
51~1\ 
Agreement#: 529-S1:431-AMD Ill 

CONTRACT ROUTING SHEET 

Date Prepared: _J_u_ly,,_2_1,'--2_0_1_7 ____ _ 

PROCESSING DEPARTMENT: 
Department: 
Dept. Contact: 
Phone: 
Department 
Head Signature: 

Procurement & Contracts 
Linda Silacci-Smith11\D 
x5417 

~~k 
'T-e,yr,' /~ffrt0.-. 

Need Date: July 28, 2018 

CONTRACTOR: 
Name: Tyler Technologies 
Address: _O_ne_T.,,_yl_e_r D_riv_e ______ _ 

Yarmouth, ME 04096 
Phone: (800) 772-2260 

CONTRACTING DEPARTMENT: _l_n_fo_rm_at_io_n_T_e_c_h_n_ol_og""-i_es _____________ _ 
Service Requested: Add Additional Compensation of $1 OK 
Contract Term: Perpetual (No Change) Contract Value: _$'---'3,'--4_15---','--0_77_._0_0 _____ _ 
Compliance with Human Resources requirements? Yes: No: 
Compliance verified by: N/A - Proprietary ERP System 

COUNTY COUNSE'7 (Must approve all contracts and MOU's) L / 
Approved: _ ___,iL___"'---_ Disapproved: Date: 7 /2-Y', { 7 By: _ J,p___:._·~----
Approved: Disapproved: Date: __ 7 ____ By: 

y1 Ji h Qh evd ~h 4.&:: MfeJ, ------

o N 

... 
% 

f?LEASE E:OR\AI.ARD TO RISK MANAGEMENT. THANKS! 
RISK MANAaEM~T: (All contracts and MOU's except boilerplate grant fun reements) 
Approvecg S;~ Disapproved: Date~/$ {-- r 
Approvec:e C'".J Disapproved: Date: By: _____ _ 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract). 
Departments: 
Approved : Disapproved: Date: --- ------By:------
Approved : Disapproved: Date: ---- ------By:------

Rev. 12/2000 (GS-GVP) 
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