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R-645-2018

Contract #290-2018

AGREEMENT

This ERAD-Recovery Agreement is made batween ERAD Group, LLC ("EGL") and Lexington-Faystte Urban County
Govemment on behaf of the Lexington Division of Polics ("Agency™).

1. [nfreduction. Upon ealablishing lagal authority,
Agancy will use EGL's ERAD-Recovery software ("Product’)
{o accass Iha clent processing service ("Client Procossing
Savice”) described herein and in Exhibh A o this
Agreement (collectively, the "Payment Processing Service”)
in order to: () delermine relevent [ssuer and processor
information from prepaid access devices and other payment
cands; (ijidentify the monetary amaunt of funds stoted on
prapaid acoass cards and othet prepaid access davices; and
(i#) frecxe end ssiza funds on prepaid scosss cards, prepaid
access devices, and debit cands for subssquent daposht to
an authorized deposttory acoount owned and controlled by
Agenty.

2. Tetm. This Agreemant is effactive as of the date of last

naturs (*Agreement Effectiva Dats"), and shall remain In
affect for an Inlllal period of Fva (5) years (Initial Period”).
After the Initlal Pedod, this Agreement shall be extanded
automatically for suceassive three (3) year perods. Elther
party may terminale this Agreoment as of the end of the
than-current perlod by glving written notioe &t lesst ninsty
(00) days prior to the ond of the that period.

3. Faes.  Agency shall pay EGL the following fess:

Enterprise Liconss Year 1 due Ons Year

Following Leunch Date $1,600.00
Enterprise Licenza Annual Renewal $1,500.00
Bluetooth Mobile Magstripe Reader $09.00
Audleiack Mobila Magstripo Reader $79.00
Addjfianal USB Magstripa Reader $39.00
Balance Inquiry Transaction $0.00
Fresze Balance Transaction $0.00
§etvice Fee (infllal Qnel

Selxure: Flve and seven-tenths (5.7%) of tha
total doilar amount ssizad during tha term of this contract
uslpg the Pay Mmes?ngeatm Each month, EGL
will Involoa Agency the Sarvice Fee. Agency will be
rasponsible for peying the Service Fes unleas a court of
compstent jursdiction thal adjudicated the case which
gava risa to the Seizura rulss the sefzura funds must be

to the defendant.
Forfotture: Soven and seven-lsnths (7.7%)
1 of tha lotal doliar amount salzed, dmm

of this contract, velng the Payment
Each month, EGL will Involca Agency the Service Fea
upon determination by & court of campatent jurisdiction
that has adjudicaled the casa which gave rise W the
Selzure. Agency will be responsible for paying the
Servica Fea unless the court rules ths seizure funds must
ba mtumed (o the defendant.

ERAD Recovery Agreement

EGL Pass-Thropgh Feee

Agernity must pay any fess, anticipated retums, fines or
other third party charges sssoclated with use of the
Product (eo!lecﬁvely "Pass-Through Fees”), including,
chamgeback fess, retrievals and fines. All other fees
Identified in Exhibi A will be pald by EGL.

4. Pavineut Procesninn Servige. Agency shall use the Product
to access the Payment Procossing Service. Agency
achnowledgea that the Payment Processing Servica Includes o
Third Paty Sesvice as defined in the Agreement and that
Agsncy’s rights and obligations associsted with same are set
forth emiraty in Agency's agreaments and in Exhibit A,

5. W Agency will provide EGL detelled reparts,
no later tha 5™ of sach month, detalling the casa number,
shatug end valua of all prapald sccoss cards seized using the
Poyment Proceesing Service. Tha report will Include sufficient
wmmmLuummmmwwdm
[nformation, EGL resarvas the right to audit Agency records

refated fo the stalus of cases Involving the Paymen| Processing
Service.

6. Exclusivity. EGL shall be the sole and exclusive provider of
{he Peyment Processing Service ta Agency and s sffiliates, and
nelther Agency nor any of Its afflates shafl engage 8 third party
to provida the eame of aimllar sarvice, nor shall Agency provide
game on lls own behalf,

By signing baiow, you agres o the terms of this Agresment and
the ERAD Agresment General Terms & Conditions varsion 1.3
Incarporated hereln by referenca.

Lexington-Fayette Urban County Government on
Bohatf of the Lexdngton Division of Palice

20 €ast Maln Street

Lexington, KY 40807
Tel: (859) 258-3600

12/)0/2018

Jor T-Jack Diate

20 September 2018
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Heartland

Merclun; Smneu. 1-!38-!63-3600 One Heartisnd Way, Jeffersonville IN 47130 Note: White Outls Nuk Acteplabis on Merchant Appuudonn
Naw Merchant [C] Additiona! Location Chain #; ] New OwnerExdating HPS MID:

Benk/Assn/VAR/RSP Affiats Code: L Name of Affiliate; Lead Gensrator ID #:

Retationship Manager: Ajan Levin Phone #: Fax #:

Instakter; Phone #

MERCHANT DBA NAME: iLaxlEmn—Faieﬂa Urban County Govermmment | store #: N/A # of Locations: N/A
Address: [200 East Main Streat | Customer Service No. For Ledging, Car Rental, MOTO Merchant:  NjA,
c‘lyrlLe:J:lngtm "] st [ky | : e mawﬁl - .

DBA Phone: |859-258-3600 ' Fax. 727-408-2984

Pimary Contact Name: Steve Beckerman Phone #: (727) 781-7308 Elosa [ Home [Jcen
Authorized to Purchase: g] Yes [ No

Sacondary Contact Name: N/A Phane #: CJoeA [JtHome [Jcell

Authorized to Purchase: [ ] Yes ] No
Language Preforence (Pease select ONE); [K]English []Spantsh [JMendarin [Josean {"Meinamese [TCantonese [JJspanese [JOther:

Email Addrecs: mmamw ckeman@erad-group.com Websilo Address: www.erad-group.com
Admin User Emal] Address)
Emali Contact: Firet Neme: Steve Last Name: Beckerman
“Heartiand infoCentral anitral Admb Usor Firat Harom) THeorfiand InfoContral Admin User Last Name)

LEGAL OR GORPORATE NAME: || axin n-F tte Urban Coug_tz Govamment |Fodum Tax ID/EIN; 51.0353140 ]|
— munt &
Addrens: [200 East Main Strest | city: s'r KY ] Zp: 40507 Phone 859-268-3800
Phone;

CORPORATE READQUARTERS/MANAGEMENT COMPANY NAME:

(l! Management Comparty; plense provide a copy of the Mansgement Agreament)

Address: City: ST Zip; Fax:
Application Processing Fra
(Non-Refundablsy  § 0,00
Annual Volme: 8 500,000.00 Averoge Tcket: _$ 1,000.00
Migh Ticket: $ 16,000.00 High Tioket Froquency: 4-6 Monthly
[JCost Phaa

] OnCampus [J oft-Campus
Piam Applicablo Debit Nework Fees
Annuel Volume:  $ 100,000.00 Averoge Ticket  § 1,000.00

i 010 % | 0.00¢ | 250 ¢ | 1,50 ¢ | Nota: OptBlue Annuel Processing Voluma > $1 ¥8iion must go Ditect
Edopitiue X1 1 opt out of mceiving marksting matesial from American Expross
American Exprass Merchant #: American Exproas Franchise Name: | Frenchise GAP #:

[JswP  Annual VIMGIDS MAPIGSBN sslea voluma $50,000 or less, (If snnual VIMGIDS MAPYGSEN vokame axceads $50,000 annually, 0,50% wil be sdded to the
Houthly & Per ism Faca) HPO ressrves the right io ohange the monthly fen If pracassing viduma s nol conedstent with volume listad on this application.
L] AsMP ~Fee: D Annual ] Monthly ] Instakment Blling-indioats Monthe: [0 [3F "M [Ja O [ v 34 Os o ON [

m:mnmmmmnmhmdmmnmmmnmnmmmmumumsmmmmmﬁmm.m«wu’umu

ADTITIONAL S(.’F:%-’\Cqs forthy Foe o T For fial T Fes 1P SRECURRING FEES HETTELTENY

Getoway Minimum Discount Fee £0,00 L] oatyispit

Wirslasia (Per Wirsless Terminal) Sorvioo & Rogulotory Mandate Feo  [50.00] | [] petymiet

Merchant Link O Annual Fes $0.00

Petrolsum/Fiaet Chargebeck Fee s 15.00| B3 Monthly Disc Fee 2 _ bp
EBT (PIN Dabit requirad for EBT) i Voice Auth Fee $0.65

EBT Stats Requirad 7-Digh FNS/FCS/CAAO#: ]mrmmﬂmm-mammmﬂrmmmowmmmom

| (Nota: FNSIFCS are ot recuired or Cash Benats anly Gotup)| State Provided Terminat: [ Yes [R]No | Temminal Type: | seriat #:




INTERCHANGE . "QUALIFICATIO
- =l o e B ey o R -y - - e

[X} Interchange Plus L] MOTO / Intamel 1 Purchess Card Lovet: [ ]2 [J18) | [J Smed Tioket s m3
| [ Retat [0 Emerging Market 3 G=A Large Ticket L] bialPay / 1T
| ] Restourant 7 Automated Fuel (AFD) L] Convenlence (-

i1 Lodging / Cer Rental ] service Station (NFD} (21 Small Ticket / Convenlenca Puschase

CARIIACCEPTANCE DEPOSIT UETHOD DISPUIE LETTERS
Statement Type: Mail Sistemants To: | {i] A9 Cards Accepted [ Stenderd | aiting Options: |Electronic Options™
B standars 1 Logal ] creditrBusiness Cards Only [C] 8y Batsh [ tesal 3 Fex
[ [ Nowr-uet Breakot | [J DBA [ Consumar Propeid/ebit [7 By Cord Type DBA Emal
| [0 8y card Tyee | 1 suppressed ststomants (Gheck Cards) Only ["Seloct mell option as back-p.

n Chain Recap Summary | {% Al Eletronic Communleationa: [ Sama aa infoCentral {1 Preferred Emall Address
MERCHANT DETA

Type of Bushess (Required): i Puotin [ Private

Type of Ownership: [[] Sole Propristorehip® ] Pertnership [] Corporetion [ ] L.LG. [] Non-Proft 53 Govarmment / Munioipaiity
*If business s owned by a Sole Proprietor 15 the Federal Tax ID the signers 88N: D Yes ﬂ No
*IRS reporiing classification for LLC: [} Disrgarded Entlty (ska Single Member LLG) [ Gorporstion ] Pertnership

Dete Business State: ~ N/A Date Acquired by Cuent Owner What percentage of salea are Chargebecks: 0,00 %
Do you auverttly sccept Credit Carde; [ Yes Na Date begen accapiing Credit Cards: What percentage of sales are Relumed: g gp %
Cment Procsssor: /0 Current MID: /s -
Hes your business experienced a card mamber account data compromise: [:] Yas g No If yes, what was the dete of the compromiss:
15 your businoss PC) Compant: (5] Yes [~]No (Oony of the camplated fovenelc Invoetigation Is reqiiad Wit (1o 90P)
Ars you currently In contract or negotiating with a Third Party Lender: [[] Yes [x] No

ifyes: Coniract Start Date: Length of Contract Term: Loan Balencs:
Do you acoept aredt card information via webste: [] Yes ) No Hf 60, will wab-based transactions be processed through HPS: [} Yes [ No

Pleass provide the name of the payment processor utiiized for web basad transactions (f not HPS:
Pows your compsny utNize a Data Storage Entity or Merchant Servicer that has access to card member data (Lo., Payment galeway or dats warehouss, eic.): [ij Yoo [ No
It yes, provide the name of the Data Starage Entity or Merchant Servicer being ulliized; ERAD Group, LLC

Does your company provida thind pasty asrvices fer any other compary to stors, process or transmit card member deta; [7] Yes No
For additions! Information, go to: HeartlandPaymeniSystems.com/Resoincas

Are you a Payment Faciiltator / Payment Barvice Provider: [] Yes [R]No ot :::m::ﬂ';mmmﬂ ”m"'"':,f""m'b'u;' . W'“"‘;':::';&,‘“:‘_’““"’
Home-Besed Businese: ] Yes [ No  Business s conduelod:  Consumer 190,00 %  Business to Business: %

What Produsts and / or sarvicas do you provide: | quw Enforcament

Define your Refund Policy (Rekinds made via cradit cerd must be pplied to the card used at the time of sale.): A required by law

How soan s the Customer's cerd charged: Time of Acquisition Do you obtsin & signature for receipt of product? [T Yes (] No
What i iha verification process when selling age-restrictad products (tohacoofeloohol): nfa

Seasonal Merchant: [] Yes [R]No  If yes, indicate monthaopen: [ [JF (M A (M v T CR O e CIn Cp

F—j:t-cr_-a‘_:id}f.“.‘!clh-: Futitig Dl'lll'JL‘l

160.00_= Card Bupod 95.00 » 2-5Days % |
4T Premisa Foen o Faca Saiox » Keryed with Imprintad Rscelpt 5.00 % 8- 10 Days %
Msh Order Bolos T Kayed wilhout [mpdrled Racelpl 0.00 % 1< 30 Daya % |
Rack-Timo Intoimot Bales % Towl= 100% | | 3180 Doys %
Inbound Talaphone Ordar Ealas % MOTO Card Type 8% = 80 Daya %
Qitbound Telephons Ordor Sales % Poroant of Domertic Transastionn 0.00 = - 120 Dsyy %
tnismet Keyad * Percend of Foreign Transactiona 0.00 % > 120 Days *
Recurring Billing % Total = 166% 11 Appdicable Total = 180%

Total » 100% Peronnl of GF Card Sales 0.00 % Fuire Dekvery Bankcard Volume Percontoge: %

‘|ncludes advance reservetions, deposite accepted for ordered merchandise shipped nﬂ:-paymam. and services provided after payment Including memberships and
subacriptions, If 100% of the product and / os service are NQT deilverad {not including mall time) within 24 hours of the time of sele, plerse Indicate above.
Lodging / Resorl: Selacd the following for all lodging merchants accepting reeervations via an Internet Waebslte:

D My business processss an authorization andfor cherges a deposit when accepting ressrvations prior to the guest's arrival.

[ My buslness only reteine card information for uea in the event of a NO SHOW; na euthorization or depostt Is obtafnad.

Trave] Agsnclas / Travel Tour Operators (Roquired for American Exprass)

The folkwing Information Is required to velldete Travel Indueiry Bonding Organlzalion / Authorized Alrfine Tickel Agent Memberships: ARC# J IATAR:




ERE S — — ———— 7 ——=|

b bm PCI Compliant: [ Yes D No (Copy of the compleated foranaiz Investigation is requlred with the app.)
Has your businsss axpesienced a card member sccount data compromise: [] Yes No it yes, what was the date of ths compromise:

Does your company utllize a Dats Storage Entity or Merchant Servicer that has sccess 1o card momber data .e., Peyment getewny or dala warshouss, oc); [X] Yes [} No
If yas, provide tha name of the Data Storage Entity or Merchant Servicer being utitized; ERAD Group, LLC

PCI DSS and Card Network rules prohib etorage of sensitive authentication data after the transaction has been suthorized {even if enciypted), If you or your POS system
store, procaas, or trenemit fufl cardholder’s data, then you (merchant) muet validata PCI DSS comphanoe, If you (merchant) utillze & paymant apphication the POS softwara
muet bo PA DSS (Payment Application Data Securlty Standards) vatidsted whore epplicable. If you use a payment gateway, they muet bs PCI DSS Compllant,

As required under the Peyment Card Industry Data Security Standard {PCH DBS}, | do hereby declere end confirm the following:

anehamwlunahtainmlPCIDsswnﬂamntallhneaMwﬂnoﬂfyHuﬂhndwhenthhpdmduhm.wmm.npplieaﬁnnnrvendor:
Ryes Qo [JNA

DoyourlramacﬂomprncouthmughmyMThlrdPnrue.(i.a.wobhoalmcompanm.gdawaya.onrporahdnm):nvu RNo A
MerehnnluﬂbumenwlmdaPCISscmlnwrewﬂuﬂh(dﬂ)mmsmmmuwmsmmDYee DA Ne )N

The signing marchant isied below has exparienced en account dats compromise.” [ JYea [ No 1WA []) have never acospted paymant cards.)

The signing merchant iisted below is storing Sensitive Authentication Data™ (even H encryptad) after the transaction has been suthorized:

[CJYes [InNo [ NA [ have never sccapied payment cards.)

Morchant utiizes an EMV enabled terminal: [] Yes BINe [JNA
“An Acoount Data Compromise Ix any haident that results In unauthorized accoss to payment oard data andlor Sensitive Authentication Data.
*Senstiive Authentication Data is seowrity related informatien (Card Verlfication Values, complets Mapnetis Stripe Dats, PINs, and PIN blocks) that is used to authanticate
cariholdors,
Pisase noto thet If you have Indiceted that your organization has expsrienced an account data compromiss in the past, a PCI DSS Level 1 Compliance Acsessment may be
required upon Heanlands request. A compromise of cevdholder data from your loastion(s) may result in the issuance of fines and/or penaltizs by the card brand, for which you w
be responsibie under your Marchant Agreement, notwithstanding this Compliance Stalement.

I!IslmpinﬂvﬂhdvonMMMHWMMMIMMnmmmmmN%

Is any owner, officer, director, employee, or agent & cuent or fermer sonior officlel in the executive, lepislative, adminisirative, mStary, or judicial branch of any govemment
(ehdedornd):nwllumialofq nmjorpn!ﬂealpnny:memwﬂvedaguvemmhmwdmmmmdnlammm:atamlymombsrofanyolﬂwlmagohgumah;ou
close personal or professional essoclate of any of the foregoing officials? [/] Yes ["] Mo If "vas.” planss attach datsils,

[] Owner [X] Officer [T Authorizad Signer [ *Managing Agent *Pleasa provide copy of Maragement Agreement

(1) Name: g Gray Tite: pavor SSN: N/A DOB (rnmkldlnyyk[ !
Home Address: N/ City: N/A ST NA o NA

Home Phone: NiA ' Cell Phone:  N/A

Drivar's Licansa #: N/A Longth sl Home Addrass; NA Business Equity Ownarship: N/A. _‘% _
[] Owner [] Officer [_] Authorizad Signer [] “Menaging Agent *Please provida copy of Management Agresment

{2) Name: NA _ Title: N/A S8N: DOB (mm/ddlyyyy):

Home Address; NZA City: __NA 8T: N/A Zp: NA

Home Phone: N/A . Cell Phone: N/A

Drivers Licsnsa % /A Length at Home Addreas: N/A Business Equity Ownership: %

FOR VALUE RECEIVED, and in consideration of the mutual understandings conlained in the Meschant Procossing Agraemant (the “Agreemant’) Terma and Conditions by and
batwesn the Merchant submilting this Appliation ("Morchant”) and ("Acquirer”), the undersigned Jointly and severally, ¥ more then one, unconditionally and frevnnably
guarantee to Acqulrer and thelr successors and essigns the full and prompt payment when due of sll abligations of svery kind and nature sarising direotly or indirectty out of the
Apreament. The undersigned {does/do) heraby certify that (he/shefthey) (hasihave) read. understand(s) and agree(e) to all Merchant Procassing Agreement Tenms and
Conditions and apecifically thosa that relats to the personal guasanties. Merchant and the undersigned authoriza Acquirer, any credit bureau or reporting agency employed by
Aoqulrer, or any agents thereof, to Investiguis the reforencas, siatements, or dala provkded by Merchant or the undersigned for purposss of this Applioation.

% N/A N/A X N/A N/A
(1) Parsonel Gusrantor (slgnatum) Dats (2) Porsansl Gusrantor (signature} Dats




SR T EREDN AUTION u__|.1 r.|._-
Mmhuntearﬂﬁenﬂntvumontbnofhnlmu provided s for m business account In good standing and that the Business name on thé below checking aceount is the
game as the Business name on the snclosed Hoaritand Payv;wnt Syatama Merchant Application, In addition. Merchant hereby authorizes Acquirer to debll and credit
Mercherts checking/savings sccount, Thia authority shell cemaln In full forca until (a) Aoquirer has recalved writien notificetion from Merchant of its termination; and (b) alf

ubligations of Merchant 1o Acquirer under this Agresment have been paid in full

Depostiory Bank Nama: |JPMorgan Chese | Pnone [(502) 566-8148 fcry. sT e |New York City, NY 10017

I the Marehant processes Petro transactione and depeaite are mads directly to a Fuel SuppBer, hame eupply

Company: NA N o N

() Deposita & Fees  [R] Depostis Only - (Spllt*) *Spiit Continued - Fess Only

oty [TAAZEPRLL [ 11 terw [0]8]3]0]0J0] 1131 7] ©0A#: 0110058317 | ®iék 111301122 i
Acoount Type: [X] Checking [7] Savinga [] Other: Account Type: [X] Chacking [] Savings [JOthor:

Noms es & appeers on Bank Acoouni{Lexington-Fayette Urban County Goygl| Name as k appears on Benk Accourt: ERAD Group, LLC

IA.::F.EI":,-: HTAGEERTAIE, SETIT IS TTON AND T SUMER HEPURT AUTHORERIL _
thvnyouoryﬁncomuyoverﬂedmwumﬂvu Xl No Type: || Pereonal [ Business Date Filad:

Do you support tha Merchart BIll of Rights: 5 Yee [ No Do you pemit HPS to list you as a supporter: ] Yes [Xj No
Merchant authorizes HPS, eny credit bureau or reporting agenoy employed by Acqulrer, or any agents thereof, to investigate the references, statements or data provided by
Morchant or the undersigned for purpoass of all matters generally connected to this business relationship, § further cestify thet | have recaived, read, undarstand end agree
totheMerdlal\lqu?!sﬁ'ngM par eyt and Gonditions, Policks, Procedues, Rules and Requirements which together with this application ehall constitute the

agreament(s) rtify thei this business or any Owncr/Officer has never bean terminated by any of the Card Brands.

[dim Gray |[imyer 1 MoV O 12018
Ownerf omun-'@ejm Signor / Mansging Agent ' Print Name & Title Dato.
Owner / Officer / Authorized Signer / Managing Agent Print Name & Titls Dato

THE TERM OF TH!S AGREEMENT IS _36 MONTHS
___wmn%pwbcmhnermunlmmmWam 8o section 11 of the Merchant Procaesing Agresment Temms and Condlilons for more Information.
HPSOFRCIALUSEGNLY
Appicalion Approved By, Thtle: - Dady /.
Creatad: 01/00 Reviead: D097




Member Bank Sponsors

Heartland Payment Systems utilizes multiple Member Bank Sponsors when seftling funds to merchantl’s bank, At the time of this
signing a Member Bank Sponsor has not bean assigned. During the enroliment process a Member Bank Sponsor will be assigned
and notification of that sponsor will be identified in the Terms and Conditions that are Included In the Welcome Kit that will be sent
at a later date,

Member Sponsor Banke:

Barclay Bank The Bancorp Bank Woells Fargo Bank, N.A.
126 South West Street 409 Silverside Road, Suite 105 1200 Montego

Wilmington, DE 19801 Wiimington, DE 19809 Walnut Cresk, CA 94598
Phone #: 1 (302) 622-8880 Phone #: 1 (302) 385-5000 Phone #: 1 (925) 746-4167
Debit Card Sponsor:

Bay Bank, FSB

7151 Columbia Gateway Drive Suite A
Columbia, MD 21048

Changes are made periodically to the Terms and Conditions dependent on Card Association mandates. Review of current Terms
& Conditions can be found by logging Into the HPS InfoCentral at: https:/finfocentral.heartiandpaymentsystems.com

Revisad: 07/08/45



Member Sponsor Bank Disclosure Service Provider Contact information:

: Heartland Payment Systems
Heartland One Heartland Way, Jeffersonville, IN. 47130
" HeartlandPaymentSystems.com
(688) 963-3600

Merchant Name: Lexinglon-Fayelte Urban Counly Government

Addrass: 200 East Main Street

City: Lexington ST: KY __ Zip: 40507
Contact Name: Steve Beckerman Phone #: (727) 781-7308
IMPORTANT M ILIT!

1. Merchant must ensure compliance with cardholder data security and storage requirements.
2. Merchant must maintain fraud and chargeback below thresholds.

3. Merchant must review and understand the terms of the Merchant Processing Agreement.
4. Merchant must comply with the Card Brands Operating Regulations.

8. Merchant must retaln 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 imporiant obligations of each party and that the Member Sponsor Bank
(Acquirer) is the ultimate authority should the merchant have any problems.

TANT MEMB! IRER) RESPONSIBILL

The Member Sponsor Bank is the only entity approved to extend acceptance of Card Brand products directly to a
Merchant.

The Member Sponsor Bank must be a principal (signer) to the Merchant Processing Agreement,

The Member Sponsor Bank is responsible for educating Merchants on perlinent Card Brand Operating Regulations
with which Merchants must comply.

The Member Sponsor Bank is responsible for and must seitle funds with the Merchant,

The Member Sponsor Bank is responsible for all funds held in reserve that are derived from settlement,

=

mHr WN

1. You may download Visa Regulatlons from Visa’s website at: http:/usa.visa.com
2. You may download MasterCard Rules from MasterCard's website at: htip://mastercard.com

mber nsor Bank {Acguirer} Information:*
Barclay Bank The Bancorp Bank Wells Fargo Bank, N.A
125 South West Street 409 Silverside Road, Suite 1056 1200 Montego
Wilmington, DE. 19801 Wilmington, DE. 19809 Walnut Creek, CA 94598
Phone: (302) 662-8990 Phone: (302) 385-6000 ‘Phone: (925) 748-4167

Debit Benk Sponsor
Bay Bank, FSB

7151 Columbia Gateway Drive
Suite A
Columbla, MD 21046

1, the undersigned hereby acknowledge and agree that Heartland Payment Systems will select one of the Member Sponsor
Bank’s listed above based on the fallowing criteria; business type, POS equipment compatibility, depository institution
and/or existing HPS relationship. Heartland Payment Systams will provide Merchant a written nofification of the Member
Sponsor Bank that is selected. By presenting any Card Brand Transaction to Heartland Payment Systems under the
Merchant Processing Agresment 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) tosthe Merchant Processing Agreement, regarding
acceptance of Card Brand transactions. x _6

AW NOV 0 1208
Merchant's Name Printed Merchant’s Signature Date
“Bark Use Only
Date Received Date Installed HPS Rep Name

Revised: 03/16/16

Paga 7



Heartland

*Merchant” acknowledges that Heartland Payment Systems, LLC. (“*Heartland or HPS") has provided it with & 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 parfies’ agreement without which Heartland would not be able to enter into an
agreement with the Merchant. The Terms and Conditions can be reviewed at any ime by visiting the Heartland
InfoCentral at hitps://infocentral.heartiandpaymentsystems.com. In 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;
o]

Terms & Conditions Acknowledgement

ttn Customer Care; One Heartland Way; Jeffersonville IN 47130

Jm G{a,q NOY 0 1 2018

-

Merchant Slgnature Printed” ) Date

Relationship Manager Printed Date
Site Inspection

I hereby verify that (check one).

[J | have physically inspected the business premises & certify that the merchant has the proper facilities, equipment,
inventory, agreements, and licenses required fo conduct the business.

[ 1 was not reasonably able to complete a Site Inspection of the Merchant at this Address, and the information stated
bslow Is correct to the best of my knowiedge and belief, Please explain why a site inspection could not be performed.

Inspected By Signature Data

it is required that the following guestions be completed,

Is business signage present: [ | Yes [ No Dascribe:

*Does business signage display a Branded Name: (] Yas [[] No
*If yes, please note the Branded Name shoutd be listed first before the DBA name on the merchant application.

Is inventory sufficient to support business: [] Yes [ No Describe:

Number of Terminals: Locations: Are card acceptance logos displayed for easy view: [ ] Yes [] No

Merchant utilizes a Fulfillment house to ship customer orders outside DBA location: [T] Yes [] No
Slte Inspected: [] Yes []No

L.ocation Name: Phone #:
City: ST: Zip:

[If]this is a& additional location to an existing HPS merchant, was a site inspection performed on any of the locations?
Yes No

if 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



Heartiandporfico

Heartland Portico Gateway Setup Form GOfeWGy
Merchant Information
MID: DBA: Ezangtomf’ayette Urban Counly Govemment I
Address; [200 East Main Sireel | City: [Lexington |state:[<Y_]| zipf4us07
Phone: 727-781-7308 Merchant Admin Contact Name: Steve Beckerman
RM: Alan Levin Phone: 727-491-3939 Fax:
Merchant Admin InfoCentral Email Address (Required): Steve.beckerman@erad-group.com
Features Chack Processing Dynamic Descriptor i
i Additional Documentation uired 5
Tokenization GETI ] Dynamic Descriptor
EBT Identify Program Type: [Cd Short DBA Name Length:
Portico VT 0o O3 O7 2
(ff VT eettings differ from Gateway, [d Short DBA Neme:
MORF is required) -
Industry Device Type Gateway Verslon
B Retail Normal . 1 Legacy (Version 1)
Lodging Self Service Portico Galeway (Verslon 2)
| Restaurant Self Service (Limited Amount)
7] MOTO (MOTO/Direct Marketing) E-Commerce o Hamagr e Stz on
Time Zone _
L JAlaska | |Arizona [_] Central Fastem [ |Hawail | | Mountain | { Pacific |
Gift Card Close Heartland Mobile Payments
Valutec Yes [No Androld_LJ10S
HMS If Yes: Auto Close Time: hr: Phone Model (l.e., Samsung Galaxy Note 3):
None (Random Minute Generated) SETET -
Note: If requesting Gift Card services, [ am [ pm ersion (.. 4.4.2):
ensure the software [s certifled to (Defaul is Midnight Central Time If lef
accept gift cards. Refer to the Heartland | pjank)
Dynamic Matrix on the Knowledge Network ]
Auto Close Email:
Oyes [ONo
If Yes, Email Address:
Software Information AVS Options CVV Options
Software Name: ERAD FCIS 1 Auto Decline for AVS LJ Auto Decline for CVV
1.0 . Non-Matches Non-Matches
Version Number;  f. _ Approve All AVS Non- Approve All CVV Non-
Software Reseller: ERAD Group, LLC Matches Matches
Note: This opti alas th :
Reseller Contact Name: Steve Beckerman possibilty of inferchange | DUB Transaction Gheck
Reseller Email Address: steve.beckerman@erad-group.com| Downerates and fay oo 30Seconds B Of
N transactions. 24 Hours
Racurring Billing Options (Emall fields below are utilized as From Email Addresses sent to customers)
[C] Enable Recurring
| Falled Schedules Email:
Expiration Summary Email:
Transaction Receipts Email:

|_| Advance Nolice: |_| American Ex

Shipplng Address Welcome KI/CD If applicable. (Note: If blank, defaults to DBA Address)
Name:

Address: City: State: Zip:

Revised: 11/11/14



Heartland Heartland eCommerce Payment Gateway Form
F_aﬂ Form To: 866-976-1314

mmerce: Comple

gCo

S N

" Secure Submit: Comploto Page 1 - Heariiand Onling Storefroni/Bi
EREYE- ;.I.\_":".I'I e . A ""—". (07 T R Res

e

RM Phone: 727-543-5603

: | RM Fax:
DBA Name: Lexington-Fayatte Urban County Governmegy| HPS Merchant #
Address: Sl
| City:_Lexinglon |_State: KY _ Zip: 40507
Merchant Contact Name (Heartland Info Central): | Contact Email:
Note: Selling RM will be copie

Devsloper Name:stsve
Developer Email: stave beckaman@erait-group.com Customer Service Email:
Secure Submit Shopping Cart Plugin (-rfulredgz Emall Address for PayPal Agresment;
Sacure Submit Cuslom Softwara (required): (Required if differs from Merchant Contact Email)
[ Multi-Use Tokenization (Card on File - Available with PayPal Annual Volume:
Woocommerce, Magento, or Custom Secure Submit (Default is 5% of Annual Card Voluma i left blank)
- Integrations) PayPal Average Ticket: e
[) New Token Group [] Existing Token Group: (Default Is same as Card Average Ticket if left blank)
Heartland Marksting Solutlons {Avallable using the Secure Sage checks by Web (Available with custom PHP, Java
Submil pluglns for WooCommerce, Magento, and customn and.net integrations. Sage Checks by Web Application required,
integrations. HMS Addendum ired, additlonal fees apply.) additional fees apply.)
ﬁ PayPlan {Flexible Billing — Available for Securs Submit custom integrations only.)
FA aleF ati S0 e 3 5 E.t;-'. i s T

ofault is 1:30AM):
ayments. [_| Androld _["] 10S, Phone Medel: _ arsion: . ___
AR s . S TG T R L B SR SO A G PR B S5

Desaription TXN IP Racurring | Ona Time__ | BHI
Gateway Transaction Fea [) 0
Monthly Gateway Fea [) 0
One Time Gateway Implementation Fea o o
Advanced Fraud Existing Secure Submit Merchants 0 0 walved
Pazl;bi.n (Flexible Billing - Seclire Submit Custom Integraiions Only)|  so_ 0

TOTAL: .

wiilved

50 Opt-Out of Advance Fraud — Note: Heariand Advanced Fraud Sereening is Included in the e-commerce gateway and pricing.

Merchants will be enabled for this service unless they choase to opt-out

Opt-Out of PayPal — Note: Merchants using Secure Submit shopping cart plugins for Magento, WooCommerce, or Secure

Submit PHP SDK, will be enabled for this service unless thay choose 1o opt-out.

[x] Opt-Out of MasterPass — Note: Merchants using Secure Submit shopping cari plugins for Magento, WooCommercs, or Secure
Submit PHP SDK, will he enabled for this servics unless they choosa to opt-out.
Bllling of monthly/implementation fess commences when production g ;

AT oS eIV e L1 C AL OTVAS CL Ui G B 31O ptioHAESE oSk s s S e e S S

28] Approve all AVS Non-Matches. (This option Increases possibility ng grades and/for loss of dispuled transactions)

[] Automatic Decline for AVS Non-Matches ~ Both Address & ZIP are No Match (Dafaull)

] Decline all International AVS Responses.

G AT Br it atioVaiie (L V V) U ption ARG Bt s il i B -, 0 B e C R Bd WO

5] Approve all CVV Non-Matches )

L) Automatic Decline for CYV Non-Matohes (Default

e B S e P S T

o A e

By signing below, Merchant understands, acknowledges and agrees (i) to the fees and statements mads above, ii} that
the HPS products/services contained herein are subject to, and shall be provided in accordance with, the Merchant
Processing Agresment ("MPA”); (jii) that the Web Store services and eCommerce Plans are subject to, and shall be
provided in accordance with, the Terms of Use agreement betwsen you and third party provider, BigCommerce, Inc.;
(iv) that the fees for all services ordered hereunder, including those for Web Store services, are due and payable only o
HPS in accordance with the terms of the MPA; and (v) that after the Addendum Effective Date, and In addition to the
services provided by HPS under the MPA, HPS will tokanize sach cardholder primary account number ("PAN")
submitted to HPS by Merchant. HPS' tokenization of each PAN submitted to HPS by Merchant will occur after
authorization of the cardhelder's transaction with the Merchant. This Haartland eCommerce Payment Gateway Form
shall not be deemed an amendment to the MPA, but is a supplement thereto. Merchant further agrees to not process
web based transactions through any terminal/software program which is not an HPS-certifled system capable of
passing eCommerce indicators,

X N/A N/A N/A
Owner/Officer Signature Print Name Date
Paga ‘10 L—— —— - = — - -— —— P e s == — = T

Revised: 06/17/16



