFTY SIX AND 00/100
DOLLARS ($19,956.00) upon final acceptance of the work. The stated Contract Sum is
inclusive of labor, materials, and insurance. Contractor shall be responsible to obtain and pay for
all necessary permits and/or licenses.

5. Contract Pavment: As a condition precedent to payment, the Contractor shall conduct a final
inspection of the Contract Work with the Authorized Representative of the County. The County
shall promptly comply and participate with any reasonable request of the Contractor for final
inspection. Upon final inspection and receipt of the Contractor's application for payment, the
County may withhold, pending mutual compromise or judicial resolution, payment of all or a
portion of the Contract Sum, to the extent reasonably necessary to protect the County, if in the
County's opinion the Contract Work is not accepted. Ifthe County withholds payment under this
section, the County shall notiff the Contractor ofthe withholding and the reason therefor no later



than ten (10) after receipt of the application for payment. If the Contractor and the County cannot
agree on a revised amount, the County shall pay the amount to which the County does not object.

The county shall have no obligation to pay or to see to the payment ofmoney to a subcontractor
or materialman except as may otherwise be required by law. Partial payment under this section
shall not constitute or be construed to constitute the county's acceptance ofany disputed portion
ofthe Contract Work. Acceptance offinal payment by the Contractor shall constitute a waiver
of all contractor claims against the county except those previously made in writing and
identified by the Contractor as unsettled prior to receipt ofthe final payment from the County.

6. Force Maieure: If either Party's obligations under this agreement are rendered impossible,
hazardous or is otherwise prevented or impaired for reasons beyond a Party's control including,
without limitation act(s) of God, riots, strikes, labor difficulties, epidemics, earthquakes, any act
or order of any public authority, and./or any other cause or event including, but not limited to,
acts of terrorism, similar or dissimilar, beyond either Party's control, then both Party,s obligation
with respect to the performance of the contract shall be excused until such time as the
intervening force majeure cause has been cured.

7. Insurance: Prior to commencing work under this agreement, the contractor shall purchase
and maintain until final payment on all Contract Work such insurance as will protect the
Contractor from claims which may arise out of or result from the Contractor's operations under
the Contract and for which the Contractor may be legally liable. Contractor's proof of insurance
as provided to County is attached hereto as Exhibit B to this contract and such coverages shall
remain in full force and effect for the duration of this Contract. If requested, Contractor will
also provide proof of Contractor Registration and proof of compliance with worker
compensation laws.

8. Contractor Reqistration: Construction contracts greater than $2,500 require Contractors to
be registered with the Department of Labor and Industry under 39-9-201 and 39-9-204 MCA
prior to Contract execution. A copy ofthe registration certificate must be provided to the County.
Contractor's registration number is #
20

and expires on the _ day of _,

9. Indemnification: Contractor agrees to indemnifu, protect, defend, and hold harmless the
County, its elected and appointed officials, agents and employees from and against all claims,
demands, causes of action of any kind or character, including the defense thereof, arising out of
the negligence or misconduct of its agents, employees, representative, assigns, and
subcontractors under this agreement.

10. Montana Prevailins wase Rate and Gross Receipts Tax: contractor may be subject to
the requirements of the Montana contractor's gross receipts tax, as defined and required by
Mont. Code Ann. $$ 15-50-205 and 15-50-206. Contractor will pay Montana Davis Bacon
wages if required by state law.
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11. General Warrantv: The Contractor warrants to the County that all materials and equipment
fumished under the contract will be of good quality and new, that the work will be free from



defects not inherent in the quality required or permitted, and that the Work will conform to the
requirements of this Contract.

12. Choice of Law and Venue: This Contract shall be construed under the laws of the State of
Montana. Venue shall be the Eighth Judicial District, Cascade County, Montana. In the event of
litigation, the parties shall bear their own costs and attorney fees.

13. Entire Agreement and Modification: This contract constitutes the entire understanding of
the parties and supersedes any and all prior written or verbal representations between the parties.
This agreement cannot be modified unless said modification is reduced to writing and executed
by both parties.

14. Severability: If any provision ofthis Contract is held void or invalid, such provision shall be
deemed severed from the Contract and the remainder of the Contract shall remain in full force
and effect.

15. Mutual Assent and Authoritv: The parties hereto mutually assent to the terms of this
Contract and have signed this Contract on the day and year set forth below. The individuals
executing this Contract on behalf of each party warrant that he or she is authorized to execute the
Contract on behalf of their respective agencies and that the agency will be bound by the terms
and conditions herein.

DATED this _ day of September, 2020

Contractor:

A.T. Klemens

STATEOFMONTANA )
:ss

County ofCascade )

This instrument was signed or acknowledged before me on this _ day of _,
2020.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my Official Seal the
day and year in this certificate first above written.

Notary Public for the State of Montana
Residing at
My Commission expires

Countv:

BOARD OF COUNTY COMMISSIONERS,
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CASCADE COT'NTY, MONTANA

Jim Larson, Chairman

Jane Weber, Commissioner

Joe Briggs, Commissioner

Attest

On this _ day of _, 2020, I hereby attest the above-written signatures of the
Board of, Cascade County Commissioners.

Rina Ft. Moore
Cascade County Clerk and Recorder

+ APPROVED AS TO FORM:
Josh Racki, County Attorney

DEPLITY CoUNTY ATToRNEY

* THE COTJNTY ATToRNEY HAS PRoVIDED ADVICE AND APPRoVAL oF THE FoREc,otNG DoCUMENT
LANGUAGE oN BEHALF oF THE BoARD oF CASCADE CoUNTY CoMMISSIoNERS, AND NoT oN BEHALF oF
OTHER PARTIES OR ENTITIES. REVIEW AND APPROVAL OF THIS DOCTMENT BY IHE COUNTY ATTORNEY WAS
CONDUCTED SOLELY FROM A LEGAI PERSPECTIVE AND FOR THE EXCLUSIVE BENEFIT OF CASCADE COT'NTY.
OTHER PARTIES sHouLD Nor RELy oN THIs AppRovAL AND sHouLD SEEK REvtEw AND AppRovAL By TIIEIR
OWN RESPECTIVE COUNSEL.
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PLUIIEING, HEATING, AIR COI{DInOTTNG, REFBTGEBATIOT{, ROOH G, SHEET T ETAI. AI{D ELESTRICAL CONTRACTOES
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FoH: tur Fyno park

Test Barn Roof CJuol

Attn: Les Shinole Roof Assembl
We propose to furnish to the above referred Buyer lhe following

oori6: I T6r B.h Buitdino otly
' l..tcl € S Yd Ardibdqd Shn€i€ r@a 6!drtr, ii.tuding lhs h6rslrbo ol a k 1/2- cDx pb{.d in.E[6d oro, ir. .!i.lLE 3/il- .e.d ot.rt.<t .6f .tcctdm.Fd rh. .boc. w. q!ot. th. .ud oir tg.OOo.OO

w.td rb.n69.d Dol d..&ng Pts d at t6asl t50o to 31,oc! oo oaes * *adrg rfrffii-
A.ld Ii3 1@ 00 ddra.. lo lL .bove ud prE lo refu€ lhe 6{.16! qon r&ir lnhs arn .6fxe lhem srh 2r d,i.nssd rr$6r ard nsrai Lb.t bd nrst3t ras.ja ow tha lw } t?|5o3 lordsLabo. l?,520.00 it€ldid3: i580 00

Oorld:2 T.3t E.m Buitdrnoo LY
_ htl.lr s 30 Y..r atcrrl€d@l Srrllb root 5.n ry &lud'ng rh€ 6nw.r ol tE oxistino 3/4' !.5ed oh.ked ,ooa detno and It r.d@menl with !llt:lrlgglr!!4e!![Forth..bov.w q6i6 rhr BU of: tl1,750.00

a<d 13.100-@ do[E5lo ur. aDove hd pnc. !o r.lt]@ fie elsrrE ci@n r.*.lrim 3d €pie 0m sln 2r d.rcGdEr [,ib.r -rd,crdr ralricaEd oolalra$a @or th6 rEr zr,a$6 boad!t.lE 12 520 @ Maronr! sf€o m

Oouon: I Atl.ctEd Low., Root Slectlr. ONLY
_ h.lsll . f,o Yd Archi.clur6l slxrlg}. 60l .lsmbry ncludrng ths 

'nst.llaho 
ol a ,a 1t2" cDx pry*ood .n6b ed ov€r lh. .t|lrho 3!,, 38..d ot..k <t bt .r.c!rim,

For lh. .bov. * oqor. th. .uh ol: 33-mO @
L.tE:11,672.00

*€la d.oaged roof d.ckng Pran td et te$l t20O to 56@ @ dol.r3 ot ds nq r.pt.@;ear

Add 11 ,320-@ dolla6 lo lho above bid pne to remove lhe enslng tu iaela trm. ..d €dic. tiED w h 2x dmssioEl r@bar ..d nsralt tabicat€d h6t.l (a$ja osr ths B 2x ,a*a bordsl.!o. t1 060 0O !h.n.k s2to m

Oo{on: 2 An.ched Low, Roor Srdcrw O ty.l l.t .3O Yql Archit.durl Shiigl€ rool e5..mbty indudinr thc ,q@d oi lh6 eristim ,4, 5oa.€d or6nted roor def,rrno snd il3 repEe@ir wi|h n*_14!:tqQld!!ggt
For lh!.bos m quor. rh. rum of: tt.920.0o

add 51,320'00 ddla3lo lh€ 6!ove bid pn@ lo relll@ rh6 en3xng cr*n faea tnm! .nd r€Fre rheh urh 2r dMsionar t6b€r and hsraf tatt t.d tctatlascia @r rE .w 2r ra$E bor.&L.bor s1.060 00 Me€riars s2{000

For the above we quote the sum of: ($

DOLLARS
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Per Pro ress Billin

and further subject to the terms and conditions contained on the reverse side hereof.

. BUYER:

ACCEPTED:

A.T. KLE[,lENS

By Josh Redd - Roofing DepartmentBy

This Ouotation ls Void lf Not Accepted In 30 Days.
AN EOUAL OPPORTUNITY EMPLOYER

C $
PLUMBING, HEATING, AIR CONDITIONING, FEFRIGERATION, ROOFING, SHEET METAL AND ELECTRICAL CONTRACTORS

. 8'14. 12th Street North, creat Fa s, MT 5940i . (406) 452-9541 . FAX (406) 761-0935

TOi Cascade Cnr rnty Pr rhtic Works DATE: trrid2y, Ar rgr rst 1R, 2n^n

Date



PLUMBING, HEATING, AIR CONDITIONING, REFHIGERATION, ROOFING, SHEET METAL AND ELECTRICAL CONTRACTORS
814- 1fth Street North, Great Falls, MT 59401 . (406) 452-9541 . FAX (406) 76i-0935

DATE:

FOR: IrrT Expo park

Test Ba Roof Ouote

Attn: Les l\/etal R f Assemblv
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Payment to be made in full as follows

Per Progress Billing

and further subjecl t0 the terms and conditions contained on the reverse side hereof

BUYER:

ACCEPTED:

A,I KLEMENS

By
Josh Redd - Roofing DepartmentBy

Date

This ouotation ls Void lf Not Accepled ln 30 Days
AN EOUAL OPPORTUNITY EMPLOYER
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Resolution 20-52

ITEM:

ACTION REQUESTED:

PRESENTED BY:

Agenda Action Report
prepared for the

Cascade County Commission

lndependent Taxing Jurisdictions

Cascade Gounty Clerk & Recorder

Approval of Resolution 20-52

Rina Fontana Moore
Cascade Gounty Clerk & Recorder

SYNOPSIS
The Cascade County Clerk & Recorder/Elections Administrator, Rina Fontana Moore, is presenting the
information as provided by the Independent Taxing Jurisdictions within Cascade County in the matter of
setting tax mill levies for fiscal year 202012021.

RECOMMENDATION:
Approval of Resolution 20-52

TWO MOTIONS PROVIDED FOR CONSIDERATION

MOTION TO APPROVE
Mr. Chair, I move the Cascade County Commission approve Resolution 20-52 and accept the information
provided.

MOTION TO DISAPPROVE:
Mr. Chair, I move the Cascade County Commission disapprove Resolution 20-52 and not accept the
information provided.

INITIATED BY:



BEFORE THE BOARD OF COUNTY COMMISSIONERS
CASCADE COUNTY, MONTANA

IN THE MATTER OF SETTING TAX MILL LEVIES
FOR INDEPENDENT TAXING JURISDICTIONS
FOR FISCAL YE AR 2O2O I 2O2I

Passed and Adopted this 8th day of September, 2020.

BOARD OF COUNTY COMMISSIONERS
CASCADE COUNTY, MONTANA

James L. Larson, Chairman

Jane Weber, Commissioner

Joe Briggs, Commissioner

Attest

^ WHEREAS, pursuant to MCA $ 7-6-4036, the Board of County Commissioners of Cascade
County, Montana is required to fix the tai levy for each taxing jurisdictibn within the county; and

WHEREAS, pursuant to various sections of the Montana Code Annotated, each of the
independent tax^ing jurisdictions within Cascade County is required to publicly set iheir tax mill tery and
forward said information to the county for inclusion on the prbperty tai bills; and

WHEREAS,-pursuant to MCA 5 7 -6-4021, the Board of Cascade County Commissioners did
cause a notice ofa public heq4ng on all Cascade County jurisdiction's tax leviesio be published in the
Great Falls Tribune. the official newspaper ofthe County and has subsequently held a public hearing on
the proposed tax levies to be included on ttie Cascade County tax bilts for Fiscal Year 2O)O/zO2l as
required by law; and

. _ WIIEREAS, the said notice of public hearing as duly published in the Great Falls Tribune,
specified that the Board would meet on Tuesday, Sepiember 8th, 2020, for the purpose of fixing the tax
levies, and that any taxpayer could appear and 6e heird for or against any part;fs;id levies; arid

. . W{pREAS, the Board of County Commissioners has received from the various independent
taxing jurisdictions their tax levies for the Fiscal Year 2020/2021as delineated on the attached' Schedule A;

- _ \OW, TI,IEREFORE, BE IT HEREBY RESOLVED by the Board of County Commissioners of
Cascade County that the independent taxing jurisdictions' tax levies as contained in the ittached Schedule
A are hereby formally approved and fixed.

on the this 8th day of September,2020,l hereby attest the above-written signatures ofthe
Cascade County Commissioners.

Rina Fontana Moore, Cascade County Clerk & Recorder

RESOLUTION 20-52



CASCADE COUNTY
SCHOOL DISTRICT LEVIES 2020-202L

Elementary High School

HIGH SCHOOL DISTRICT A

Great Falls

Protested tai [evys SD 1 s.522 0.804 0.001 0.632 0.72 0.05 1.298 0.235 8.773 2.814 0.259 0.001 0.105 0.077 0.029 r.sz olo5

HIGH SCHOOL DISTRICT B

Cascade

HIGH SCHOOL DISTRICT C

Centerville

4.82

Dlst, No. Tran5p
Bus

Deprec. Tuition
Adult
Educ Tech

0ebt
Service

EldB

Reserve

Elem

Total General Transp
8us

Deprec. Tuition
Adult
Ednc Tech

Debt

Service
BldC

Reserve

HiBh

S.hool
Total

Dlstrlct
Total

1xx 70'1.4 16.32 0.05 14.08 2.81 1.06 25.99 3.02 110.73 50.09 3.01 0.04 1.45 o.s2 30.46 1.34 89.85
1 LO7.4 t5.32 0.05 14.08 2.81 1.06 25.99 3.02 !70.73 3.01 0.04 2.94 1.46 0.52 30.46 1.34
1x 101.4 16.32 0.05 14.08 2.81 1.06 25.99 3.02 r70.73 50.09 3.0r. 0.04 2.94 1.46 0.s2 30.46 1.34
5A Centervllle Elementary 204.66 50.09 3.01 0.04 2.94 0.52 30.45 1.34 294.5229A Belt Elerhentary 112.98 3.01 0.04 2.94 1.46 0.52 30.46 89.86 202.84IIIIIa-

Dist. No. General Iransp,
8us

Deprec Tuition
Adult
Educ Tech

Debt

Service

Bldg

Reserve

Elem

Total 6eneral Tranrp.
B!s

Oeprec, Tuition
Adult
Educ Tech

Debt

Service
8ld8

Resetue
Dlstrlct
Total

3 5s.38 22.73 10.33 8.4 0 6.s3 8.71 3.O't 115.15 32.86 19.48 10.86 1_24 1.37 83.52 198.67
85 138.27 14.46 152.73 32.a6 19.48 4.97 7.24 1.37 83.52rI

DIst. No. General Transp.
Bus

Deprec. Tuition
Adult
€duc Tech

Debt

Service

Bldg

Reserve

Elem

Total General Transp.
8us

Deprec. Tuition
Adult
Educ Tech

Oebt

Service
Bldg

Reserve

High

S.hool
Total

Dlstrlct
Total

120.88 29.48 16,72 0.39 0 0 33.65 3.54 204.66 82.58 L5.24 17.72 1.45 153.36 358.02
5A 120.88 29.48 !6.72 0.39 0 0 33.65 3.54 204.66 Great Falls HiSh School 89.86 294.52
29AA Belt Elementary 112.98 28.97 1.29 !1.72 1.46 153.35 266.34

IIIII

9/20/r8

lo*".,
260.59
260.S9
260.59I 89.86

I 89 86

89.86

f 1.451
50.09

f-z%1

r----t
L 1.34

50.09

IH'?r
lsctoot

lro,"'
L.47
1.47

| 8.e7 127
t.2i 

) 236.25I 10.8G

82.681

28.97
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HIGH SCHOOL DISTRICT D

Belt

HIGH SCHOOL DISTRICT F

Simms

Dlst. No. General Tran5p.

Bus

Deprec. Tuition
Adult
Educ Tech

Debt

Service

EldB

Reserve

Elem

Total General Transp,
8us

Deprec Tuition
Adult
Educ Tech

Debt

Service

SldS

Reserve

HiBh

School

Total
Oistrlct
Total

55X 115.31 41.06 9.95 20.11 0.51 8.S1 2.93 200.05 59.95 22.93 9.41 9.32 1.32 1.32 114.25 314.374 118.81 20.99 10.57 18.51 4.08 L72.96 69.9s 22.91 9.41 9.32 1.32 1_32 L14-25 ?41.27

Cascade County-Wide School Mill Levies

Elementary Retirement
Hlth School Retlrement
Elementa.y & Hlgh School Transportatlon

26.A6

12.68

4.L7

Dlane Helkkila

County TreasurerAuperlntendent of Schools
Rina Moore
County Clerk & Recorder

Dlst. No. 6eneral Transp
Bus

Deprac. Tuition
Adult
Educ Tech

Debt

Seruice
Bldg

Reseave

Elem

Total General Transp
Bus

Deprec Tuition
Adult
Educ Tech

Debt

Service
BldS

Re5erve

Hlgh

School

Total
Dlstrlct
Total29 69.71 16.25 0.8s 3.04 20.21 2.92 112.98 46,69 20.41 1.14 17.89 a7 39 200.37298 69.71 !6.25 0.85 3.04 20.21 112,98 46.69 20.41 1.14 17.89 1.26 87.39 200.3729A 69.71 16.25 0.85 3.04 20.21 2.92 Great Fa lls High School 89.85 202.8429AA 69.71 16.25 0,85 3.04 20,27 112.98 Centerville Hlgh School 153.36 266,!4
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Cascade County

Cascade County Cou.tywide
BrldSe Fund

Coftprehensive lnsurance
Emergency Medlcal Services

Extension services

GeneralFund

Oistrict Court
MentalHealth
Mosquito Control

Publac Safety

Senior Citiaens

Sen ior Tra n sporta tion

Weed Control

Countywide Permissive Levies
Permassiv€ Medical Levy

Permissive Sherifft Retirement

120.26

0.30

Descrlptlon

Countywide Total

2020 2A2t

13.00

1.50

0.50

1

38.50

3.00

0.20
2.00

1.60

46_27

0.75

0.40

10.00

1.60

9.95
1.11

11.06

731.62

28.ss

3.70
3.20
4.20
6.88

17.98

0

46.53

Emergency Disaster Levy

Total Rural & Road

Countywlde Voted tevy

Search & Rescue

Road Tax Mills

RuralMills
Library
PlanninB

Road Materials
Health Depanment

State ot Montana

Descrlption Data

Mandated Countywide

VocationalEducation
High School Equalization

Elementary Equali?atioo

State Equalization Aid

6.0
1.50

22.m
33.00
40.00

102.5

Elementary Teacher Retire
High School Teacher Retir€

Schoo I Tra nspo rtat ion

26.86

12.68

4.17

43_7 r

Special Districts

Description

Predatory AnimalControlon Sheep (per head)
Predatory An imal Control on Cattle (p€r head)
Rural Fire Control, 16 Special Distrjcts
Belt Rural Fire District

Elack €agle Fire Oastrict fl1
Black EaSle Sewer District *24
Sun Rlver Cemetery (School District No. 55X)
Con servation District foi oll t.ot $tat. ptop.t.y outtide

incorpo@t.d cniet ond to||ht ohd at.os ohn.x.d ihto cni.t tj.c.1946)
GFIransit District
GF Transit Dastrict Permissive Medical Levy

West Great Falls Flood Control

Data

s0.60

So.so
95.40
20.00

18.20

25.10

3.41

t-11

t9-44
3.08

22 52

46.04

Cities & Towns

Description

Great Falls (City)General 1C

Great Falls (City)Soccer Park Debt Service
Great Falls lCitylPark Dirtrict t1
Great Falls lCIty) Permissive Medicat

Total Great Falls (City)

Data

772.U
\.72
0.00

34.23

208.79

Cascede (City) General 3C

Cascade (City) Permissive Medical

Total Cascade (City)

148.15

0.00

148.15

Belt (City) General 29C

Belt (City) Permissive Medical
Total Belt {city)

116.22

11.87

Neihart {Town) G€neral 298

188.09

81.64
TotalCountywideLevies 277.a3

School Districts

De3cription Data

1C Great Falls

1- Great Falls

1X Great Falls

lXX Great Falls

3C Cascade

3- Cascade

5 Stockett - Sand Coulee

5A Stockett - Sand Coulee

29C Belt

29- Selt
29A Belt

29AA Eelt
298 Neihart
55X Sun River Valley

74 VauShn

85 Ulm

260.59
260.59
250.59

260.59

198.67

198.57

358.02

294.52
2@.37
20o.37

202.U
266.34

2@.37
314.30
287.21

236.25

8 771
4 820

SpecralSD fl1 Elementary OistrictTax Protest Levy
SpecialSD fl1 High School DistrictTax Protest Lely



September 9th,2020

ITE,M:

INITIATED AND PRESENTED BY:

Contract 20-145

Agenda Action Report
Preparedfor the

Cascade County Commission

Contract 20-CV01-92700-COVID-19 Prevention
and Preparation Montana Board of Crime
Control (MBCC) Grant Award

Carey Ann Haight, Deputy County Attorney

ACTION RE UESTED: A roval of Contract

BACKGROUND:

In response to the COVID-l9 Pandemic, the Montana Board of Crime Control (MBCC)
authorized grant funding to law enforcement agencies that qualified for grant funding.
The Cascade County SheriIPs Office and the Cascade County Juvenile Detention Center
made a combined application to MBCC for $84, 187 in funding which was successful. The
grant funding will be split with $25,000 allocated to the Juvenile Detention Center and
$59,187 allocated to the Sheriffs Office. The funding will be utilized for preventing,
preparing for and responding to the coronavirus.

RECOMMENDATION: Approval of Contract 20-145.

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Mister Chair, I move that the Commission approve Contract#20-145 the Contract 20-CV0l-
92700-COVID-19 Prevention and Preparation Montana Board of Crime Control (MBCC)
Grant Award in the amount of $84,187.

MOTION TO DISAPPROVE:
Mister Chair, I move that the Commission disapprove Contract #20-145 the Contract 20-CV01-
92700-COVID-19 Prevention and Preparation Montana Board of Crime Control (MBCC)
Grant Award in the amount of$84,187.
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Enclosures

CONTRACT

2 0-l{5
Montana Board of Crime Control

5 S Last Chance Culch
PO Box 201408

Helena MT 59620
Phone (406X44'3601

Fax (4064414122
TTY (406)441-7099

w*w.mbcc.mt.gov

September 1, 2020

Cory Reeves
Cascade CO Sheriffs Office
3800 Ulm North Frontage Rd
Great Falls, MT 5940'1

RE: 20-CV0l-92700 - COVID-19 Prevention and Preparation: Cascade CO
(Please refer to the above grant number in any conespondence.)

Dear Cory:

The Montana Board of Crime Conkol (MBCC) congratulates you on the award of your
application.

Enclosed is your grant award and necessary instructions. lf there has been a change in the
Official Budget Representative or Project Director since the time of application, please complete
a new signature page (htto://mbcc.mt.oov/Fundino/Forms-lnfo) and submit it with the signed
award documents. Please have James Larson, Chariman Cascade Co Comission,
complete and sign the following:

Grant Award
Special Conditions
Ceftitications Regarding Lobbying: Debarment, Suspension and Other
Responsibility Matters; and Drug-Free Workplace Requirements
Civil Rights Training Ceftificate - hlloi Imbcc. mt.oovMorkinq-Toqetherffraininq
Rlsk Assessment

Documents require original signatures and must be returned to this office.

All grant funds are provided to subgrantees on a reimbursement basis, with proof of expenses
incurred.

Ouarterly Narrative and Financial Reports are required. You can begin reporting in the systems
16 days after the quarter opens and reports are due within 10 days following the end of each
quarter/reporting period. Below is your user lO and password for logging in to bofh the
Narrative and Financial Reporting Systems at mt ov/Fundi /Re n Please
note these are two separate systems and the lD and password are used for both

Your User lD is: CV01-92700 Your lnitial Password is: 0701

Please looin i mediatelv to set uD vour orofi le and email contacts to rece the reportinq
reminder emails. Please print the Narrative and Financial Reporting lnstructions as a reference
(htto://mbcc.mt.oov/Fund ino/Reportino).

lf you have any questions regarding your grant, please contact Mark Thatcher at (406) 444-
3605.

Sincerely,

''U'["&r
Natalia Bowser
Crime Control Bureau Chief



STATE OF MONTANA
BOARD OF CRIME CONTROL
5 Last Chance Gulch - Helena MT 59601-4178

Phone: (406) 444-3604 Fax: (406\ 444-4122

GRANT AWARD

Subgrant: 20-CV01-92700 COVID-l9 Prevention and preparation: Cascade CO

Grantee: Cascade CO Sheriffs Office
3800 Ulm N Frontage Rd

creat Falls, MT 59404

FEIN: 816001343
Duration: 08/01/2020 through 07 13012021

Proj. Dir: Qsry ftgsys5

Award Date

Federal Amount Awarded

State Amount Awarded

Guaranteed Local Matching

Total

Source of Federal Funds

$84,187.00

$0.00

$0.00

s84,187.00

16.034 - Coronavirus Emerg. Supplement Funding

Personnel

Contract Services

Travel

Equipment

Operating

Totat

$6,921.00

$19,440.00

$0.00

$0.00

$57,826.00

$84.187.00

Special Conditions

Please see allached Special Conditions

I am pleased to inform you that the Board of Crime Control has approved your application for financial
assistance. This grant is subject to the special conditions listed above, general conditions attached
hereto, and must be implemented and administered along guidelines already established by your agency.
This grant shall become effective, as of the date of award, when the grantee signs and returns a copy of
this qrant award to the Board of Crime Control.

Funds allocated to this project, both awarded and matching, must be obligated prior to 07l3 l2i2,l

49b"tr
Natalia Bowser
Crime Control Bureau Chief

Dept. of Corrections

Montana Board of Crime Control

Date

I, as authorized representative ofthe above grantee agency, hereby signify acceplance ofthe above
described grant on the terms and conditions set forth above or incorporated by reference therein.

James Larson

Chariman Cascade Co Comission

Date



SPEGIAL CONDITIONS

Subgrant: 20-CV01-92700 COVID-19 P;evention and Preparation:
Cascade CO

The Part 200 Uniform Requirements were first adopted by DOJ on December 26, 2014. lf thisaward
supplements funds previously awarded by OJP under lhe same award number (e.9., funds awarded during or
before December 2014), the Part 200 Uniform Requirements apply with respect to all funds under that award
number (regardless of the award date, and regardless of whether derived from the initial award or supplemental
award) that are obligated on or after the acceptance date of this award.

For more information and resources on the Part 200 Uniform Requirements as they relate to OJP awards and
subawards ("subgrants"), see the OJP website at httpsJ/ojp.gov/funding/Part200UniformRequirements.htm.

ln the event that an award-related question arises from documents or other materials prepared or distributed by
OJP that may appear to conflict with, or differ in some way from, the provisions of the Parl 200 Uniform
Requirements, the sub-recipient is to contact MBCC promptly for clarification. [ML2l

2 . Subgrantee must obtain competitive bids for equipment and awards should be let to the lowest bidder. For
equipment costing more than $5,000.00, bids must be written and copies submitted with quarterly financial
reports. lf other than the lowest bid is accepted, a full justification must be submitted to the Board of Crime
Control. [ML6]

3 . This grant award is conditional upon availability of government funds and may be reduced at anytime due to
budget reductions. [MLl0]

4. Award of this grant does notcommitthe Board of Crime Control to future funding. [ML'11]

5 . Applicant must maintain time and attendance records to support personnel costs associated with grant project.

lML12l

6 . State rates for mileage, per diem, and lodging are maximum amounts that can be charged to subgrants funded by
MBCC.

Mileage rate: Effective 01/01/2020 57.5 cents per mile

Meals Allowance:
Morning Meal (12:01AM- 10:00AM)
MiddayMeal (10:01AM-3:00PM)
Evening Meal (3:01 PM-12:00AM)

ln-State
$7.50
$8.50
$14.50

$30.s0

Out of State
$'13.00
$14.00
$23.00

$50.00

ln order lo claim reimbursement for a meal, you must be in a travel status for more than 3 continuous hours within
one of the time ranges. To receive the morning meal you must leave before 7:00AM and to receive the evening
meal you must return after 6:01PM.

The lodging rate for Montana and federal lodging rate for out-of state lodging is available through the lnternet at
the following location:
https://montana.policytech.cony'dotNeudocuments/?docid=690&mode=view.

Grant funds may not be used to pay for out-of state travel without prior approval from MBCC.

Grant funds cannot be used for costs and fees associated with cancelation or changes to travel, (ie. Airline,
hotels, registration, etc.) unless approved by MBCC.

Reimbursement for lodging without a receipt will be $12.00

Cascade CO Sheriffs Office

1 . The Uniform Administrative Requirements, Cost Principles, and Audit Requirements in 2 C.F.R. Part 200, as
adopted and supplemented by DOJ in 2 C.F.R. Part 2800 (together, the "part 200 Uniform Requirements") apply
to this award from OJP.



SPECIAL CONDITIONS

Subgrant: 20-CVo1 -92700 COVID-1 9 Prevention and Preparation:
Cascade CO

Cascade CO Sheriff s Office

Allowable expenses include emergency working supplies taxi fares, and business telephone calls. Paid receipts
must support individual expense items of $25.00 or more.[ML15] [MLl 5]

7 . The maximum rate for consultants is $650.00 (excluding travel and subsistence costs) for an eight (8) hour day.
An 8-hour day may include preparation, evaluation and travel time in addition to the time required for actual
performance. Prior approval is required byMBCCfora rate exceeding $650or$81.25 perhour. [ML'l6]

8 . The subrecipient agrees that all income generated as a direct result of this award shall be deemed program
income. All program income must be accounted for and used for the purposes under the conditions applicable
and must be used to further the objectives of the program or deducted from the total project costs for the purpose
of determining the federal share of costs. Further, the use of program income must be shown on the quarterly
Financial Status Reports. [ML'19]

9 . Quarterly progress, financial, narralive and statistical reports, in a format required by MBCC are required for
calendar quarters ending: September 30, December 31 , March 31 , and June 30. These reports are to be
received by the Montana Board of Crime Control within 10 days following the end of the calendar quarter.
Subgrantees who fail to submit reports by the due date will be subject to the following:

FIRST LATE REPORT: Subgrantee will be notifled to cease all expenditures of grant funds until the reports are
submitted.

SECOND LATE REPORT: The grant will be cancelled. The project director must appear before the Applicalion
Review Committee and petition to get the grant reinstated. [ML26]

10 Consultant services provided by consultants employed with proflt, nonprofit, and not-for-profit organizations are
subject to competitive bidding procedures. Contracted services provided by other types of organizations may
also have restrictions. Please check with Crime Control staff prior to committing grant funds. [ML28l

11 Subgrantee may be required to appear before a subcommittee, at the Board's discretion, to explain their progress
towards successful implementation of the grant. Should grant problems or deficiencies be detected, the
subcommittee is authorized to initiate corrective actions. IML34]

'12 Any funds not properly obligated during the grant period shall lapse and revert to the Montana Board of Crime
Control. [ML40]

13 Upon request, the recipient (and any subrecipient at any tie0 must assist BJA in complying with the National
Enviromental Policy Act (NEPA), the National Historic Preservation Act, and other related federal environmental
impact analyses requirements in the use of these award funds, either directly by the recipient or by a
subrecipient. Accordingly, the recipient agrees to first determine if any of the following activities will be funded by
the grant, prior to obligating funds for any of these purposes. lf it is determined that any of the following activities
will be funded by the award, the recipient agrees to contact BJA.

The recipient understands that this condition applies to new activities sel out below, whelher or not they are
being specifically funded with these award funds. That is, as long as the activity is being conducted by the
recipient, a subrecipient, or any third party, and the activity needs to be undertaken in order to use these award
funds, this condition must lirst be met. The activities by this condition are:

a. New Construction;

b. Minor renovation or remodeling of a property located in an environmentally or historically sensalive area,
including properties located within a 1oo-year flood plain, a wetland, or habitat for endangered species, or a
property listed on or eligible for listing on the National Register for Historic Places;

c. A renovation, lease, or any proposed use of a building or facility that will either (a) result in a change in its
basic prior use or (b) signilicantly change its size;

d. lmplementation of a new program involving the use of chemicals other than chemicals that are (a) purchased



Subgrant: 20-cvo1-92700 COVID-19 Prevention and Preparation:
Cascade CO

Cascade CO Sheriffs Office

as an incidental component of a funded activity and (b) traditionally used, for example, in office, household,
recreational, or education environments; and

Application of This Condition to Recipient's Existing Programs or Activities: For any of the recipient's or its
subrecipients' existing programs or activities that will be funded by these award funds, the recipient, upon specific
request from BJA, agrees to cooperate with BJA in any preparation by BJA of the national or program
environmental assessment of lhat funded program or activity. [ML49]

'14 COMMENCEMENT WITHIN 60 DAYS. lfa project is not operational within 60 days ofthe original start date of
the award period, the subgrantee must report by letter to MBCC the steps taken to initiate the project, the reasons
for delay, and the expected start date.
OPERATIONAL WITHIN 90 DAYS: lfa project is not operalional within 90 days ofthe original startdate ofthe
award period, the subgrantee must submit a second statement to MBCC explaining the implementation delay.
Upon receipt of the 90-day letter MBCC may cancel the proJect. MBCC may also, where extenuating
circumstances warrant, extend the implementation date of the project past the 90-day period. When this occurs,
the appropriate subgrantee files and records must so note the extension. [ML60]

15 The recipient, and any subrecipients ("subgrantees") at any tier, must promptly refer lo the DOJ Office of the
lnspeclor General (OlG) any credible evidence that a principal, employee, agent, subrecipienl, contraclor,
subcontractor, or other person has, in connection with funds under this award - (1) submitted a claim that
violates the False Claims Act; or (2) committed a criminal or civil violation of laws pertaining to fraud, conflict of
interest, bribery, gratuity, or similar misconduct.

Mail

U.S. Department of Justice
Office of the lnspector General
lnvestigations Division
950 Pensylvania Avenue
N.W. Room 4706
Washington, DC 20530

OR:

e-mail: oig.hotline@usdoj.gov

OR:

DOJ OIG Hotline:
(contact information in English and Spanish): (800) 869-4499
or hotline fax: (202) 305-8447
Additional information is available from the DOJ OIG website at www.usdoj.gov/oig. [ML70]

'16 Pursuant to Executive Orde|I3513, "Federal Leadership on Reducing Text Messaging While Driving," 74 Fed
Reg. 51225 (October 1 , 2009), the Department encourages recipients and sub recipients to adopt and enforce

SPECIAL CONDITIONS

e. lmplementation of a program relating to clandestine methamphetamine laboratory operations, including the
identification, seizure, or closure of clandestine methamphetamine laboratories.

The recipient underslands and agrees that complying with NEPA may require the preparation of an
Environmental Assessment and/or an Environmenlal lmpact Statement, as directed by BJA. The recipient further
understands and agrees to the requirements for implementation of a Mitigation Plan, as detailed at
https://bja.gov/Funding/nepa.html,for programs relating to methamphetamine laboratory operations.

Potential fraud, waste, abuse, or misconducl involving or relating to funds under this award should be reported to
the OIG by-



SPECIAL CONDITIONS

Subgrant: 20-CV01 -92700 COVID-19 Prevention and Preparation
Cascade CO

Cascade CO Sheriffs Office

policies banning employees from text messaging while driving any vehicle during the course of performing work
funded by this grant, and to establish workplace safety policies and conduct education, awareness, and other
outreach to decrease crashes caused by diskacted drivers. [ML76]

17 The subgrantee understands and agrees lhat any training or lraining materials developed or delivered with
funding provided under this award must adhere to the OJP Training Guiding Principles for Grantees and
Subgrantees, available at hftp://www.ojp.gov/funding/ojptrainingguidingprinciptes.htm [ML78]

18 The recipient agrees to comply with all applicable laws, regulations, policies, and guidance (including specific
cost limits, prior approval and reporting requirements, where applicable) governing the use of federal funds for
expenses related to conferences, meetings, trainings, and other events, including the provision of food and/or
beverages at such events, and costs of attendance at such events. lnformation on pertinent laws, regulations,
policies, and guidance is available at: https://www.ojp.gov/linancialguide/doj/index.htm or
http://www.ovw.usdoj.gov/grantees.html. [ML79]

19 ln order to promote inlormation sharing and enable interoperability among disparate systems across the .iustice
and public safety community, OJP and MBCC require the grantee to comply with DOJ'S Global Justice
lnformation Sharing lnitiative (DOJ's Global) guidelines and recommendations for this particular grant. Grantee
shall conform to the Global Standards Package (GSP) and all constituent elements, where applicable, as
described at: http:/ ,vww.it.ojp.gov/gsp_grantcondition. Grantee shall document planned approaches to
information sharing and describe compliance to the GSP and appropriate privacy policy that protects shared
information, or provide detailed justification for why an alternative approach is recommended. [ML83]

20 Subgrantee agrees to comply with applicable requirements regarding registration with the System for Award
Management (SAM) (or with a successor government-wide system otflcially designated by OMB, OJP, and/or
OVW). Subgrantee agrees to obtain a Dun & Bradskeet (DUNS) number and to mainlain a current registration.
The details of subgrantee obligations are posted on the Office of Justice Programs web site at
http://www.ojp.gov/funding/sam.htm or the Office of Violence Against Women web site at
http://www.ovw. usdoj. gov/docs/sam-award{erm. pdf IML89]

21 The subgrantee agrees to comply with the DOJ Grants Financial Guide as posted on the OJP website at
https://ojp.gov/tinancialguide/DOJ/index.htm, including any updated version that may be posted during the period
of performance. [ML106]

22 The subgrantee agrees to comply with any additional requirements that may be imposed by the DOJ awarding
agency (OJP, or OVW, as appropriate) during the grant period of performance for this award, if the sub-recipient
is designated as "high-risk" for purposes of the DOJ high-risk grantee list. [ML107]

23 The subgrantee agrees that if it currently has an open award of federal funds or if it receives an award of federal
funds other than this award, and those award funds have been, are being used, in whole or in part, for one or
more of the identical cost items for which funds are being provided under this award, the subgrantee must
promptly notify, in writing, the MBCC grant manager of the potential duplication, and, if requested by MBCC, must
seek a budge!modification or change-of-projecfscope grant adjustment notice (GAN) to eliminate any
inappropriate duplication of funding. [ML108]

24 The subgrantee at any tier, must comply with all applicable requirements of 28 C.F.R. Part 38, specilically
including any applicable requirements regarding written notice to program beneficiaries and prospective program
beneficiaries.

Among other things, 28 C.F.R. Part 38 includes rules that prohibit specific forms of discrimination on the basis of
religion, a religious belief, a refusal to hold a religious belief, or refusal to attend or participate in a religious
practice. Part 38 also sets out rules and requirements that pertain to partnerships with Faith-Based and Other
Neighborhood Organizations. The grantee must specifically include any applicable requirements regarding
written notice to program beneflciaries and prospective program beneflciaries.

Among other things, 28 C.F.R. Part 38 includes rules that prohibit specific forms of discrimination on the basis of
religion, a religious belief, a refusal to hold a religious belief, or refusal to aftend or participate jn a religious



SPECIAL CONDITIONS

COVID-19 Prevention and Preparation:
Cascade CO

Cascade CO Sheriffs Office

practice. Part 38 also sets out rules and requirements that pertain to recipient organizations that engage in or
conduct explicitly religious activities as well as rules and requirements that pertain to subgrantees that are faith-
based or religious organizations.

The text of the regulation, now entitled "Partnerships with Faith-Based and other Neighborhood Organizations", is
available via the Electronic Code of Federal Regulations (currently accessible at https://www.ecfr.gov/cgi-
bin/ECFR?page=browse), by browsing to Title 28-Judicial Administration, Chapter 1, Part 38, under e-CFR
"current" data. IML1 12]

25 Grant funds may be used only for the purposes in the recipient's approved application. The recipient shall not
undertake any work or activities that are not described in the grant application. [ML129]

26 The subreciepient must collect, maintain, and provide to MBCC, data that measures performance and
effectiveness of activities under this award, in the manner, and within the timeframes, specifled in the program
solicitation, or as otherwjse specifled by MBCC, OJP and/or OVW. Data collection supports compliance with the
Government Performance and Results Act (GPRA) and the GPRA Modernization Act of 2010, and other
applicable laws. [M1135]

27 A subrecipient that is eligible under the Part 200 Uniform Requirements and other applicable law to use the "de
minimis" indirect cost rate described in 2 C.F.R. 200.414(1), and that elects to use the "de minimis" indirect cost
rate, must advise MBCC in writing of both its elagibility and its election, and must comply with all associated
requirements in the Part 200 Uniform Requirements. The "de minimis" rate may be applied only to modified total
direct costs (MTDC) as delined by the Part 200 Uniform Requirements. [ML141]

28 The subgrantee at any tier, must comply with all applicable requirements for authorization of any subaward. This
condition applies to agreemenls that - for purposes of federal grants administralive requirements - OJP
considers a "subaward" (and therefore does not consider a procurement "contract").

The details of lhe requirement for authorization of any subaward are posted on the OJP web site at
http://ojp.gov/funding/Explore/SubawardAuthorization.htm. (Award condition: All subawards must have speciflc
federal authorization), and are incorporated by reference here. [ML142]

29 The subrecipient must comply with all applicable requirements (including requirements to report allegations)
pertaining to prohibited conduct related to the trafficking of persons, whether on the part of recipients,
subrecipients, or individuals defined (for purposes of this condition) as "employees" of the recipient or of any
subrecipient. The details of the recipient's obligations related to prohibited conduct related to tratficking in
persons are posted on the OJP web site at http://ojp.gov/funding/Explore/ProhibitedConduct-Trafficking.htm
(Award condition: Prohibited conduct by recipients and subrecipients related to trafficking in persons (including
reporting requirements and OJP authority to terminate award)), and are incorporated by reference here. [ML143]

30 The recipient mustcomplywith, and ls subjectto, all applicable provisions of41 U.5.C.4712, including all
applicable provisions that prohibit, under specified circumstances, discrimination against an employee as reprisal
for the employee's disclosure of information related to gross mismanagement of a federal grant, a gross waste of
federal funds, an abuse of authority relating to a federal grant, a substantial and specilic danger to public health
or safety, or a violation of law, rule, or regulation related to a federal grant.

The recipient also must inform its employees, in writing (and in the predominant native language of the
workforce), of employee rights and remedies under 41 U.S.C. 4712.

Should a question arise as to the applicability of the provisions of 41 U.S.C. 4712 lo this award, the recipient is to
contact the DOJ awarding agency (OJP or OVW, as appropriate) for guidance. [ML145]

31 Specific postaward approval required to use a noncompetitive approach in any procurement contract that
wouldexceed $250,000. The recipient, and any subrecipient ("subgrantee") at any tier, must comply with all
applicable requirements to obtain specific advance approval to use a noncompetitive approach in any
procurement contract that would exceed the Simplified Acquisition Threshold (currently, $150,000). This condition
applies to agreements that - for purposes of federal grants administrative requirernenls -- OJP considers a

Subgrant: 20-cv01 -92700
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Subgrant: 20-Cv01-92700 COVID-19 Prevention and Preparation:
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procurement "contract" (and therefore does not consider a subaward). The details of the requirement for advance
approval to use a noncompetitive approach in a procurement contract under an OJP award are posted on the
OJP web site at http://ojp.gov/funding/Explore/NoncompetitiveProcurement.htm (Award condition: Specilic post-
award approval required lo use a noncompetitive approach in a procuremenl contract (if contract would exceed
$250,000)), and are incorporated by reference here. [ML146]

32 ln general, as a matter offederal law, federal funds awarded by OJP may not be used by the recipient, or any
subrecipient ("subgrantee") at any tier, either directly or indirectly, to support or oppose the enaclment, repeal,
modification, or adoption of any law, regulation, or policy, at any level of governmenl. See 18 U.S.C. 1913. (There
may be exceptions if an applicable federal statue specifically authorizes certain activities that otherwise would be
barred by law.)

Another federal law generally prohibits federal funds awarded by OJP from being used by the recipient, or an
subrecipient at any tier, to pay any person to influence (or attempt to influence) a federal agency, a <e,ber of
Congress, or Congress (or an official oe employee of any of them) with respect to the awarding of a federal grant
or cooperative agreement, subgrant, contract, subcontract, or loan, or with respect to actions such as renewing,
extending, or modifying any such award. See 31 U.S.C. 1352. Certain exceptions to this law apply, including an
exception that applies to lndian tribes and tribal organizations.

Should any question arise as to whether a particular use of federal funds by a recipient (or subrecipient) would or
might fall within the scope of these prohibitions, the subrecipient is to contact MBCC for guidance, and may not
proceed without the express prior written approval ofOJPandMBCC. [ML147]

33 Compliance with general appropriations-law restrictions on the use of federal funds

The recipient, and any subrecipient ("subgrantee") at any tier, must comply with all applicable restrictions on the
use of federal funds set out in federal appropriations statutes. Pertinent restriclions, including from various
"general provisions" in the Consolidated Appropriations Act, are set out at
http://ojp.gov/funding/Explore/FYl SAppropriationsRestrictions.htm, and are incorporated by reference here.

Should a question arise as lo whether a particular use of federal funds by a recipient (or a subrecipient) would or
might fall within the scope of an appropriations-law restriction, the recipient is to contact OJP for guidance, and
may not proceed without the express prior written approval ofOJP. [ML148]

34 Restrictions and certifications regarding non-disclosure agreements and relaled matters.

No subrecipient ("subgrantee") under this award, or entity that receives a procurement contract or subcontracl
with any funds under this award, may require any employee or contractor to sign an internal confidentiality
agreemenl or statement that prohibits or otherwise reskicts, or purports to prohibit or restrict, the reporting (in
accordance with law) of waste, fraud, or abuse to an investigative or law enforcement represenlative of a federal
department or agency authorized to receive such information.

The foregoing is not intended, and shall not be understood by the agency making this award, to contravene
requirements applicable to Standard Form 312 (which relates to classifled information), Form 4414 (which relates
to sensitive compartmented information), or any other form issued by a federal department or agency governing
the nondisclosure of classified information.

1. ln accepting this award, the subrecipient--

a. represents that it neither requires nor has required internal confldentiality agreements or statements from
employees or contractors that currently prohibit or otherwise currently restrict (or purport to prohibit or restrict)
employees or contractors from reporting waste, fraud, or abuse as described above; and

b. certifles that, if it learns or is notifled that it is or has been requiring its employees or contractors to execule
agreements or statements that prohibit or otherwise restrict (or purport to prohibit or restrict), reporting of waste,
fraud, or abuse as described above, it will immediately stop any further obligations of award funds, will provide
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prompt written notification to the federal agency making this award, and will resume (or permit resumption o0
such obligations only if expressly authorized to do so by that agency.

2. lf the subrecipient does or is authorized under this award to make subawards ("subgrants"), procurement
contracts, or both-

a. it represents that--

(1) it has determined that no other entity that the subrecipient's application proposes may or will receive award
funds (whether through a subaward ("subgrant"), procurement contract, or subcontract under a procurement
contract) either requires or has required internal confldentiality agreements or statements from employees or
contractors that currently prohibit or otherwise currently restrict (or purport to prohibit or restrict) employees or
contractors from reporting waste, fraud, or abuse as described above; and

(2) it has made appropriate inquiry, or otherwise has an adequate factual basis, to support this representalion;
and

b. it certifles that, if it learns or is notilled that any subrecipient, contractor, or subcontractor entity that receives
funds under this award is or has been requiring its employees or contractors to execute agreements or
statements that prohibit or otherwise restrict (or purport to prohibit or restrict), reporting of wasle, fraud, or abuse
as described above, it will immediately stop any further obligations of award funds to or by that entity, will provide
prompt wriften notification to the federal agency making this award, and will resume (or permit resumption of)
such obligations only if expressly authorized to do so by that agency. [ML149]

35 The conditions of this award are material requirements of the award. Compliance with any certifications or
assurances submitted by or on behalf of the recipient or sub-recipient that relate to the conduct during the period
of performance also is a material requirement of this award.

Failure to comply with any one or more of these award requirements -- whether a condition set out in full below, a
condition incorporated by reference below, or a certification or assurance related to conduct during the award
period - may result in the Office of Justice Programs ("OJP") taking appropriate action with respectto the
recipient, sub-recipient, and the award. Among other things, the OJP may withhold award funds, disallow costs,
or suspend or lerminate the award. The Department of Justice ("DOJ"), including OJP, also may take other legal
action as appropriale.

Any materially false, fictitious, or fraudulenl statement to the federal governmenl related to this award (or
concealment or omission of a material fact) may be the subject of criminal prosecution (including under 18 U.S.C
1001 and/or 1621, andlot 42 U.S.C. 3795a), and also may lead to imposition of civil penalties and administrative
remedies for false claims or otherwise (including under 31 U.S.C. 3729-3730 and 380i-38i2).

Should any provision of a requiremenl of this award be held to be invalid or unenforceable by its terms, that
provision shall first be applied with a limited construction so as lo give it the maximum effect permitted by law.
Should it be held, instead, that the provision is utterly invalid or -unenforceable, such provision shall be deemed
severable from this award. [MLo]

36 The recipient and sub-recipient understands and agrees that the DOJ awarding agency (OJp or OVW, as
appropriate) may withhold award funds, or may impose other related requirements, if (as determined by the DOJ
awarding agency) the recipient or sub-recipient does not satisfactorily and promptly address outstanding issues
from audits required by the Part 200 Uniform Requirements (or by the terms if this award), or other outstanding
issues that arise in connection with audits, investigations, or reviews of DOJ awards. [ML'l78]

37 The recipient, and any subrecipient ("subgrantee") at any tier, must comply with all applicable requirements of 28
C.F.R. Part 42, specifically including any applicable requirements in Subpart E of 28 C.F.R. Part 42 that relate to
an equal employment opportunity program. [ML179]

38 The recipient, and any subrecipient ("subgrantee") at any tier, must comply with all applicable requiremenls of 28
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C.F.R. Part 54, which relates to nondiscrimination on the basis of sex in certain "education programs." [ML180]

39 lf the recipient or any subrecipient ("subgrantees") at any tier, is designated "high risk" by a federal grant-making
agency outside of DOJ, currently or at any time during the period of performance under lhis award, the recipient
must disclose that fact and certain related information to OJP by email at
OJP.ComplianceReporting@ojp.usdoj.gov. For purposes of this disclosure, high risk includes any status under
which a federal awarding agency provides additional oversight due to the recipient's past performance, or other
programmatic or financial concerns with the recipient or subrecipient. The recipient's or subrecipient's disclosure
must include the following:

1. The federal awarding agency that currently designates the recipienl or subrecipient high risk

2. The date the recipient or subrecipient was designated high risk

3. The high-risk point of contact at that federal awarding agency (name, phone number, and email address)

4. The reasons for the high-risk status, as set out by the federal awarding agency [ML181]

40 To avoid duplicating existing networks or lT systems in any initiatives funded by BJA for law enforcement
information sharing systems which involve interstate conneclivity between jurisdictions, such systems shall
employ, to the extent possible, existing networks as the communication backbone to achieve interslate
connectivity, unless the grantee can demonstrate to the satisfaction of BJA that this requirement would not be
cost effective or would impair the functionality of an existing or proposed lT system. [ML194]

41 lf award funds are used for DNA testing of evidentiary materials, any resulting eligible DNA profiles must be
uploaded to the Combined DNA lndex System ("COD|S," the DNA database operated by the FBI) by a
government DNA laboratory with access to CODIS.

No pronles generated under this award may be entered or uploaded into any non-governmental DNA database
without prior express wriften approval from BJA.

Award funds may not be used for the purchase of DNA equipment and supplies unless the resulting DNA profiles
may be accepted for entry into CODIS. [ML200]

42 Responsibility for the day{o-day conduct of the project rests with the sub-recipient. This specifically includes
operations, data collection, analysis and interpretation.

Responsibility for the general oversight and redirection of the project, if necessary, rests with MBCC. MBCC will
review and approve all activities in the requirements under the various stages, as approved in this award.

lML201l

43 On September 1 , 2017, various statutory provisions previously codified elsewhere in the U.S. Code were
editorially reclassitied to a new Title 34, entitled "Crime Control and Law Enforcement." The reclassification
encompassed a number of statutory provisions pertinent to OJP awards (that is, OJP grants and cooperative
agreements), including many provisions previously codified in Title 42 of the U.S. Code.

Effective Septembet 1 , 2017 , any reference in this award document lo a statutory provision that has been
reclassified to the new Title 34 of the U.S. Code is to be read as a reference to that statutory provision as
reclassified to Title 34. This rule of construction specifically includes references set out in award conditions, and
references set out in other award requirements. [ML202]

44 The recipient (and any "subrecipient" at any tier) must have written procedures in place to respond in the event of
an actual or imminent "breach' (OMB M-17-12) if it (or a subrecipient)-- 1 ) creates, collects, uses, processes,
stores, maintains, disseminates, discloses, or disposes of "personally identifiable information (Pll)" (2 CFR
200.79) within the scope of an OJP grantfunded program or activity, or 2) uses or operates a "Federal
information system" (OMB Circular A-'130). The recipients breach procedures must include a requlrement to
report actual or imminent breach of Pll to an MBCC Program Manager no later than 24 hours after an occurrence
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of an actual breach, or the detection of an imminent breach. [ML203]

45 1. The recipient (and any subrecipient at any tieO must--

A. Ensure that, as part of the hiring process for any position within the United States that is or will be funded (in
whole or in part) with award funds, the recipient (or any subrecipient) properly verifies the employment eligibility
of the individual who is being hired, consistent with the provisions of 8 U.S.C. 1324a(a)(1) and (2).

B. Notify all persons associated with the recipient (or any subrecipient) who are or will be involved in activities
under this award of both-

(1 ) this award requirement for verilication of employment eligibility, and

(2) the associated provisions in I U.S.C. 1324a(a)(1 ) and (2) that, generally speaking, make it unlawful, in the
United States, to hire (or recruit for employment) certain aliens.

C. Provide training (to the extent necessary) to those persons required by this condition to be notified of the
award requirement for employment eligibility verification and of the associated provisions of 8 U.S.C. 1324a(aX1 )
and (2).

D. As part of the recordkeeping for the award (including pursuant to the Part 200 Uniform Requirements),
maintain records of all employment eligibility verifications pertinent to compliance with this award condition in
accordance with Form l-9 record retention requirements, as well as records of all pertinent notifications and
trainings.

2. Monitoring

The recipient's monitorang responsibilities include monitoring of subrecipient compliance with this condition

3. Allowable costs

To the extent that such costs are not reimbursed under any other federal program, award funds may be obligated
for the reasonable, necessary, and allocable costs (if any) of actions designed to ensure compliance with this
condition.

4. Rules of construction

A. Staff involved in the hiring process
For purposes of this condition, persons "who are or will be involved in activities under this award" specifically
includes (without limitation) any and all recipient (or any subrecipient) officials or other staff who are or will be
involved in the hiring process with respect to a position that is or will be funded (in whole or in part) with award
funds.

B. Employment eligibility confirmation with E-Verify

For purposes of satisfying the requirement of this condition regarding verification of employment eligibility, the
recipient (or any subrecipient) may choose to participate in, and use, E-verify (www.e-verify.gov), provided an
appropriate person authorized to act on behalf of the recipient (or subrecipient) uses E-Verify (and follows the
proper E-Verify procedures, including in the event of a 'Tentative Nonconfirmation" or a "Final Nonconflrmation,,)
to conlirm employment eligibility for each hiring for a position in the United States that is or will be funded (in
whole or in part) with award funds.

C. "United States" specifically includes the District of Columbia, Puerto Rico, Guam, the Virgin lslands of the
United States, and the Commonwealth of the Northern Mariana lslands.
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D. Nothing in this condition shall be understood to authorize or require any recipient, any subrecipient at any tier,
or any person or other entity, to violate any federal law, including any applicable civil rights or nondiscrimination
law.

E. Nothing in this condition, including in paragraph 4.8., shall be understood to relieve any recipient, any
subrecipient at any tier, or any person or other entity, of any obligation otherwise imposed by law, including 8
U.S.C. 1324a(a)(1 ) and (2).

Questions about E-Verify should be directed to DHS. For more information about E-Verify visit the E-Verify
website (https://www.e-verify.gov/) or email E-Verify at E-Verify@dhs.gov. E-Verify employer agents can email
EVerify at E-VerifyEmployerAgent@dhs.gov.

Questions about the meaning or scope of this condilion should be directed to OJP, before award acceplance.
lML236l

46 SCOPE. This condition applies with respect to any procurement of property or services that is funded (in whole or
in part) by this award, whether by the recipient or by any subrecipient at any tier, and regardless of the dollar
amount of lhe purchase or acquisition, the method of procurement, or the nalure of any legal instrument used.
The provisions of this condition must be among those included in any subaward (at any tieo.

1. No discrimination, in procurement transactions, against associates of the federal government

Consistent with the (DOJ) Part 200 Uniform Requirements - including as set out at 2 C.F.R. 200.300 (requiring
awards to be "manageld] and administerledl in a manner so as to ensure that Federal funding is expended and
associated programs are implemented in full accordance with U.S. statutory and public policy requirements") and
200.319(a) (generally requiring "[a]ll procurement kansactions [to] be conducted in a manner providing full and
open competition" and forbidding praclices "restrictive of competition," such as "[pllacing unreasonable
requirements on firms in order for them to qualify to do business" and taking "[a]ny arbitrary action in the
procurement process") - no recipient (or subrecipient, at any lier) may (in any procurement transaction)
discriminate against any person or entity on the basis of such person or entity's status as an "associate of the
federal government" (or on the basis of such person or entity's status as a parent, affiliate, or subsidiary of such
an associate), except as expressly set out in 2 C.F.R. 200.319(a) or as specifically authorized by USDOJ.

2. Monitoring

The recipient's monitoring responsibilities include monitoring of subrecipient compliance with this condition

3. Allowable costs

To the extent that such costs are not reimbursed under any other federal program, award funds may be obligated
for the reasonable, necessary, and allocable costs (if any) of actions designed to ensure compliance with this
condition.

4. Rules of construction

A. The term "associate of the federal government" means any person or entity engaged or employed (in the past
or at present) by or on behalf of the federal government - as an employee, contractor or subcontractor (at any
tier), grant recipient or -subrecipient (at any tier), agent, or otherwise -- in undertaking any work, project, or
activity for or on behalf of (or in providing goods or services to or on behalf o0 the federal government, and
includes any applicant for such employment or engagement, and any person or entity committed by legal
instrument to undertake any such work, project, or activity (or to provide such goods or services) in future.

Subgrant: 20-CV01 -92700
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This condition only applies to Special-purpose districts, State of Montana Agencies, Counties, Cities, Local
Government Entities and Tribal Governmenls. The afore mentioned entities shall follow their procedure policies
lML237l

47 SCOPE. This condition applies to this award if it is indicated - in the application for the award (as approved
byDOJ) (or in the application for any subaward, at any tier), the OOJ funding announcement (solicitation), or
anassociated federal statute - that a purpose of some or all of the activities to be carried out under the award
(whether by the recipient, or a subrecipient at any tier) is to benefit a set of individuals under 18 years of age.

The recipient, and any subrecipient at any tier, must make determinations of suitability before certain individuals
may interact with participating minors. This requirement applies regardless of an individual's employment status.

The details of this requirement are posted on the OJP web site at https://ojp.gov/funding/Explore/lnteract
Minors.htm (Award condition: Determination of suitability required, in advance, for certain individuals who may
interact with participating minors), and ale incorporated by reference here. [ML238]

48 Ballistic-resistant and stab-resistant body armor purchased with award funds may be purchased al any threat
level, mak or model, from any distributor or manufacturer, as long as the body armor has been tested and found
to comply with applicable National lnstitute of Justice ballistic or stab standards and is listed on the NIJ Compliant
Body Armor Model List (https://nij.gov/topics/technology/body-armor/Pages/compliant-ballistic-armor.aspx). ln
addition, ballistic-resistant and stab-resistant body armor purchased must be made in the United States and must
be uniquely fitted, as set forth in 34 U.S.C. 10202(cxl XA). The latest NIJ standard information can be found
here: https://nij.gov/topics/technology/body-armor/pages/safety-initiative.aspx IML247l

49 The recipient may obligate (federal) award funds only after the recipient makes a valid acceptance of the award.
As of the first day of the period of performance for the award (January 20, 2020), however, the recipient may
choose to incur project costs using non-federal funds, but any such project costs are incurred at the recipient's
risk until, at a minimum -- (1 ) the recipient makes a valid acceptance of the award, and (2) all applicable
withholding conditions are removed by MBCC (via a Grant Adjustment Notice). (A withholding condition is a
condition in the award documenl that precludes the recipient from obligating, expending, or drawing down all or a
portion of the award funds until the condition is removed.)

Nothing in this condition shall be understood to authorize the recipient (or any subrecipient at any tier) to use
award funds to "supplant" State or local funds. [ML248]

50 No funds under this award may be expended on individual items costing $500,000 or more, or to purchase
Unmanned Aerial Systems (UAS), Unmanned Aircraft (UA), and / or Unmanned Aerial Vehicles (UAV)without
prior written approval from MBCC. Prior approval must be obtained poslaward, through the submission and
approval of a Grant Adjustment Request (GAR) through the MBCC request process. [ML249]

51 The "Emergency Appropriations for Coronavirus Health Response and Agency Operations" law (Public Law 1 16-
136) includes definitions, reporting requirements, and certain other provisions that apply (whether in whole or in
part) to this award. ln addition, consistent with CESF Program's purposes, which involve preparing for,
preventing, and responding to the coronavirus national emergency, MBCC will provide notice ofany additional
CESF program-specific grants administrative requirements on special requirements page that are incorporated by
reference here.

https://www.ojp.gov/funding/explore/CESF-program-specific-condition IML250]
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l, as authorized representative ofthe above grantee agency, hereby signify acceptance ofthe above
special conditions.

James Larson

Chariman Cascade Co Comission
Date



U,S. OEPARTMENT OF JUSTICE
OFFICE OF JUSTICE PROGRAMS
OFFICE OF THE COMPTROLLER

CERTIFICATIONS REGARDING LOBBYING; DEBARMENT, SUSPENSION AND
OTHER RESPONSIBILITY MATTERS; AN D DRUG-FREE WORKPLACE REQUIREMENTS

Applicants should rerer to the regulations cited below to determine the certilication to which they are required to
attest. Applicants should also review the instructions Ior certification included in the regulations berore completing this
form. Signature of this form provides for compliance with certification requirements under 28 CFR Part 69, "New
Restrictions on Lobbying" and 28 CFR Part 67, 'Government-wide Debarment and Suspension (Nonpro-curement) and
Government-wide Requirements for Drug-Free Workplace (Grants)." The certifications shall be treated as a material
representation of fact upon which reliance will be placed when the Department of Justice determines to award the
covered transaction, grant, or cooperative agreement.

,I, LOBBYING

As required by Seclion 1352, Tit,e 31 of the U.S. Code, and
implemented at 28 CFR Part 69, for persons entering into a
grant or cooperative agreement over $100.000, as defined at
28 CFR Part 69, the applicant certifies that:

(a) No Federal appropriated funds have been paad or will be
paid, by or on behalf of the undersigned, to any person tor in-
fluencing or attempting to influence an officer or employee of any
agency, a Membe. of Congress, an of{icer or employee of
Congress, or an employee of a Member of Congaess in con-
neclion with the making of any Federal grant, lhe entering into
of any cooperative agreement, and the extension, continuation,
renewal, amendmenl, o. modification of any Federal granl or
cooperative agreement;

(b) lf any funds other than Federal appropriated funds have
been paid or will be paid to any person for influencing or al-
lempting to influence an officer or employee of any agency, a
Member of Congress, an oflicer or employee of Congress, o.
an employee of a Member of Congress in connection wilh this
Federal grant or cooperative agreemenl, the undersigned shall
complete and submil Standard Form - LLL,'Disclosure of
Lobbying Aclivities," in accordance with its instructions;

(c) The undersigned shall require that the language of this cer-
tification be included in the award documents for all subawards
at all tiers (including subgrants, conlracts under grants and
cooperalive agreements, and subcontracts) and that all sub-
recipients shall certify and disclose accordingly.

2. DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS
(DTRECT RECTPTENT)

public (Federal, State, or local) lransaction or contract under a
public transaction; violation of Federal or State antitrust statutes
or commission of embezzlement, lheft, forgery,
bribery, falsification or destruction of records, making false
slalemenls, or receiving stolen property;

(c) Aro not presently indicted for or otherwise criminally or
civilly charged by a governmental entily (Federal, Slate, or
local) with commission of any of lhe offenses enumerated in
paragraph ('1)(b) ol this cedification; and

(d) Have not within a three-year period preceding this applica-
tion had one or more public transactions (Federal. Stale, or
local) terminaled for cause or default; and

B. Where the applicant is unable to cerlify to any of the
slatements in this certification, he or she shall attach an
explanation to this applacation.

3. DRUG-FREE WORKPLACE
(GRANTEES OTHER THAN INDIVIDUALS)

As required by Executive Order 12549. Debarmenl and
Suspension, and implemented at 28 CFR Part 67, for prospec-
tive participants in primary covered transaclions, as defined at
28 CFR Part 67. Section 67.510-

As required by the Orug-Free WorkplaceAct of 1988, and
implemented at 28 CFR Part 67, Subparl E for grantees, as
defined at 28 CFR Part 67 Sections 67.615 and 67.620-
A. The applicant certifies that it will or will continue to provide
a drug-free workplace by:

(a) Publishing a statement notifying employees that the
unlawful manufacture. dislflbutron. drspensing. possession, or

use of a conkolled subslance is prohibited in the grantee's
workplace and specifying the actions thal will be taken againsl
employees for violation of such prohibilion;

(b) Establishing an on-going drug-free awareness program to
inform employees about-
('1) The dangers of drug abuse in lhe workplace;

(2) The grantee s policy of mainlaining a drugjree workplace;

(3) Any available drug counseling, rehabililalion, and employee
assistance programs; and

(4) The penalties lhat may be imposed upon employees for
drug abuse violations occurring an the workplace;

(c) [raking it a .equirement lhat each employee to be engaged
in the performance of the grant be gaven a copy of the stale-
ment required by paragraph (a);

(d) Notifying the employee in lhe slatement required by para-
graph (a) that, as a condition of employmenl under the grant,
the employee will-

A. The applicant certifies that it and ils principalsl

(a) Are not presently debarred, suspended, proposed for debar-
ment, declared ineligible, sentenced to a denial ot Fedeaal
benefits by a Stale or Fede.al court, or voluntarily excluded
from covered transactjons by any Federal deparlment
or agency;

(b) Have not within a three-year period preceding this applica-
tion been convicted of or had a civiljudgment rendered againsl
them for commission of fraud or a criminal offense in connec-
tion wilh obtaining, attempting to obtain, or performing a

oJP FORM 4061/6 (3-91) REPLACES OJP FORMS 4061/2. 4061/3 AND 4061/4 WHICH ARE OBSOLETE



(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her conviction for a
violation ot a criminal drug statute occurring in the workplace
no laler than live calendar days afler such cooviction;

(e) Notifying lhe agency. in writing, wilhin 10 calendar days
after receiving notice under subparagraph (dX2) from an
employoe or otherwise receiving actual notice ot such convic-tion
EmployeG of convict€d employaes musl provide notice. including
position title. to: Oepartmenl of Justice. Of{ice ol
Justice Proqrams, ATTN: Control Desk. 633 lndiana Avenue,
N.W., Washington, D.C. 20531. Notice shall include the iden-
lification number(s) of each aflected grant;

(f) Taking one of the following actions, within 30 calendar
days of receiving notice under subparagraph (dX2), with
respect to any employee who is so convicted-
('1) Taking appropriate personnel action against such an
employee, up to and including termination. consistent with the
requirements of the Rehabilitalion Act of 1973, as amended; or

(2) Requjring such employee to participate satisfactorily in a
drug abuse assistance or rehabililalion program approved for
such purposes by a Federal, State, or local heallh, law enforce-
ment, or other appropriate agency;

(g) Making a good faith effort to continue to maintain a drug-
free workplace through implementation of paragraphs (a), (b),
(c), (d), (e), and (f).

B. The grantee may insert in the space provided below the
site(s) for the performance of work done in connection with
the specific grant:

Place of Performance (Slreet address, city, county, state, zip
code)

Check E if there are workplaces on file lhal aro nol andontified
here.

Section 67, 630 of the regulations provides that a grantee thal
is a Stale may elect lo make one certification in each Federal
fiscal year A copy of whach should be included with each ap-
plication for Department of Juslice funding. States and State
agencies may elect to use OJP Form 4061/7

Check E if the State has elected lo complete OJP Form
4061t7 .

DRUG.FREE WORKPLACE
(GRANTEES WHO ARE INOIVIDUALS)

As required by the Drug-Free Workplace Acl of 1988, and
implemented at 28 CFR Part 67, Subpart F, for granlees, as
defined at 28 CFR Parl6Ti Sections 67.615 and 67.620-

A. As a condition of the granl, I certify that I will not engage
in lhe un{awful manufacture, distribution, dispensinq, posses-
sion, or use of a conlrolled substance in conducling any
activity with the grant; and

B. lf convicted of a criminal drug offense resulting from a
violation occurring during the conduct of any grant actavity, I

will reporl lhe conviction, in wriling, within 10 calendar days
of the conviction, to: Department of Justice, Oftice of Justice
Programs, ATTNr Control Desk.810 Seventh Street NW.,
Washington, DC 20531.

As lhe duly aulhorized representative of the applicant, I hereby cerlify that the applicant will comply wilh the above cerlifications

1. Grantee Name and Address

2. Application Number and/or Project Name 3 Grantee lRS,ryendor Number

4 Typed Name and Tille ofA{rlhorized Representative

6 Date5. Signature

'U S. Govemnent Pnnlinq Ofice 1996, 405-037/40014
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Sub-grantee Agency: Current Date:

Sub-grant N umber: Award Amount:
Project Title: Prepared by:

BCC R|SK ASSESS NT REVIEW FO

Responsesquestion

Number

question (Questions l-3 to be answered by sub-grantee, include additional comments
below) Yes No

Score
(M8cc)

a

ls your agency subject to the Single Audit Requirement? The trigger for a Single Audit is
During the fiscal year your agency expends federal funds in excess of 5750,000.
(lfyes, please provide the most recent copy)

b
ln the past two years has your agency received any other type of financial audit or
review? (lf yes, please provide a copy)

c

1

d Were the findings resolved?

2 Do staff have previous grant experience?

3

Has your agency experienced key employee turnover of an executive director, fiscal
officer, or program manager/staff within the past year? (lf yes, provide details in

comments below)
Print Name of subgrantee

Signature of subgrantee: Date:

Question
Number

Question (questions 4-8 to be answered by MBCC staff, include additional comments
belowl

4
Has there been compliance monitoring of the sub-grantee by MBCC during the prior three
years?

5
Has there been any compliance or performance issues, financial management
problems/financial instability for the sub-grantee during the prior three years?

6 Does the sub-grantee have recurring/unresolved issues?

7 Does the sub-grantee submit complete and timely repo.ts as required?
slishtly
complex compl€x

HiShly
complex

8

COMMENTS/ACTION ITEMS Document your comm€nts and action items in this space (e.g., technical assistance)

RISK ASSESSMENT CRITERIA

Low Risk Excellent history, no findings, experienced grant management
Less than excellent, some past findings, new grantee, large grant, some unknowns. Ongoing training and technical
assistance will be provided.

Hith Risk
Poor performer, financial instability, prior findings, major staff changes, problems identified by other monitors
Ongoing training and technical assistance will be provided.

RISK ASSIGNED TO SUB.RECIPIENT

11/8/le @ aoaxo of
cRLtE

coltTRof

RISK FACTORS ASSESSMENT

Were there findings or recommendations?

Rate the complexity of the program.
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Civil Rights

Compliance

5 South Last Chance Gulch
Helena, MT 59601

406-444-3604
www.mbcc,mt.gov

lntroducdoh
The Montana D€panment ol Corrections, Crime Control
Bureau (CCB) provides seryicesand equal€mployment
opponunity (EEO) to allpersons regardless ofactualor
pe.ceived ra.€, color, religion, creed, sex,sexual
orientation, gender identity or expression, national origin,
age, mental or physical disablllq/, ma.italstatus, orpolitical
belleas, dhcriminanon or ha.assment because ot a person's
marriage to orassociation with individuals in one olthe
previously m€ntioned protected classes.

Tbis encompasses allemployees ofCC8, grant .pplicants,
subrecipents ofCCB tunds, subrecipienLs' employees, and
cllents of CCB subrecipents.

CCBwillensurethatallsubrecip,entsshallcomplywirhall
applicable state and federallaws regarding employment
dhcrimination and aflirmative acnon.lt is CCB's position
that all €mployees and lubrecipients have a rightto work in
an environment free from allforms ofdisctmination,
including sexual harassmenL Assuch, CCB pracnces zero
tolerance ofhamssment in any form.

Tralnlpg
It ls the responsibility ofCCB to provide training to
subrecipients on Civil'Rights'Related Award Requirements.
All subgrantees mustcomplet€ the online Civil RlShts
TraininS availabl€ on the a8€nry w€bsite at
htrp,/ /mb...mLgov/Working-Together/Tcinin8.
This training must be completed at the b€ginninS ofeach
grant award. OWV subrecipients will complete the OWV
Subreclpients Training while remaiDing subrecipients will
compl€t€ Subrecipi€nts Tralning. Upon complenon of the
tralnin& parncipants must c€rtify the training and return a
copyofthe signed certificatlon with the signed award
documenB (witlin 45 days ofaward) in order to receive
reimbursement ofany grant tunds.

Methods ofMonltorlns
During subrecipient monitoring visit5 and desk audits, CCB

requires thata Civil RighLs Questionnair€ be completed
ensunng that subrecrprentr have appropriate policies,
procedures and training in place perraininS to
discrlminahon. Additionally, CCB will check subrecipient
fil€s, policies, and procedures regarding Civil Rights to
ensure .o mpliance with OC R requirements.

Flllng a complaint

$Dsa!rrr!:n!uerl&[l!er
when a subre.ipient's employee, clienl customer or program
participant fil€s a di!criminanon complalnt directly to the
subreciplent, the subrecipieDt must have procedures in place
to address comptainb nled direcdywith theirindividual
agency or orSanization. Subrecipients must have procedures
in place to€ither investigat€ the complaint or foruard the
complainttoCCB forprocessin& Subrecipients must no$ry
CCB of ary complaint being investiSated by th€ subre.ipient
or if a subreclplent will be forwarding a complainttoCCB or
another appropriate agency for processinB.

The CCB Bureau Chiefcan be reached at

CCB's Resporslblltdes
Any CCB employee who receives a report of alleged
discrlminatlon shall immediately notify the CCB Bureau Chief
ofa report r€gardless oftheir perception ofthe validiay ofth€
complainLTheCCB SureauChiel,upon receivingnotification
ofa complain! shall obtain and document information
regardless oftheir perception ofthe validity ofthe complaint
on CC Bt DullreuLaUo!]condaill-Bf]lsE,Llole.

Upon receipt ofa reportalleSing discrimlnation, CCB's Eureau
Chlefwill work with the DepL ofCorrections HR Coordinator
to refer the complainantto the appropriate agency. The
Bureau Chlefand the HR Coordinator shall notify complainant
of referal to approprlate agency wlthi n r0 business days of
receiving the complrint Ilthe CCB Bureau Chieland th€ DOC
HR Coordinatordo not r€fer a complaint, the Bureau Chiefwill
nofirythe complainant ol this adion wlthin 10 busiDessdays
of rece,ving the complaint CCB does not investigate
complaints of discrlmination and does not colle6t information
for investigative purposes pertainlng to complaints alleging

I

CCB Bureau Chiel
5 South Last Chance Culch

Helena, MT S9601
406-444-3504 I
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Elbslltiels
Upon receipt ofa complaint, the CCB Eureau Chieland the DOC HR Coordinator willdetermine ifone or more ofthe
following agencies has jurisdicnon over the complaint, seeking additional inforhation lrom the.omplainant ifnecessary
lfone or more ofthese agencies has jurisdiction, the CCB will reter the complaint to the appropriate agency within 10
business days ofreceiving the complainl and notiry$e co mplainaDt of this afiion. lfthe CCB does not refer a complaint.
lr will notiry the complainant ofthis action within 10 business days ofreceiving th. complaintas we11.

Filing a Complaint, continued

ComplaintsMth EtoC mustbefil€d within thre€ huDdred (300) @lenda. days of the alleged disaiminatory ocorence. lt is
necesery to file a char8e wi$ rlle HRB or EEOC in order to preserve the nght to nle a private lawsuit ata laterdate.

Montana DeparEnent of Correcrjons, EEO Officer/Human Resources
S South Last Chance Gulch

Helena, lvlT 59620
405-444-0445
co.hr@mt.Pov

Complaints Rled wlth CCB or Dept of Corrections EEO/H uman Resources Divlslon must be received within one hundr€d
eishty (180) calendar days of the alleSed discriminatory o.cunence.

Complaints of Sexual Harassment are fil€d by notifyinS th€ ADA/EEO/AA Omcer of MDoC, Human Resources Division
wlthin sixty [60) calendar days of the alles€d harassment

[,lontana Human Rlghts Eureau (HRB)
PO Box1728

Helena MT 59624
[406) 4,f+288{

(406)44+oS3z (1-m
hftn,//erd dli.htgov/human'ngnts/hunan-nghts

Complaints with the HRB must be filed within one hundr€d eighty [180] calendar days or the alleged dlscrlminatorX
occurrence. It is necessary to fil€ a charge with the HRB or EEoc in order to pr€serve th€ right to file a private lawsuit at a

United States tqual Employment Opportunity Commission (EEOC)

Denwr DtsElct Omce
303 E. 17th Avenu€, St€. 510

DenverCO 80203
(303) 866'1300

(303) 855-1950(flYl

Statutes and Regulations

G.reEl lrlomattob
OcR's enforcem€nt responsibilities are derived ftom ctvll rl8hts r€quiremenrs contahed itr th€ followingseveral
nondiscrimination statutes and reguhtlons:

The violence Asoinst women Act (VAWA) oJ 1994, as amended, which prohibits discrimtnation on rhe basis ofactual or
perceived race, color, religion, nationalorigin, sex, Sender identity, sexual orientatlon, ordisabiliry in proSrams authorized
underVAWA Se ll.S nepartment of lusti.e Fonded Crant Pro8.ams GenemllvCover€d by rhe N.ndiscriminerion Gpnr
Condition oathe Vroleo.e Arainst Women Acr of 1994 for a chan of.overed prcgEms.

1ltle Vl ofthe Civtl Righrs Acl o/I964 which prohibits discrimination on the basls olEce, coloror nationalorigin in O,P and
COPSfunded programs oractivities. (42 tr.s.a.{ 2000d and 28 C-F.R e42.101 et seq.l

Section 504 ofthe Rehabilitaron ,4c4, whi.h prohibirs dis.rlmlnation on th€ basis ofdisabtlity in O,P and COPS funded
programs or activities. (2!lf,&_E_{?l-0_kt-seq,l

The Onnibus C.ime Control ond Sofe Streets Act ol1968, as amended, whi€h prohibits discrimination on the basis ofrace,
color, nationalorigin, religion, or sex, in oJP, oV[/, and C0PS funded programs or acriviti€s. ritLlLS,]CrL[0228Id a.d 2!
C.F.R. {i42.201 et sco.) See U-S. Department otlustice Crant ProEams Generallv covered by rhe Noodhcriminarion Pbvision
orthe Omnihns ('rinre Control.nd Safe st.eetq Act of 1s6a for a cha.t ofcovered programs.

Theluvenilefusnce ond Delinquency Prevention Act ol1924, as amended, which prohibits discriminatlon on the basis of race,
color national oriSin, religiol! or sex in O,P funded proSrams or adivities (34 U.S-C 6 1 r I 82 ). See t Ls. peparrment ot lusri.e
Grant Proprams Cenerally Covered by th€ Nondiscrimination Provision ofthe hvenile lustice and pelinoueno prevenrnh

Art4ll l for a chart ofcovered programs.

Section 1407 olthe Victims oJ Cime Act (VOCA) o11984, whlch prohibirs discriminatlon on the basis ofrace, color, nationat
ori8in, religion, sex, or disabllity in VoCA tunded programs or activities (34jJ.S,C-!jZ!LL0). See tr-s. peparroenr oflusrice
Craht Prooems Generall.v aov€r€d hl, the Nondiscriminaiioh Provision ofrhe Vi.tims ofCrime A.t of 1984 for a chart of

fide llofthe Ane.icons with Disobiliti.s Acr ol1990, as it relates to discnminahon on the basis ofdisability in OIP or COPS
tundedprogramsoractivihes.[42 tl.s.c { 12132 and 28C.T.R part3S)

Title lX ofthe Education Anendnencs of 1972, as it telates ro dlscrimination on the basis ofsex in ojP and CoPS tunded
training or educationa I programs. (2 0 U.S.c. e 1 68 r and 28 a F.R. part 54)

Tne Age Discrinination Act o/l 975 as it relates to lervices dlscrlmlnatio. on the basis of age in O,P or COPS funded
programs or activltles. ({a!,S1CjLtt!2 and 2a c.F.R 6 42.700 et seq,)

omce of Civil Riahts, Om.e of lus{ce ProSrams, Unlted States Department of Justic€
810 7d Sb.eet NW

WashinSton, DC 20531
(202) st4-460e

(2OZ\ 574-0716 (ttt)
hltn://oip.govlabout/016.es/E-htn

Falth-Based Organl,2tl.ns
Executive Order 13279 issued in 2002 requires funding orga nizations to treat faith -based o.ga.izations (FBOS) the same as
any otherapplicant or recipient ofD0lfunding, neither favorinS nor discriminatinS against FBOS in making and
administering grant awards,and requiresthat FBOs be allowed to retain their independence, autonomy, expression, and
reliSious character when competinS for D0l fi na ncial assistanc€ used to support soclal seruice proSrams and participating in
the socialservice p.ograms supponed with Dol financ,al assisrance.

The Executive Orderand regulationsalso prohibit recipient FEOS from using,ustice Depanment fu nd ing to engagein
inherently religious actlvities, suchas proselytizin& scripture study, orworship. Funded FBOS nayenSaSe in inh€rcntly
religious activitles; however th€seactivities mustbeseparate in tlme orlocation from th€ federally assisted program.
[4oreover funded FBOS must not compel program beneficlarles to participate in Inherent]y religious activitles. Funded faith'
based organizations must also not dkcriminate on the basis olreligion in the delivery ofservices or ben€fits. Detailed
i.formation is available online at hE | //ojp.tov /tundin8/F!!l.relSolicitation Requir.men ts/CivilRighL<REqui remenrs.hrd.
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