Quote ID
Q-318313

"3;" VectorSolutions ot o U

Contact Name
Chris Lawrence

Schedule A — New Schedule

This Contract Revision Form is hereby added to the Client Agreement signed on February 2, 2023 between the Vector Solutions
entity and the Client named below as of the Effective Date below. If the term of this Schedule extends beyond the Term of the
Client Agreement, then the Client Agreement shall automatically continue in full force and effect beyond the stated Client
Agreement Term for so long as any Schedule remains in force.

Date: Wednesday, February 28, 2024

Client Information

Client Name: Dekalb County Fire Rescue — EMS Division
Address:

1950 W Exchange Place, ATTN: Bill Voorhies

Tucker, GA 30084

Primary Contact Name: Primary Contact Phone:
Tekeisha Elliott 678-406-7452

Agreement Term

Effective Date: Initial Term:
01/01/2024 12 months

Invoicing Contact Information (Please fill in missing information)

Billing Contact Name: Tremayne McMurray

Billing Address: Billing Phone:
1300 Commerce Drive 678-406-7457
Decatur, Georgia 30030

Billing Email: PO#: Billing Payment
tmmcmurray@dekalbcountyga.gov Frequency: Terms:
Annual Net 30
Fees
Product L .
Product Code Description Qty Price Sub Total
Name
Vector Vector Scheduling for web
TSSCH Scheduling and mobile 60 $70.00 $4,200.00
Vector L
Scheduling Implementation |nv¢stment
SCHIMP - for Vector Solutions 1 $800.00 $800.00
Implementation Scheduling Platform
Investment g
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Vector Annual maintenance of
TSSCHMF Scheduling - . $164.00 $164.00
- Vector Scheduling
Maintenance Fee
One-Time Discount for: Vector
OTD Discount Scheduling ($1,091.00) ($1,091.00)
Grand Total: $4,073.00

Please note that this is not an invoice. An invoice will be sent within fourteen (14) business days.

The Parties have executed this Agreement by their authorized representatives as of the last date set forth below.

Target Solutions Learning, LLC d/b/a Vector Solutions

4890 W. Kennedy Blvd., Suite 300

Tampa, FL 33609

By:

By:

Printed Name: Kegan Konrady

Title: Director of Sales

Date:

Printed Name:

Title:

Date:

Dekalb County Fire Rescue
1950 W Exchange Place, ATTN: Bill Voorhies
Tucker, GA 30084
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