Quote

Prepared Date 211512019
Quote# 5713

Service Provider: Quote Expires 3/21/20 19
DNN Corp. Billing Schedule 100% Upfront, Net 30
401 CONGRESS AVE STE 2650 Payment Terms Net 30
AUSTINTX 78701-3708 Term Start Date 3/22/2019
United States Term End Date 3/21/2020
Customer Bill To
Williamson County Williamson County

301 SE Inner Loop Ste 105
Georgetown TX 78626-8207
United States

End User Ship To
Williamson County Wi lliamson County

301 SE Inner Loop Ste 105
Georgetown TX 78626-8207
United States

Item Qty Item Description :Software/License Unit/Environment/Subscription Plan

Evoq Content OnPrem - Evoq Content OnPrem Production Licenses
Production Licenses

Evoq Platinum Support Evoq Platinum Support
Total Fees Due

Special Terms 3/9.}/]61 -~ 5/}\ {3—0

Upon execution of this Quote, Customer and Service Provider will be partieslo a legally binding contract consisting of*:

1. this Quote;
2. the Software License Tennsand Conditions located al hups-//www dmisoO.warc com/legal ;and
3. the Maintenance and Support Tennsand Conditions located al hups //www dnnsoliwarc coln/lelial.

(collectively, the "Subscription Agreement™)

$11,264.40

In the event of any conflicl. the terms of this Quote will supersede the terms of any other document. Notwithstand ing anythl111lg lo the contrary, third-party software

provided by Service Provider hereunder will be governed by the end-user license agreement accompanying such sollware.

For the purpose of th is Subscription Agreement, the Subscription Plan indicated above represents the level of maintenance and support to be made available by the
Service Provider tmder the Maintenance and Support Addendum . The "Term™ means the Term Start Date through the Term End Date set out above. The Term

indicates duration of the license to use the Software and receive the maintenance and suppmt services according to the Subscription Plan.

The parties agree as follows:

|. Customer agrees to pay the Total Fees Due in accordance with the Billing Schedule and Payment Tenns indicated above. Invoices will be sent by electronic
delivery unless Customer requests otherwise; in which case. additional Ices will apply. Customer'sobligations may not be canceled prior to expiration or the

Tenn.Customer isresponsible forany taxes.

2. The provisions of the Subscription Agreement constitute the entire agreement between the parties regarding the subjec t mailer hereof and suliersede all proposals,
prior agreements, oral or written, and all other communications with respect thereto. No lenns and conditions on any purchase order or other document exchanged

by the parties will be deemed to modify or amend the Subscription Agreement.

3. SUBJECT TO TH E EARLY TERMI NATION | N ACCORDANCE WITIlI TIIE SU BSCR IPTION AG REEM ENT, THE TER M WILL AUTOMAT ICALLY
RENEW FOR THE SAM E TERM AT TI-I E PROVI DER'S THEN CU RRENT RATES, UNLESS THE CUSTOM ER NOTIF | ES THE SERVICE PROVIDER IN
WRITI NG OF TH E CUSTOM ER'S INTENTION NOT TO RENEW AT LEAST SI XTY (60) DAYS PR IOR TO TH E EXPIRATION OF TI-IE TIl EN-

CURRENT TERM.

4. This Quote may be executed in counterparts, each of which will be deemed an original but all of which together constitute one and the same instrument. An

electronic signature of such will constitute execution by such signatmy.
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Quote

Prepared Date 2/15/2019
Quote# 5713

BY AFFIXING THE SIGNATURE OF THE AUTHORIZED REPRESENTATIVE OF CUSTOMER TO THIS QUOTE, BY HAND OR ELECTRONICALLY,
CUSTOMER IS AGREEING TO BE BOUND BY THE SUBSCRIPTION AGREEMENT..

For Customer: For Service Provider:

Andrew S Price

Andrew S Price (Feb 28, 2019)

CUSTOMER SIGNATURE SERVICE PROVIDER SIGNATURE

Does your company require a PO number indicated on the invoice?
[J No. PO IS NOT REQUIRED

m YES. PO IS REQUIRED. PO NUMBER (If PO is not yet available, please type “TO FOLLOW”"):

To &llow

Is the bill to address above correct or not?

Jﬂ YES

I:I NO, Indicate the complete address:
P

Is the ship to address above correct or not?

I es

D NO, Indicate the complete address:
P

Please provide the email address of the contact who needs to receive the invoice:
Arceu \lu, @ wilco. Or%

Please provide the email address of the accounts payable contact for Invoice Status Inquiry:

e ey &) wilco. Ly
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https://signagreement.na1.echosign.com/verifier?tx=CBJCHBCAABAAjCTx4r0-WfnsEazYjY7Ty586KK2dTqo9
https://signagreement.na1.echosign.com/verifier?tx=CBJCHBCAABAAjCTx4r0-WfnsEazYjY7Ty586KK2dTqo9

