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CISI0

Reference No: Q-421087
Cision US Inc.

1 Prudential Plaza, 7th Floor
130 E Randolph Street
Chicago, IL 60601

Tel: 312.922.2400

Fax: 240.559.0892

Order Form

Reference No: Q-421087

Salesperson: Anthony Boyle, anthony.boyle@ecision.com
Created: January 10, 2022

Quote Expiration: January 25, 2022

This Order Form (“Order Form”) is entered into and effective as of the date of the Client's signature below, between Cision US Inc. with
its principal place of business at 130 E. Randolph Street,7th Floor, Chicago, IL 60601 (“Company”) and County of Monterey with its
principal place of business at 1441 Schilling Place, 2nd Floor South, Salinas CA 93901 USA (“Client"). This Order Form is governed by
the Master Services Agreement entered into by and between Company and Client effective upon date of Client's signature, which is
hereby incorporated by reference (the "MSA") (collectively, the Order Form and MSA shall form the "Agreement"). Capitalized terms
used in this Order Form shall have the meaning assigned to them in the MSA, unless otherwise defined herein. In the event of any
conflict or discrepancy between the MSA and this Order Form, the Order Form shall control.

Shipping Information
SHIPPING INFORMATION ON FILE

INDICATE CHANGES TO SHIPPING INFORMATION

Client: County of Monterey
Shipping Address: 1021 Monterey Salinas Hwy Salinas CA, 93908 Shipping Street Address:
City: State:
Zip: Country:
Name: Bryan Flores First Name:
Last Name:
Phone: +1.831.796.6425 Phone:
E-mail: floresb1@co.monterey.ca.us E-mail:

Billing Information

BILLING INFORMATION ONFILE ; INDICATE CHANGES TO BILLING INFORMATION
Client: County of Monterey This is a residential address.
Billing Address: 1021 Monterey Salinas Highway, Salinas, CA Billing Street Address:
93908 USA

City: State:

Zip: Country:
Invoice Contact Name: Bryan Flores Invoice Contact Name:
Invoice Contact Phone: +1.831.796.6425 Invoice Contact Phone:
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Invoice Contact E-mail: floresb1@co.monterey.ca.us Invoice Contact E-mail:
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SERVICES
| Service(s) Ordered Service Term
1 Cision Communications Cloud - Platform Only 2/1/2022 - 1/31/2024
1 Broadcast Monitoring: US, Canada, EU & Select Global Stations 21112022 - 1/31/2024
1 LexisNexis Premium Print Monitoring 2/1/2022 - 1/31/2024
1 Basic Training Package 2/1/2022 - 1/31/2024

PRICING*
Total Fees - $50,000.00
Discount ($31,000.00)
Total $19,000.00

* Note: The Prices above do not include taxes and travel expenses. Taxes are charged based on the state listed in the Shipping
Information section above. Invoices will reflect any such taxes collected or any pre-approved travel expense amounts.

If a duration of time is listed in the Service Term, then the Service Term will begin on the date of Client's signature below and continue
for the duration. If dates are listed in the Service Term, then the Service Term will begin on the first date listed, unless Client signs after
such date, then Company will adjust the Service Term to start on the date of Client's signature below.
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Payment Information

Total Agreement Amount: $19,000.00

Payment Plan: Annual

Installment Amount: $9,500.00

This payment plan consists of equal annual invoiced payments totaling the amount of the contract (plus applicable sales tax and
handling fee). The first invoice will be generated at the lime the contract is received and processed; the remaining invoices will be
generated at the inception of the subsequent term year(s).

Payment Type: Invoice

Payment Terms: Due on receipt. Invoices shall be delivered via email to the "Invoice Contact E-mail" in the billing Information section
above.

Client Information

Are you Tax Exempt? If yes, please check
here

If your organization is tax exempt, we require a valid tax exemption certificate from your state. Please email a copy of your
certificate to your sales representative. We will not be able fo process your order until this certificate has been received.

Are you a government entity? If so, which level:  County

If your organization requires a P.O. number on invoices issued by Company, please provide the P.O. number below. Failure to provide
such information acknowledges that no P.O. number is required and all invoices will be paid in accordance with the Agreement.

P.O. Number

System Manager

Please provide contact information for the person who will manage your system.
Name:  Jeanie Sumners

Email Address:  jeanie@laguna-seca.com
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Product Overview
The following products are included in this Order Form:
Cision Communications Cloud - Platform Only

Access to the Cision Communications Cloud Earned Media Management Platform which includes the following:
- 3 Named Users

- Global Online News

- Google & Adobe Analytics Integration

Broadcast Monitoring: US, Canada, EU & Select Global Stations
Broadcast Monitoring for US, Canada, European markets as well as other select global stations.
LexisNexis Premium Print Monitoring

LexisNexis Premium Print Monitoring
Basic Training Package

Unlimited 24/7 access to pre-recorded online instructional videos and online help documentation including instructor led online webinars
covering set topics on set days and times.

Special Terms

This Order Form shall not auto-renew.
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Signed by each Party's authorized representative.

Cision US Inc. County of Monterey
Signature Signature
Printed Name Printed Name
Date Date
) Approved as to Form
Signature:
Office of the County Counsel
Name: Leslie J. Girard, County Counsel
DocuSigned by
Date:

Signature:

Deplity County Counsel

2/2/2022 | 2:43 PM PST
Date;

Approved as to Indemnity and Insurance Provisions
Office of the County Counsel-Risk Manager

DocuSigned by:

[—T)MJIL Mawouse

Signature:
T RISK Manager
2/3/2022 | 9:08 AM PST
Date:

I have no objection if BOS agrees to waive

addt'1l insured language as 1imits are high.

Approved as to Fiscal Provisions
DocuSigned by:

Jovy Mlases

Signature: EROC449ENNSRAAT
Auditor/Controller

2/15/2022 | 2:35 PM PST

Date:

*INSTRUCTIONS:

If LICENSEE is a corporation, including non-profit corporations, the full legal name of the corporation shall be set forth above together
with the signatures of two (2) specified officers per California Corporations Code Section 313.

If CONTRACTOR is a Limited Liability Corporation (LLC), the full legal name of the LLC shall be set forth above together with the
signatures of two (2) managers.

If LICENSEE is a partnership, the full legal name of the partnership shall be set forth above together with the signature of a partner who
has authority to execute this Agreement on behalf of the partnership.

If CONTRATOR is contracting in an individual capacity, the individual shall set forth the name of the business, if any, and shall
personally sign the Agreement or Amendment to said Agreement.
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