CONTRACT FOR BEBT COLLECTION

This Contract for legal services to the City of Columbus relating to the collection of public
monies due the City, is cntered into by and between Capital Recovery Systems, Inc., (herein
referred to as “Contractor™), and the City of Columbus, acting by and through Richard C.
Pfeiffer, Jr., Columbus City Attorney (hetein referred to as “City”).

WITNESSETH
WHEREAS, the City has a need for professional service for the collection of public monies due
the City; and

WHEREAS, the Contractor has the necessary experience and expertise to provide said service;
and

WHEREAS, this Conttact is authorized by Ordinance No 0642-0212; and

NOW, THERFFORE, in consideration of the mutual promises as hereinafter set forth, the parties
agree as follows:

ENTIRE AGREEMENT

This Contract sets forth the entire agrecement between the parties with respect to the subject
matte; hereof Understandings, agreements, representations, or wartanties not contained in this
Contiact, ot as written amendment heteto, shall not be binding on either party. Except as
provided herein, no alteration of any terms, conditions, delivery, price, quality, or specifications
of this Contract shall be binding on either party without the written consent of both parties.

1. Contract Term
The term of this Contract shall be from April 1, 2012 to March 31, 2013 This Contract
shal! not automatically renew

2. Maximum Obligation
The maximum amount to be paid under any purchase order associated with this Contract

shall not exceed Three Hundred Fifty-five Thousand Dollars ($355,600.00) unless
“additional funds are appropriated and authorized.

3. Pricing and Scope of Services
The Contractor agrees to perform and invoice the Scope of Services as set forth ON THE

ATTACHED EXHIBIT A and EXHIBIT B*, which are expressly incotporated herein.

*Contract is NOT valid if the Scope of Services is NOT attached. No other costs, 1ates, ot
fees shall be payable to the Contiactor for services performed hereunder. The terms and
conditions specified in this Coniract constitute the entire contract governing the purchase
of services by the City from the Contractor, and shall supersede any terms and conditions
that may accompany Contiactor’s invoice/bid/estimate.  Any and all verbal
representations are superseded by this Contract. The terms of this Contract shall prevail



over any conflicting o1 deficient terms or conditions listed in any attachments fiom
Contractor .

Equal Opportunity Clause

Contractor agrees to abide by all of the terms, conditions and requirements set forth in
Columbus City Code Section 3909.01, Equal Opportunity Clause. Failure or refusal of a
Confractor or Subcontractor to comply with the provisions of Article I, Title 39, may
result in cancellation of this Contract.

Taxes
Federal or State taxes are not to be included on invoices for the described services.
Contractor will be provided an exemption cestificate, if needed.

City’s Contract Administrator/Cuntract Administration

Nancy Weidman will manage the Contract on behalf of the City and will be the principal
point of contact for the City concerning the Contractor’s performance under this
Contract.

Any notice or demand or other communication required or permitied to be given under
this Contract or applicable law shall only be effective if it is in writing, properly
addressed, and either delivered in person, or by a recognized cowrier service, o1 deposited
with the United States Postal Services as fiist-ciass certified mail, postage prepaid and
retun receipt requested, to the patties at the following addresses:

To the City: Nancy Weidman, Chief
Ciaims Section
Columbus City Attormney’s Office
90 W. Broad St , Suite 101
Columbus, OH 43215

To Contractor: Craig Klein, President
Capital Recovery Systems, Inc.
750 Cross Pointe Road, Suite §
Columbus, OH 43230

Contractor as an Independent Contractor
The Contractor shall be and shall remain an Independent Contractor with respect to all

services performed hereunder and he/she/it agrees to and does hereby accept full and
exclusive liability for the payment of any and all contriibutions or taxes for Social
Security, unemployment insurance or old age retirement benefits, pensions or annuities
now or hereafter imposed under any state or federal law which are measured by the
wages, salaries or other remunerations paid to the Contractor or persons employed by the
Contractor for work performed under the terms of this Agreement and further agrees to
obey all lawful rules and regulations and to meet all lawfill requirements which are now,
or hereafter may be, issued or pronwlgated under said respective laws.
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Applicable Law, Remedies

This Agreement shall be governed in accordance with the laws of the State of Ghio. All
claims, counterclaims, disputes and other matters in question between the City, its agents
and employees, and the Contractor arising out of or relating to this Agreement or its breach
will be decided in a court of competent jurisdiction within the County of Franklin, State of
Ohio.

Pavment/Invoice Submitial

Fees shall be paid for services rendered following: (1) the City’s receipt of a cowrect
invoice, which designates the specific applicable charges, and (2) issuance of a certified
purchase order. The City will not be subject to any late payment charges. Rates shall be
firm dwing the term of this Contract. The City will process cortectly documented
invoices for payment and Contracwor should receive payment for such invoice within
thirty (30) days from receipt and approval by the City.

Invoices: All invoices shall be submitted to:

Nancy Weidman, Chief

Claims Section

Columbus City Attorney’s Office
90 W. Broad St Suite 101
Columbug, OH 43215

Modifications
No modification, amendment, alteration, addition or waiver of any section or condition of
this Contract shall be effective oi binding unless it is in writing and signed by an
authorized representative of the City and the Contractor and approved by the appropriate
City authorities

Contract Termination
If either the City or the Contractor violates any mateiial term or condition of this Contract
or fails to fulfill in a timely and proper manner its obligations under this Contract, then

" the aggtieved party shall give the other party {the “responsible party”) written notice of

such failure or violation. The responsible paity will correct the violation or failure within
thirty (30) calendar days or as otherwise mutually agreed. If the failure or violation is not
corrected, this Contract may be terminaled immediately by written notice fiom the
aggrieved party. The option to texminate shall be at the scle discretion of the aggiieved

party.

When it is in the best interest of the City, the City may terminate this Coniract, in whole
or in part by providing seven (7) caiendar days written notice to the Contractor prior to
the effective date of termination. If this Contract is so teiminated, Capital Recovery
Systems, Inc. shall be paid the agreed fee for all debis due the City of Columbus lawfully
collected by Capital Recovery Systems, Inc. prior to termination.
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Nonexclusive Remedies
The remedies provided for in this Contract shall not be exclusive but are in addition to all
other remedies available under the law.

Survivorship :
All seivices executed pursuant to the authority of this Contract shall be bound by all of

the terms, conditions, prices discounts and rates set forth herein, notwithstanding the
expiration of the initial term of this Contiact, or any extension thereof. Fuither, the
terms, conditions, and warzanties contained in this Contiact that by their sense in context
are intended to survive this completion of the performance, cancellation or termination of
this Contract, shall so survive.

Save Harmless
Contractor shall protect, indemnify and save the City harmless from and against any
damage, cost, or liability, including reasonable aitoreys® fees, resulting fiom claims for
any or ali injuries to persons or damage to property arising from intentional, wiliful or
negligent acts or omissions of Contractor, its officers, employees, agents, or
Subcontractors.

Severability

[f any term or condition of this Contract o the application thereof to any person(s) ot
circumstances is held invalid, such invalidity shall not affect other terms, conditions, ot
applications that can be given effect without the invalid ferm, condition, or appiication; to
this end, the terms and conditions for the Contract are declared severable.

Assignment
This Contract may not be assigned or otherwise transferred to others by the Contractor

without the prior written consent of the City. Capital Recovery Systems may not delegate
work to another collection agency or firm with which Capital Recovery Systems, Inc. is
affiliated. No such attempted delegation of duties by Capital Recovery Systems, Inc. will
relieve Capital Recovery Systems, Inc. of any responsibifity under this agreement

Authority to Bind

The signatories to this Contract represent that they have the authority to bind themselves
and their respective otganizations to this Contract.

Campaign Contributions

Contractor hereby certifies the following: that it is familiar with Ohic Revised Code
(“O R.C ") Section 3517 13; that it is in full compliance with Divisions (1) and () of that
Section; that it is eligible for this contract under the law and will remain in compliance
with O R C. Section 351713 for the duration of this contract and for one year thereafter.

Audits and Inspections
At any time during normal business hours and as often as City may deem necessary, there

shall be made available to City and/or their representatives for examination all of the



records of the Cont actm_wi'zh respect to all matters covered by this agreement  This will
require Contractor to provide an actual busingss/home address

21, City Income Taxes
Contractor hereby further agrees to withhold and pay all city income taxes due or payable

under the provisions of Chapter 361, Columbus City Codes, for wages, salaries and
commissions paid to its employees and further agrees that any of its subcontractors shall
be required to agree to withhold and pay any such city income taxes due under said
chapter for services performed under this Contract. If it has been determined by the
Columbus Income Tax Division that Contractor, or any of its subcontractors, owes city
income taxes, the Contractor agrees that the City may withhold the amount due to the
City from any amount due to the Contractor for services performed under this Contract
notwithstanding paragraph 9 bereinabove.

IN WITNESS WHEREOF, the parties have executed this Contract as of the day and year
written below .

EXHIBIT 4 — Scope of Services and EXHIBIT B — Calculating Fees, MUST BE ATTACHED
HERETO.

AGREED:

pital Reefivery Systems, Inc. CITY OF

j\‘ ‘f.fr-—“"’

Cvraig Klein, President

COLUMBUS, OH

o e

Columbus Gy Atjorney

4220l Dy @54 e

Date Date



EXHIBIT A - SCOPE OF SERVICES

The Contractor shall do, perform, and carry out in a manner satisfactory to the City the
following:

Capital Recovery Systems, Inc. shall conduct any and all collection work, including any
legal action necessary, assigned by the City Attorney. Both parties recognize that the
appointment of Capital Recovery Systems, Inc. is personal in nature and does not extend to
any law firm that Capital Recovery Systems, Inc. is associated with, is a partner of, ot for
which Capital Recovery Systems, Inc. serves as "of counsel”.

Capital Recovery Systems, Inc, shaii be compensated only in accordance with the express
wiittlen provisions of this agreement. Capital Recovery Systems, Inc. shall not be
compensated by any other patty, nor shall Capital Recovery Systems, Inc be compensated
in excess of the amount expressed within this agreement.

Any matetial comrpissioned or gathered by Capital Recovery Systems, Inc. or in Capital
Recovery Systems, Inc.'s possession that fulfills an obligation of the agreement, including
names and addresses of potential witnesses, shall be considered the property of the City of
Columbus. Capital Recovery Systems, Inc. agrees to adhere to Ohio Revised Code § 14943
and Columbus City Codes Chapter 151 and maintain all public records accordingly. All
responses 1o public records requests require the prior approval of the City Atiorney.

' Capital Recovery Systems, Inc. is removed from any case or matter, then Capital
Recovery Systems, Inc. agrees to effectuate a speedy and efficient transfer of the work and
to cooperate with the City Attorney. Capital Recovery Systems, Inc. agrees to protect the
client's interests in any transfer of work. The City of Columbus may withhold final payment
to Capital Recovery Systems, Inc. if Capital Recovery Systems, Inc. fails to transfer all files,
documents, and materials when so tequested by the City Attorney

Capital Recovery Systems, Inc. agrees to abide by ail policies and procedures promulgated
by the City Attorney relating to collection of claims

For the purposes of this agreement, a claim is a debt due the City for a sum certain and due
for a specified period of time. Each claim assignment to Capital Recovery Systems, Inc. is
for a one (1) year petiod. In the event that the City of Columbus is contacted for the purpose
of making arrangements to pay or otherwise settle a claim which has been assigned to
Capital Recovery Systems, Inc. for collection, upon written notice from the City Attorney,
said claim shall be returned to the City Attorney by Capital Recovery Systems, Inc., along
with any and all materials relating to such claim, and all rights to said claim shall be
relinquished.

Capital Recovery Systems, Inc. agrees not to forgive, reduce, waive, or otherwise
compromise any portion of the principal, penalty, late charges o1 Interest due on any City
income tax or other claim assigned for collection without express written authorization



pursuant to Columbus City Code § 361 30 on tax claims, and, from the City Attorney on all
other types of claims.

Capital Recovery Systems, Inc. will be compensated for services through payment of a fee
in an amount approved by the City Attorney or his designee The standard fee shall be thirty
percent (30%) of the fivst thirty-thousand dollars {$30,000.00) collected and ten percent
(10%) of any additional amounts collected on specific claim. The City Attoney maintaing
the authotity to modify the standard fee paid. The total amount paid to Capital Recovery
Systems, Inc. shall not exceed thiity percent (30%) of the funds coilected on a specific
claim. Legislation 0130-2009 provided that fiom April 1, 2009 forward, the fee for
collection services would be collected from the debtor for any new cases assigned to Capital
Recovery Systems, Inc. An example of how that fee will be calculated is attached hereto as
Fxhibit B, and incorporated herein by reference

e All monies collected by Capital Recovery Systems, Inc on claims assigned by the City
Attorney shall be by check made payable to the City Treasurer and deposited with the City
Treasurer on a weekly basis or by electronic transfer as agreed by the parties. Capital
Recovery Systems, Inc shall prepare a report detailing the amounts collected on each claim,
the remaining outstanding balance, the dates of the collections, the amount of fees due
Capital Recovery Systems, Ine on the collections, the division or entity of City government
on whose behalf the monies were collected, and any other additional inforration which the
City Attomey and/or City Auditos may require. Capital Recovery Systems, inc. shall
submit said repott to the City Attomey on a weekly basis. Capital Recovery Systems, Inc
shall submit an invoice for fees due from coliections to the City Attorney each month. The
City Attomey shall review said invoice, then prepare and submit a voucher to the City
Auditor requesting payment of fees be made to Capital Recovery Systems, Inc. for the
month in question.

o Capital Recovery Systems, Inc. agrees to provide access to all financial records and
documents related to the collection of claims assigned by the City Attorney within one week
of receiving written notice by the City Attorney or City Auditor requesting to review and/or
audit said financial records and documents.

o At the request of the City Attorney and/or City Auditor, Capital Recovery Systems, Ine.
shall submit status reports on each claim. The status report shall describe the current status
of each claim, the events that have transpired since the prior status report and a projection of
events for the next sixty (60) days ot the remainder of the assignment, whichever ocours
first.

¢ Capital Recovery Systems, Inc. agrees to install and maintain a terminal within the claims
section of the office of the City Attorey. The terminal will provide access to up-to-date
collection activity, account status, and payment information on each and every claim
assigned by the City Attorney.



e Capital Recovery Systems, Inc. agrees o maintain the confidentiality of, and not otherwise
disclose any tax information provided by the City Atiomney in connection with the coilection
of outstanding income tax, except as authorized in Columbus City Codes Section 361 29.

o The parties agree that neither Capital Recovery Systems, Inc., no any partner, associate,
employee ot any other person assisting with the legal work contemplated by this agreement
shall speak to any representative of a television station, 1adio station, newspaper, magazine,
ot any other media outlet concerning the work outlined or contemplated by the agreement
without first obtaining approval of the City Attorney or his designee. This agreement
specifically excludes any right or ability on the part of Capital Recovery Systems, Inc. to
speak on behalf of the City Attorney 10 any member of the news media.

e Capital Recovery Systems, Inc. will additionally provide collection services under this
contract for the City of Columbus® Department of Public Utilities (Division of Power and
Water), Department of Safety (Divisions of Licensing and Fire), and any other Department
ot Division thereof, who may contact them hereafter to establish a collection account. Each
additional Department of Division will be treated as a separaie account under this
Agreement. Capital Recovery Systems, Inc. will communicate directly with the Depattment
or Division on issues regarding their accounts receivable, send payments collected directly
to the Depariment, and directly invoice the Department for fees associated with the
collection of that Department’s debt ,




EXHIBIT B - Calculating Fees

In determining the fee for each instaliment collected from the debtor and remitted to the City, the
Contractor will multiply the installment by the percentage of the fee relative to the total amount
owed (including fee) so a8 not to exceed a maximum 30%. Please see sample below:

Principal Owed $100.00
Interest Dwed 10.00
Fee 33.00
Total Amount Owed $143.00

Percentage of Fee to Total {used to calc fee on
installment payments)

23.08% ($33.00/5143 00)

Fee Calculation

Payments Amount to Amount to Apply
Recelved Aoply to Debt 1o Fee
$55.00 $42.31 $12.69 ($55.00%23.08%)
40.00 30,77 9.23 {$40.00%23.08%)
4300 36.92 11.08 {$48.00%23.08%)
$143.00 $110.00 $33.00

The Contractor will remit all payments to the City in the gross amount received from the debtor
(debt plus collection fee). The Contractor will provide statements with each remittance ilemizing
the dollar amount owed to the City and the amount to which the Contractor is entitled. The City

will then pay the fee to the Contractor upon receipt of a valid invoice



s + FOR INSTRUCTIONAL USE ONLY swssssssssmmmissasiin
READ BEFORE COMPLETING YOUR DMA FORM

Forms not conforming to the specifications listed below or not submitted to the appropriate agency or office will
not be processed.

To complete this form, you will need a copy of the Terrorist Exciusion List for reference The Terrorist Exclusion List
can ha found on the Ohio Homeland Security Web site at the following address:

hitp:/iwww homelandsecurity ohio.govidma asp

Be sure you have the correct DMA form. If you are applying for a state issued license, permit, cerification or
registration, the "State Issued License” DMA form must be completed (HLS D038). If you are applying for employment
with a government entity, the “Public Employment” DMA form must be completed (HLS 0037). If you are obiaining a
contract to conduct business with or receive funding from a government entity, the "Govemnment Business and
Funding Contracts” DA form must be completed (HLS 0038). The Pra-certification form (HLS 0035} should only be
completed if you are specifically instructed to do so by the agency or office requesting the form.

Your BMA form is t6 be submitted fo the issuing agency or entity. "lssuing agency or entity” means the government
agency or office that has requested the form from you or the government agency or office to which you are applying
for a license, empioyment or a business contract For exarmple, if you are seeking a business contract with the Chio
Department of Commerce’s Division of Financial Institutions, then the form needs to be submitted o the Departiment
of Commerce's Division of Financial Institutions Do NOT send the form fo the Ohio Deparment of Public Safely
UNLESS vou are seeking a license from or ermployment or business contract with one of its eight divisions listed
below.

Department of Public Safety Divisions:

Administration Ohio Homeland Security*
Ohio Bureau of Motor Vehicles Ohie Investigative Unit

Ohio Emergency Management Agency Chio Criminal Justice Services
Ohio Emergency Medical Services Ohio State Highway Patro!

* O NOT SEND THE FORM TO OHIO HOMELAND SECURITY UNLESS OTHERWISE DHRECTED. FORMS SENT
TO THE WRONG AGENCY OR ENTITY WILL NOT BE PROCESSED

e R AR A ORI AR A FOR INSTRUCTEONAL US& ONL S S e S

HLS 0038 8/06 Page 10f3
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CHIO y Onio Depariment of Public Safety
PUBLIC | & s DIVISION OF HOMELAND SECURITY
SAFETY hitp:ffwww hometandsecurity ohic gov
EDUGATION - SERVICE « PROTECTION
GOVERNMENT BUSINESS AND FUNDING CONTRACTS

In aceordance with section 2909.33 of the Ohio Revised Code

DECLARATION REGARDING MATERIAL ASSISTANCE/NO ASSISTANCE TO A TERRORIST ORGANIZATION

This form serves as a deciaration of the provision of material assistance to a terrorist organization or organization that
supports terrorism as identified by the U 8. Depariment of State Terrotist Exclusion List {see the Ohio Homeland Security
Division Web site for reference copy of the Terrorist Exclusion List),

Any answer of ‘yes” to any guestion, or the failure to answer ‘no’ to any question on this declaration shall serve as a
disclosure that material assistance fo an organization identified on the U S Department of State Terrorist Exclusion List
has been provided Failure to disclose the provision of material agsistance to such an organization or knowingly making

false statements regarding material assistance to such an organization is a fetony of the fifth degree.

For the purposes of this declaration, "material support or resources’ means currency, payment instruments, other financial
securiies, funds, transfer of funds, and financial services that are in excess of one hundred dollars, as well as
communications, lodging, training, safe houses, false documentation or identification, communications equipment,
facilities, weapons, lethal substances, explosives, personnal, transportation, and other physical assets, except medicine
of religious materials

COMPLETE THIS SECTION ONLY IF YOU ARE AN INDEPENDENT CONTRACTOR

LAST NAME FIRST NAME My
HOME ADDRESS

ciTy STATE ZIP COUNTY

HOME PHONE WORK PHONE

(614) 328-2110

COMPLETE THIS SECTION ONLY IF YOU ARE A COMPANY, BUSINESS OR ORGANIZATION

LABT NAME FIRGT NAME Wil
Klein Craig W

BUSINESS/IORGANIZATION NAME PHONE
Capital Recovery Systems,inc. (B14) 328-2110

EUSINESS ADDRESS
750 Cross Pointe Rd., Suile S

Ci¥y STATE ZiP COUNTY
Columbus Ohic 43230 USA

DECLARATION
In accordance with section 2809.32 {A)(2)(b) of the Ohio Revised Code
For each question, indicate sither “yes,” or “no” in the space provided Responses must be truthful to the best of your knowledge

1 Are you & member of an organization or the U § Department of State Terrorist Exclusion List? [_] Yes No
2 Have you used any position of prominence you have with any country to persuade others to support an

organization on the U § Deparment of State Terrorist Exclusion List? E] Yes No
3 Have you knowingly soicited funds or other things of value for an orgarization on the U S Department of State

Terrorist Exclusion List? f:] Yes No
4 Hava you solicited any individual for membership in an organization on the U S Department of State Terrorist

Exciusion List? B Yes No
§ Have you commitied an ast that you know, or reasonably should have known, affords "material support or

resources” o an arganization on the U.5 Department of State Terrorigt Exclusion List? [:! Yes No

6 Have you hired or compensated a person you knew to be a member of an arganization onthe U § Department
of State Terrorist Exclusion List, or a person you knew 10 be engaged in planning assisting, or carrying cut an

act of terrorism? B Yes No

HLS 00638 8/06 Page 2 of 3




In the avent of a denial of a government contract or government funding due to a positive indication that material assistance has been
provided to a terrorist organization, or an organization that supports terrorism as identified by the U S Department of State Terrorist
Exclusion List, a review of the denial may be requested The reguest must be sent to the Ohio Department of Public Safely’s Division of
Homeland Security The request forms and instructions for filing can be found on the Ohio Homeland Security Division Web site

CERTIFICATION

i hereby certify that the answers | have made 10 all of the guestions on this declaration are true {o the best of my knowledge |
understand that if this declaration is not completed in its entirety it will not be processed and | will be automatically
disguatified. t understand that | am responsible for the correctness of this declaration | understand that failure to disclose the
pravision of material assistance to an organization identified on the U 8 Department of State Terrorist Exclusion List, or
knowingly making false statements regarding material assistance o such an organization is a felony of the fifth degree |
understandg that any answer of "yes” to any guestion, or the failure fo answer ‘no” fo any question on this declaration shall
serve a dipclosupg that material assistance to an orgenization identified on the U8 Department of State Terrorist
Exclusipnt List{has n provided by mysslf or my organization If | am sighing this on behalf of a company, business or
organizatibn, lthere cknowledge that | have the authority to make this certification on behalf of the company, business or
organizgtion referen on page 1 of this declaration

L W Y. 3 2013

APPLICANT SIGNATURE DATE

HLS 0038 808 Page Jof 3



