DocusSign Envelope ID: CA508909-8420-4EF9-A800-F916F73759DF

Time and Attendance
Solutions Subscription and
Equipment Order

This Order constitutes a non-cancellable purchase commitment and will become a binding agreement (‘Agreement”) when signed by duly authorized representatives
of isolved HCM and Subscriber. The Term of this Agreement and your Fees payment obligation shall begin on the Service Start Date, and the Agreement shall consist
of this Order, any Payment Authorizations signed by Subscriber, and the Terms & Conditions as provided at https:/iwww.isolvedhcm.com/legal/agreements/terms-
and-conditions All capitalized terms not otherwise defined in this Subscription and Equipment Order are defined in the Terms & Conditions.

Subscriber Legal Name Town of Elsmere )
Effective Date 08/22/2022 B
Service Start Date 10/21/2022 )
First Bill Date 11/04/2022

30

Minimum Employees

Subscriber orders the following Services and Equipment

Description of service and equipment One-Time Recurring Qty Price each Total Amount
isolved Time and HR [] 30 $3.75 $112.50
Implementation I:] 1 $895.00 $895.00
Advanced Scheduling/Workforce [l 30 $2.00 $60.00
B ] $0.00

] [] $0.00

(=] ] $0.00

) [ $0.00

Clock Model ~ Communication Punch Entry Method E B $0.00
ESA Hardware l:l D $0.00

Requested Company Code Check if your organization is sales tax exempt D

(Timeforce only)

Agreement Exceptions

Fees: Subscriber agrees to pay the following fees upon receipt of invoice

Implementation and One-Time Fees $895

Twelve monthly payments of $172.50
Shipping Method
Shipping Charge

Shipping Attn

Jsolved



DocusSign Envelope ID: CA508909-8420-4EF9-A800-F916F73759DF

Billing Information
NET 30 Government Agency

Purchase Order
Billing Address

Billing Contact

Telephone Email

Billing Frequency - Monthly

Credit Card Information

Cardholder Name

As it appears on the card

Billing Address

Last 4 Digits of Credit Card

Payment Type [ Electronic Funds Transfer Credit Card
O MasterCard ® American Express O Visa O Discover
NET 30 Government Agency
Security Code Exp. Date

For security purposes, provide full credit card details via telepnone to your sales rep

Electronic Funds Transfer Information

O Checking Account O  Savings Account
(attach a copy of voided check) (attach a copy of savings deposit slip)
Employer Legal Name NET 30 Government Agency FEIN
Bank Name Bank Contact
Branch ABA Routing Acct
Bank Address

Subscriber authorizes isolved HCM to charge Subscriber’s credit card or bank account as indicated in the Billing Information section and to initiate these

transactions automatically. To ensure proper billing, Subscriber agrees to provide any billing changes to isolved HCM no later than the fifth (5th) of the monthin
which the change is to be effective. If isolved HCM's efforts to obtain payment are not successful, isolved HCM will notify Subscriber and discontinue Subscriber's

access to the Service until all past due applicable, for all fees and charges due under this Agreement.

Subscriber’s obligation to pay Fees shall not be reduced because Subscriber fails to use the Service or Equipment in the quantities agreed to above.

By signing below, the parties agree to the foregoing and the Terms and Conditions at https:/www.isolvedhcm.com/legal/agreements/terms-and-condtions

This agreement is effective as of the Effective Date.

isolved HCM

Subscriber
Signature Signature
Print Name Print Name
Title Title
Address 324 South State, 5th Floor Address

Salt Lake City, Utah 84111

Phone 800-733-8839 Phone
Email Email

Date

copyright 2020

Town oPEfSHiere

IAIATE A

6] (éﬁ:gngEBAEI..

Town Manager

11 Poplar Ave.

Elsmere DE 19805

(302) 998-2215

jgiles@townofelsmere.com

8/22/2022

Jsolved



