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Add-On Quote / Order Form 

 

Quote Prepared By: Quote Prepared For: 
 
 Scott Christensen Mike Maier 
 1000 Business Center Drive Fort Lauderdale, FL 

 Lake Mary, FL 32746 100 North Andrews Avenue 

 Phone: (407) 304-3486 Fax: (407) 304-3301 Fort Lauderdale, FL 33301 

 Email: scott.christensen@sungardps.com (954) 828-5109 
 
 
 
Quote                   Date                Valid Until 
Q-00009985            12/11/2014             03/31/2015 

 

 Professional Services 
 Product Code Product Name                        Cost  

 PS-ETR End User Training $12,800.00   

    Quote Total:$12,800.00 

 

 Comments: 

 This proposal is for the requested hours of additional configuration of codes by City of Fort Lauderdale by SunGard 
Public Sector for the following: 
 

 ONESolution Business Account Management (OS-BAM) 
 ONESolution Code Compliance (OS-CC) 
 ONESolution Planning and Zoning (OS-PEZ) 
 

 Proposal is based on spreadsheet created by Fort Lauderdale staff (Valerie)and SunGard staff (Glenda), and should be 
for a total up to 80 Hours of Professional Services. Please refer to the spreadsheet for itemization of the services to be 
performed. 
 
 

Payment terms as follows: 

 Training fees and Travel & Living expenses are due as incurred monthly.  

 

 

Additional Terms: 

 This Add-on Quote / Order Form constitutes an Amendment to the Application Services Provider Agreement dated March 18, 2013 

by and between the parties hereto (the “Agreement”).  Except as otherwise provided herein, all terms and conditions of the 

Agreement shall remain in full force and effect.   

 

Applicable taxes are not included, and, if applicable, will be added to the amount in the payment of invoice(s) being sent separately.  

Any travel and living expenses that may be incurred hereunder are additional trips beyond what was contemplated in the Agreement.  

Such travel and living expenses are in addition to the prices quoted above and shall be in accordance with the SunGard Public 

Sector Corporate Travel and Expense Reimbursement Policy.   

 

Pricing for professional services provided under this quote is a good faith estimate based on the information available to SunGard 

Public Sector at the time of execution of this Quote.  The total amount that Customer will pay for these services will vary based on 

the actual number of hours of services required to complete the services. If required, additional services will be provided on a time 

and materials basis at hourly rates equal to SunGard Public Sector’s then-current rates for the services at issue.   

 

For training sessions which are cancelled at the request of Customer within fourteen (14) days of the scheduled start date, Customer 

is responsible for entire price of the training plus incurred expenses. 
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IN WITNESS WHEREOF, the City and SunGard Public Sector Inc. execute this Contract as follows: 
 
ATTEST:                                   CITY OF FORT LAUDERDALE 
 
 
                                          By: _____________________________ 
                                             John P. “Jack” Seiler, Mayor 
 
  

     By: _____________________________ 
                                             Lee R. Feldman, City Manager 
  

     Approved as to form: 
 

     ________________________________ 
     Senior Assistant City Attorney 

 
 
ATTEST:                                    SunGard Public Sector Inc. 
 
 
By:___________________________     ___       By: ______________________     _______ 
  
Print Name: Lisa Neumann               _       Print Name: Chris Coleman   _____ ______ 
  
Title: Controller – SunGard Public Sector Inc.__       Title: VP & CFO    ____________________     
 
 (SEAL) 
 
 
 
 
 
 
 
STATE OF Florida:  
COUNTY OF Seminole: 
  
The foregoing instrument was acknowledged before me this ______day of _________________, 2015,  
 
By, Chris Coleman and Lisa Neumann as (title): VP & CFO and as Controller, respectively for SunGard Public Sector Inc., a Florida 
corporation. 

 
 
(SEAL) Notary Public, State of _____                                
                                         __________________________________________________ 
                                         (Signature of Notary Public) 
 
                                         __________________________________________________ 
                                         (Print, Type, or Stamp Commissioned Name of Notary Public) 
 
Personally Known_____OR Produced Identification_____ 
 
Type of Identification Produced______________________ 
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