City Council Contract Agenda Items Review Checklist

Department Info. Tech. Srvcs. Commodity/ServiceDescription Cypress Print Mgmt Solution
Department Contact Janice A. Evans Phone 224-2908
Recommended Supplier Allen Systems Group, Inc. Contract No. 2508299
Term of Agreement From date 4/12/1995 to date Until Terminate
Required Date (mm/dd/yyyy) August 1, 2015

(Check all that apply)
1. Is the product or service “essential to the department’s operations”? If so, briefly explain.
Yes, this software is our repository for payroll registers and PPS, along with providing print capabilities

for DRMS and HRMS.

Consequence of not buying No support on the system with a risk of data loss and loss of print

functionality for the City's Financial (DRMS) and HR Systems.

2. Was it competitively bid?

L] Yes, Lowest bid No. of Responses out of bids.
No, explain This is an extension of our current system
3. What is the funding source? Percentage (%) 100%

(Documentation will be required)
[l Grant Fund
[ ] Federal State
General Fund 100%
[] Other Fund

4. Was a Co-Operative agreement considered?
] VYes Co-Operative used

No - If not, WHY NOT? This is an extension of our current system

5. Were savings achieved?
(] Yes Amount $ Period

No
Additional Savings requested (10%) Yes O No ]




Page 2

6. Does the supplier provide other products or services to the City today?
(] Yes, list

[v]1 No

7. Business Award
] New
Renewal What is the specific benefit to the City by renewing this contract?
Maintaining print and data storage operations for DRMS/HRMS and PPS.

[] Increase to authorized cost? Does this include an increase in the item cost?

No Yes ] By how much? Why an Increase?
8. Is this commodity/service used by other departments? Yes No ]
*The equipment is utlized to perform services for other departments.
Can this be combined with other department POs or requisitions? No
9. If thisis an increase to the Purchase Order Unit price; No
What is the justification for increased costs?
Provide a cost justification for why new bids should not be solicited. N/A
10. If thisis a service, can it also be provided by City employees? Yes ] No
Can City employees be trained to provide this service? No.
im’%‘
"
Reviewed by (Name) Charles DodM Director
[

Date August 26, 2015

Process Note:
Two (2) business days for completion of checklist.
If no response from department contact, notify department Director
Inform if unable to place on City Council Agenda
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8/26/2015

@BIDSYNG

Allen Systems Group, Inc. profile

T BFRIEL

Contact us

Alen Systems Group, inc.

Vendor rsme: Adlen Sydtens

Acidrase:

Phone;
FEHM:
DHUINS number

Praferred vendos:

Wendar coge:

Accounts receivable

Londact name Bary Teremi

Fhong: 2482

Bt mary loren

Adddrang:

Payrwrnd terms:

Paymuent types:

Business profile

Hain mdustry:

Privaaey ingustey
Busingss registeation type:
Business function

tegal entity ssme:

REA name:

Date founded:

Hinhse of gmployees:
Annust revenue:

Wed

State of incorpureiion

Ratings

Notes

prafite

3¢ Metth

ITC Certifications

Income Tax Clearance

Clesrance Form Agency document for this certification: axGlearanceRegquest 2014 _ed
Documsnt uploaded by vendor:  ASG- Tax Clearance Requestpdf  View

Expiration Date and Comments
This section is to be filled out by the City of Detroit

i vou ot tng sxpiration date, Bt you et the ventor w reseive 8 notificaticr 80 aays betore the sxpiation teie,

Expiration date :Feb 16, 2016 i

Commoms “peoest for Income Tax Clearance approved, Congratutations!

nsumance Habiiites:

Employers Habilly neorance:

Comprehensive genera Rability:

Comaprehensive armnobie Sability:
Protpasional fabilty mserance

ey and damage imurance:

tnjury and damage s ance:

Umnretia policy:

Classifications

hitps /ivww bidsync.com/bidsync-app-web/agency/vendor s/AgencyVendor xhtm| 7oid= 2074965 12



CITY OF DETROIT
ACCOUNTS RECEIVABLE CLEARANCE APPLICATION
2 WOODWARD AVENUE, SUITE 105, COLEMAN A YOUNG MUNICIPAL CENTER
REVENUE COLLECTIONS UNIT (313) 224-4087 / FAX: 2244238 / RevenueCollections@Detroitvi gov

SECTION &: BUSINESSLICENSE  BUDGET  CITY COUNCIL  DDOT  pPw FINANCE FIRE  HEALTH
HUMANRIGHTS  LAW  MAYOR  OMBUDSMAN PLANNING& DEVELOPMENT  POLICE PURCHASING

RECREATION WATER & SEWAGE OTHER

ADDRESS OF DEPARTMENT
DATE SENT CONTACT PERSON
PHONE NUMBER FAX NUMBER EMAIL
CONTRACT AMOUNT §
SECTION B: CORPORATION LICENSE TYPE
corroRATION NAME___ EX ey Soy<lmnc Fo D
aooress 10X _Aoonlle e 4 N errvisTaTEZP_AJCL ;’3‘1 A f 1 BHOF gy LEASE
CITY PERSONAL PROPERTY NUMBER FiDIEMNUMBER_ S D (2 Y6 (o

OTHER CITY-OWNED PROPERTY PARCELS

contact PersoN (Al SChid el pone nuweerd 2614 33255 Feman avoress C pr < 1 (Jdon 5
SECTION C: PARTNERSHIP LICENSE TYPE
BUSINESS NAME
BUSINESS ADDRESS CITVISTATE/ZIP OWN  LEASE
CITY PERSONAL PROPERTY NUMBER FID /EIN NUMBER
A: PARTNER'S NAME PHONE NUMBER
HOME ADDRESS CITY/STATE/ZIP OWN  LEASE
DRIVER'S LICENSE # OTHER CITY-OWNED PROPERTY PARCELS
B. PARTNER'S NAME PHONE NUMBER,
HOME ADDRESS CITVISTATERZIP OWN  LeASE
DRIVER'S LICENSE # OTHER CITY-OWNED PROPERTY PARCELS
CONTACT PERSON PHONE NUMBER EMAIL ADDRESS
SECTION D: SOLE PROPRIETORSHIP LICENSE TYPE
BUSINESS NAME
BUSINESS ADDRESS CITYISTATEZIP OWN  LEASE
CITY PERSONAL PROPERTY NUMBER FID / EIN NUMBER
OWNER'S NAME DRIVER'S LICENSE # PHONE NUMBER
HOME ADDRESS CITY/STATEZIP OWN  LEASE
OTHER CITY-OWNED PROPERTY PARGELS
EMAIL ADDRESS
SECTION E: PERSONAL SERVICES
NAME ADDDRESS LEASE
CITY/STATEZIP
PHONE NUMBER DRIVER LICENSE #
OTHER PROPERTY ADDRESSES OWNED IN WITHIN DETROIT
SOCIAL SECURTTY NUMBER EMAIL ADDRESS

FOR TREASUBY COLLECTION USE ONLY:

DENIED DENIED WITH ATTACHMENTS

SEP 0 8 2015 CLEARANCE VALID UNTIL JAN 15 7018 §

{

SIGNATURE 7 7 7~ - DATE

Can,



REVISED 7-12-2012
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Contractor will ensures that the City of Detreit Human Rights Depariment shall receive notification of a1l
potential sub-contractors and a copy of their Covenant prior o the commencement of work on any City of
Detroit contract. Contractor Burther agrees that the City fsf Dreroit seserves the right fo require additionad
mftrmnation prior to, during, and ot any tinse until ot e Covenant is Tally evecuted.

Furthermore, Contractor agrees that this Covenant is valid for the Iife of the coniract and/or for a specificd
period of tme a5 mdicated below and that 5 breach of this Covenant shall be deemed a material breach of
ode, Ordinance No, 27322, Section (o).

contract and be subject w damages pursmnt o City €

RFGPG Mo O spplicable)

e Lss oksln 0.5 goratary
fﬂ}ﬁ&%?ééﬁ? %ma
- WY COMMISSION 8 FF 14
ﬁi&* : {:% el EXPIRES: October 26, 2018

ok Tory Budg Hoary Bervines
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/08/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER
Marsh USA, Inc.

3031 N. Rocky Point Drive West, Suite 700

CONTACT
NAME:

TFAX

PHONE :
{AIC, No, Ext); i {AJC, Nok:

Tampa, FL 33607 ﬁb"@%‘éss
INSURER(S} AFFORDING COVERAGE NAIC #
CN102386755-Allen-CAWX-2015 INSURER 4 ; Great Northem Insurance Company 20303
INSURED INSURER & : Facific indemnity Co 20346
Allen Systems Group, Inc.
708 Goodletie Road North INSURER ¢ : Federal insurance Company 20281
Naples, FL 34102 INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: ATL-003912024-01 REVISION NUMBER:?2

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL SUER| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD  WVD POLICY NUMBER (MN/DD/YYYY) | (MMDD/YYYY) LimMITS
C | X | COMMERCIAL GENERAL LIABILITY 36030772 05/15/2015 05/15/2016 EACH OCCURRENCE s $1,000,000
i > DAMAGE TO RENTED
| cLams-maDe | X | occur PREMISES {Ea occurrence) | $ $1,000,000
" MED EXP (Any one person) $ $10,000
PERSONAL & ADV INJURY | § $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s $2,000,000
X poucy| BB e PRODUCTS - COMPIOP AGG | § $1,000,000
OTHER: $
A5/ ] COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY 73588737 06/15/12015 05/15/2016 {2 aceident $ 1,000,000
X ANY AUTO BODILY INJURY {Per person) | §
" ALL OWNED 1 SCHEDULED i i .
 AUTOS ; QBLOOSWNED Owned/Hired Car Physical Sgg:;g RI?JL:)RY (P;; accident) | $
I ¥ . Y DAMA
 HIREDAUTOS || AUTOS DamageDeductible: $1,000 (Per accident] $
| | UMBRELLALIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
r T
DED | | RETENTIONS 5
B WORKERS COMPENSATION 71752004 05/15/2015 05/15/2016 X ggRT e | ! O;H-
AND EMPLOYERS' LIABILITY YIN LSTATUTE | L El
ANY PROPRIETOR/PARTNER/EXECUTIVE [ E L EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E L. DISEASE - EA EMPLOYEE § 1,000,000
if yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional R ks Schedule, may be attached if more space s required)
Re: City of Detroit Contract Increase
City of Detroit Is included as additional insured where required by written contract, excluding workers' compensation.
CERTIFICATE HOLDER CANCELLATION

City of Datrolt

Office of Contracting and Procurement
Coleman A Young Municipal Center, Suits 1008
2 Woodward Ave

Detroit, M 48228

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Nathan Colling

ol S

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Hiring Policy Compliance Affidavit

b, Derek S Ecketman , being daly sworn, state that T am the  Executhe VP, Genei Co
and Secretary of  Aflan Systorms Group, ne.
Tile Mame of Bidder Corporation or Other Business Entity

Agred that 1 have reviewed the Wirlag podic fover, §affirm that these policies ars in
afsf}i?ig’}é?ﬁ‘ e w zéi}; i%zk regparoments of Ast the Detrpit iy Code of 1984,

bewng Sections 18-3-81 through 185386 the sffirm that this emplover will not

;s,ﬂqzsgm or consider the cruminal convictions @%*zé*}g}% wans m emplovment needed to fulfill the
terms of any Uity Contract that may res compotitive procodure in connection with
wihich this affidavit is submitied, vt such f;’m;ﬁ. ax the u.}z;}m};ﬁ? spgrviosvs the apphicant or

determines that the applicant & quabified.

I support of this alfidavie. { sttach a copy of the application form that will be used 1o hire
cuplovens neoded 1o Rlftl the wos m" any City contract that may resull from the competitive
procedure i connection with which s affidovit s submitied,

i gmfé

o June 15 2015

Jung

ot FER T, SHEFFIELD
e RSSON S F 1475
§ * EXPIRES: Celober 28, 2018
i %&%@:Wz&@g@&m{ymm




ASG Software Solutions - Application Page 1 of 4

Company

Submit Resumé

to apply for Office Manager (Rye, NY)
* Indicates required information

* First Name [

* Last Nume

Strect Address

!

|
Address (cont.} |
City |
|

I

|

]

State/Province

Zip/Postal Code

Country

Work Phone

May we contact you at work? C Yos © No

Home Phone I

FAX I

* Email |

To help expedite your resumé please rate your skills in the following.

Office Management Experience
€ Beginner C Intermediate © Expert

Excellent Communication skills - oral and written
C Beginner C lntermediate ¢ Expert

Excellent interpersonal sidils
€ Begianer C Intermediate C Expert

MS Office Suite/Internet skiils required
€ Beginoer © Intcrmediate C Expert

Must be able to muki-task
c Beginner € tntermediate C Expert

Ability to life 30ibs containers

http://www.asg.com/company/careers/application.aspx 7reqNo~=3533&cid=6591



ASG Software Solutions - Application

c Beginner O Intermediate Expert

HS Diploma or GED
. Beginner C Intermediate Expert

* Paste your resume in the ares provided below

|
|
What languages do you speak, write, or read?
How did you find out about ASG's job pustings on the Web?
€ web Site
' Newspaper
 Friend
€ Other
If by web site, newspaper, or other, please elaborate
=

Volumtary Equal Employment Self indeatification

As u fuderal contractor, ASG is subject to certain governmental recordkeeping and
reporting requirements for the administration of civil rights laws and regulations.
In order to comply with these laws, ASG invites applicants to voluntarily self-
idenify thelr mce or ethaicity, Submission of this Information is voluntary and
refusal to provide it will not subject you to any adverse treatment. The information
obtained will be kept confidential and may unly be used in sccordance with the
prrovisions of applicable laws, executive orders, and regulations, including those
that require the information to be summarized and reported to the federal

http://www.asg.com/company/careers/application.aspx?reqNo=3533&cid=6591

Page 2 of 4



ASG Software Solutions - Application Page 3 of 4

government for civil rights enforcement. When reported, data will not identify any
specific individual.

Pleasc enter your personal hiring information including cthnicity, gender, if you are
disabled and if you are a veteran. If you chaose not to disclose this information, the
“Not Disclosed” eption will default.

Ethnicity [t 0 scosed =]

Gender  [Rot G scised v
Disability [fotoscosed x]

Veteran | Het Disclosed 3

Thankyou!

Submit Forrn | naset Foem |

Sales 1-Bo0-726-3555

Support 1-800-354-3578

Cnpgmghi 2012
, b

3 by Allen Systems Group, Ine
H rhobebem

[

http://www.asg.com/company/careers/application.aspx?reqNo=3533&cid - 6591



ASG Software Solutions - Application Page 4 of 4

— H

http://www.asg.com/company/careers/application.aspx 7reqNo=3533&cid=6591
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CITY OF DETROIT
SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE AFFIDAVIT

fane of Condrasie

&

slems Group, ing,

3

708 Goodlelie Rusd North, Napleg, Florids 34102

of

Ersciey

opdds g ”4

ntrector s o

» MYCOMS %%#??%é??ﬁﬁ
EXPIRES: Ooober 28, 2018
Bt Thry Budget biomry Sarvices



EXHIBITC

STATEMENT OF POLITICAL CONTRIBUTIONS AND EXPENDITURESR

“City Charter § $122,% 2t For purposes of conflices of interest, the City shall require in all of ins
contractual 3’@@,5@&2@{&, mcloding, but not linited to, leases, service and ﬁ“iiigﬁ?hfii agreements and
é?éi%éjii?"ﬁ coniract venowals, that the pontractor provide o siatement istin i
expenditures (htatement of Politicat Contributions and Expeaditures™)

33%%@@&& Finanee Act, MOL 169201, et seq., made by the contracior, its affilinies, subsidiaries,
principals, s, cowniers, directors, ageats oF assigns o elective oity officials withw the previous foar
(4} vears. Individuals shall also hst any conwibutions or expenditures from their spouses.”

fsstroctions:  In accordamce with Section 4-122 of the 2012 Detro@t Oty Charter, vou sonst

provide the following informution, sign this docoment, bave i notarived, and submit ¥ 1o the Clty,

H additional space iy needed, please enter *see sdditional shet(s)™ nn the last row and attach

additional sheets,

I ?@%amm A, enter the name of the person or X,@mmm f%;@? m;ézﬁsd ¢ contribution or expendinre. I thare
é}

;m

3 %‘Lf{}%i;mfzaz B, enwer %igsf: ruky §zzg} of the dow cror, alfilisge,

&z*g%}%zéz&w principal, officer, owner, divestor, agont, aasignes, or spouse of sy of the foregoing
who are individuals.

I Codummn O, enter the name of the recipient, an alective oty 9?53%’5@ which wader Chavier § 32107,

: City Council and the Board of

o

Bolice Come

I Uoluran B, enver the an
moe At ‘%“""’&?“i k
In Column B »:;:sa;:r the isﬁi“ of the conpit

conty

Fing

£

4 B o o E
Bonor Helationship Hecipiem Amnunt of Bate
ContractoyVendor Contribution oy

Expenditure
RONE




{EXBIBIT € -~ continued
STATEMENT OF POLITICAL CONTRIBUTIONS AND EXPENDITURES

it as set forth above, Toertify that no contributions or expenditures were made to elective gty
4} vears by the contracior, its affiliates, subsidiaries, principals,

officisls within the proviows Fowr {
officers. owners, directors, agents, assigns, and, il any of the foregoing ave individuals, their sponses.

i

Punderstand that the information provided in this disclosure will be relied upon by the City of Detroit in
evaluating the proposed bid, soliciiation, contract, or lease. I swear [or affirm] that the information

provided is acourate. If [am signing on behalf of as entity, T swear [or affirm] that | have the suthority to

Sveorn and subsoribed fo belors me

o Juns 15th AUIE Thy Derek §. Echelman . ihe
Exsvutive WP, Ganeral Counsel, and Sevrstary of the above named contvaotorfvendor, an suthorized

representabive or apo of the contratoy/vendor]

o JENNFERT, SHEFFRLD
, [ . %&%@@ﬁéﬁm% #7758
Acting in _Coler County @ ar o HES: Oclober 28, 2018
) Bl v & Booded Ty P

My Copovission Explies: o o By Sevim




9/10/2015 Search Results | System for Award Management

Vo sssiianee for et Sa5ite

Search Resuits

Current Search Terms: allen* systems* group*

Motice: This printad docurnent g of your L, More rasuks may be svailadie, To Giossary
print your comelets and peint .
o recors found Sor durvent saardh.

SAM T ywtin for Awaret Nanagement 1.5

Norba k0 a Usere: This is 2 Feders] Government compiter systeen, Use of this
systam constitutes consent t monoring st aff times,

hitps:/Mww sam gov/portal/SAM/?navigationalstate=JBPNS_rOOABXdcACJGYXZheC5m YW Nicy5wb3J0bGVOYndpZ GdiLINUQVREXOIEAAAAAQApdmildzo...  1/1



ASG

Alien Systems Group, Inc.
708 Goodlette Road North
Naples, FL 34102
800-932-5536

Invoice

09/29/2015
Page: 1
Invoice #: A100068716
NOTE NEW REMITTANCE Date: 05/01/2015
INSTRUCTIONS BELOW Customer # 16502
~ Record Full ASG Inv # in Check

City of Detroit

Tina Taylor

Coleman A. Young Municipal Bui
2 Woodward Avenue

Suite 810

Detroit Ml 48226

United States of America

Allen Systems Group, Inc.
PO Box 2197
Carol Stream, IL. 60132-2197

Allen Systems Group, Inc.
Citibank FSB

Acct: 3200339901

SWIFT: CITIUS33

ABA: 266086554

Please enter full ASG invoice # into field Please note full ASG invoice # in check

70 of the SWIFT form detaii/stub
Visa, MasterCard, American Express and Discover Cards Accepted
Site 1D

800032554 Due Upon Receipt

CPS M
ASG-CYPRESS STANDARD EDITION

Qty: 2/Servers
CEY M

ASG-CYPRESS EXPORT XEROX DOCU SP POSTSCRIPT

Qty: 2/Servers
CAF M

ASG-CYPRESS ADVANCED FORMATTING MODULE

Qty: 2/Servers
CPI M

ASG-CYPRESS PERSONAL IMAGING MODULE

Qty: 2/Servers
CPF M

ASG-CYPRESS CONTENT PROCESSIN FACILITY (CPF)

Qty: 2/Servers
CT™M M

ASG-CYPRESS DOCUMENT ACCESS TRACKING MODULE

Qty: 2/Servers

CEO M
ASG-CYPRESS EMAIL-OUT MODULE

Qty: 2/Servers

2,554.14

ANNUAL MAINTENANCE FEE
1,277.07

ANNUAL MAINTENANCE FEE
3,648.78

ANNUAL MAINTENANCE FEE
1,003.41

ANNUAL MAINTENANCE FEE
12,770.72

ANNUAL MAINTENANCE FEE
3.648.79

ANNUAL MAINTENANCE FEE
5473.17

ANNUAL MAINTENANCE FEE




5 Invoice

ASG 09/29/2015 page: 2

Alien Systems Group, Inc. ’ B S Invoice #: A100068716
708 Goodlette Road North NOTE NEW REMITTANCE Date: 05/01/2015
Naples, FL 34102 INSTRUCTIONS BELOW Customer #: 16502

800-932-5536

Record Full ASG inv # in C
Detail/Stub

lact iy To f Paying by Check, Remit To
City of Detroit Allen Systems Group, Inc. Alien Systems Group, Inc.
Tina Taylor ‘ Citibank FSB PO Box 2197
Coleman A. Young Municipal Bui )
2 Woodward Avenue Acct:3200339901 Carol Stream, IL 60132-2197
Suite 810 SWIFT: CITIUS33
Detroit Ml 48226 ABA: 266086554
United States of America
Please enter full ASG invoice # into field Please note full ASG invoice # in check
70 of the SWIFT form detail/stub

Visa, MasterCard, American Express and Discover Cards Accepted

Customer P.O Site

800032554

CEZ M 1,277.07
ASG-CYPRESS EXPORT XEROX DOCU PRINT POSTSCRIPT

ANNUAL MAINTENANCE FEE

Qty: 2/Servers
CRD M 7.662.43
ASG-CYPRESS REPORT DISTRIBUTION MANAGER

ANNUAL MAINTENANCE FEE

Qty: 2/Servers
CiC M 2,736.58
ASG-CYPRESS IMAGE CAPTURE INTEGRATION

ANNUAL MAINTENANCE FEE

Qty: 2/Servers
CKB M 5,108.29
ASG-CYPRESS KNOWLEDGE BUILDER

ANNUAL MAINTENANCE FEE

Qty: 2/Servers
CcucC M 39,528.42
ASG-CYPRESS CONCURRENT USER

ANNUAL MAINTENANCE FEE

Qty: 150/User
CcwB M 10,216.58
ASG-CYPRESS WEB

ANNUAL MAINTENANCE FEE

Qty: 2/Servers

CcDS M 2,736.58

ASG-CYPRESS DD! IN FOR SPOOL A SERIES
ANNUAL MAINTENANCE FEE

Qty: 2/Servers



Invoice

ASG 09/29/2015 page: 3

Allen Systems Group, Inc. I L e s Ll SRR UL Sl
708 Goodiette Road North © NOTE NEW REMITTANCE Date: 05/01/2015
Naples, FL 34102 . TRUCTIONS BELOW Customer #: 16502
800-932-5536 L B

' Record Full ASG Inv # in Check

Detail/Stub

C f Paying by Check, Remit To
City of Detroit Allen Systems Group, inc. Adlen Systems Group, Inc.
Tina Taylor Citibank FSB PG Box 2197
Coleman A. Young Municipal Bui P
2 Woodward Avenue cct: 3200339901 Carol Stream, 1L 60132-2197
Suite 810 SWIFT: CITIUS33
Detroit Ml 48226 ABA: 266086554
United States of America
Please enter full ASG invoice # into field Please note full ASG invoice # in check
70 of the SWIFT form detail/stub

Visa, MasterCard, American Express and Discover Cards Accepted

Site 1D

900032554 Due Upon Receipt

CPA M 8,973.29
ASG-CYPRESS PRINTER/DEVICE - ADDITIONAL
ANNUAL MAINTENANCE FEE

Qty: 400/Printers

CEP M 1,094.63
ASG-CYPRESS EXPORT PDF-OUT
ANNUAL MAINTENANCE FEE

Qty: 2/Servers

CUA M 4,392.05
ASG-CYPRESS NAMED USER - ADDITIONAL
ANNUAL MAINTENANCE FEE

Qty: 50/Seats

For the period of 09/30/15 to 09/29/16
If you have any questions regarding this
invoice please contact Mary Teremi at

(248) 293-1513 or by e-mail at
Mary.Teremi@asg.com.

Subtotal 114,102.00
Sales Tax 0.00

I <0 1161020

Billed and Due in U.S. Dollars




