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Manhattan, KS 66502
US

 
 

 
Statement of Work

Quote #: Q-115833-1
CivicPlus Pricing
Approval Date:

7/22/2026 9:59 AM

Expires On: 8/21/2026
 

Client:
Town of Summerfield, NC

Bill To:
SUMMERFIELD TOWN, NORTH CAROLINA

 
SALESPERSON Phone EMAIL DELIVERY METHOD PAYMENT METHOD

Josh Taylor 984-664-1626 josh.taylor@civicplus.com Net 30

 

NextRequest

QTY PRODUCT NAME DESCRIPTION 12 Month
Value

1.00 NextRequest Economy
Implementation

NextRequest Economy Implementation (Virtual
Only)

USD 1,500.00

1.00 NextRequest PT Economy
Plan

NextRequest Economy Plan for local agencies;
Unlimited Staff Users, Up to 5 Admin-Publisher
Users, Up to 1TB Storage. Core Features: Request
Portal, Request Diversion, Public Reading Room,
Email Notifications, Reminders, Reporting, Tasks,
Basic Redaction

USD 6,498.00

1.00 NextRequest Year 1 Annual
Fee Discount

Year 1 Annual Fee Discount USD -
3,249.00

Agenda and Meeting Management

QTY PRODUCT NAME DESCRIPTION 12 Month
Value

1.00 AMM Select: Pro Annual Fee AMM Select: Pro Annual Fee USD 7,500.00

1.00 AMM Select: Pro Premium
Implementation

Pro Premium Implementation; Includes config. of
up to 10 meeting types, up to 10 boards, 1 approval
workflow per meeting type, 4 hrs of training, and
2 hrs of consulting; Includes 1 original agenda, 1
original minutes, and 1 original staff report design

USD 4,100.00
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QTY PRODUCT NAME DESCRIPTION 12 Month
Value

1.00 AMM Select: Historical Import
Fee without Videos (500 -
 750)

Historical import of between 500 and 750 meetings;
Volume is calculated based on number of meetings
being imported; Import does not include any video
files

USD 1,000.00

List Price - Initial Term Total USD 20,598.00
Total Investment - Initial Term USD 17,349.00

Annual Recurring Services (Subject to Uplift) USD 13,998.00
 

Initial Term 24 Months, beginning at signature date.
Total Investment - Initial Term refers to
the first 12 months of the agreement.

Annual Recurring Services (subject to Uplift)
refers to the second 12 months of the agreement.

Initial Term Invoice Schedule 100% Invoiced upon Signature Date

Renewal Procedure Automatic 1 year renewal term, unless 60
days notice provided prior to renewal date

Annual Uplift 5% to be applied in year 2

This Statement of Work ("SOW") shall be subject to the terms and conditions of the CivicPlus Master
Services Agreement and the applicable Solution and Services terms and conditions located at https://
www.civicplus.help/hc/en-us/p/legal-stuff (collectively, the "Binding Terms"). By signing this SOW, Client
expressly agrees to the terms and conditions of the Binding Terms throughout the term of this SOW.
 
Please note that this document is a SOW and not an invoice. Upon signing and submitting this SOW, Client will
receive the applicable invoice according to the terms of the invoicing schedule outlined herein.
 
Client may issue purchase orders for its internal, administrative use only, and not to impose any contractual
terms. Any terms contained in any such purchase orders issued by the Client are considered null and will not
alter the Binding Terms, the Agreement or this SOW.
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Acceptance of Quote # Q-115833-1
 
The undersigned acknowledges having read, understood, and agreed to be bound by the binding terms and conditions
incorporated into this SOW. This SOW shall become effective as of the date of the last signature below (“Effective Date”).
 
For CivicPlus Billing Information, please visit https://www.civicplus.com/verify/
 
 
Authorized Client Signature
 

CivicPlus
 

 
___________________________________
By (please sign):

 
___________________________________
By (please sign):

 
___________________________________
Printed Name:

 
___________________________________
Printed Name:

 
___________________________________
Title:

 
___________________________________
Title:

 
___________________________________
Date:

 
___________________________________
Date:

  
 
 
___________________________________
Organization Legal Name:
 
___________________________________
Billing Contact:
 
___________________________________
Title:
 
___________________________________
Billing Phone Number:
 
___________________________________
Billing Email:
 
___________________________________
Billing Address:
 
___________________________________
Mailing Address: (If different from above)
 
___________________________________
PO Number: (Info needed on Invoice (PO or Job#) if
required)
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