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ORDER FORM
DATE: November 1,2015

COMPANY NAME: South Carolina Higher Education Tuition Grants Commission
MAILING ADDRESS: 115 Atrium Way

Agreed & Accepted

Commission

780<-rr{

Suite 102

Columbia, South Carolin a 29223
Earl Mayo/Katie Harrison

803-896-1120

BILLING ADDRESS:

ATTENTION:

For Capitol Impact Use Only
Marketer Mary Grcene hoject # Industry Code

SPECIFICATIONS
Charpes: $ See below

Subscription: Internet Subscription for Legislative Grassroots Communications system including (for functional
specifications, see page 3 of this order form)

A. People Module with basic grassroots organization of addresses by legislative district S2,500
a. On-line Documentation
b. tntegrated blast e-mail functionality
c. Officials Listing
d. District look-up Function

B. Geocodingofupto43,000records ($15.00perthousandrecordscoded) $ 650
C. For a second order of geocoding submiued within 30 days of the fnst, the fee will be $450 for the

second.

Training: Capitol Impact will provide one day of training, as part of the subscription service. Additional days of
training will be subject to a charge of $300 per % day.
Support and Maintenance: Capitol Impact will insure that the SCHETGC applications are operational, secure and
backed up per the specifications stated in the Security and Backup Procedures, provided it is hosted on the Capitol
Impact staging platform. Capitol Impact will insure that all application software is operational at all times during the
license period, and will correct any problems within a reasonable amount of time from the time of notification.
Capitol Impact will work with SCHETGC's website developer to insert the proper links such that the applications
may be accessed from the SCHETGC main site.
TERM: I Year agreement (renewable at end of each term) from December 1,2015 to November 30, 2016. See

terms and conditions incomorated herein bv reference for cancellation oolicv.

TOTAL: fiI,150
PAYMENT TERMS: $3,150 due upon signature PURCHASE ORDER#:

$450 will be invoiced separately for qny second file to be seocoded
This Order Form is subject infull in the Terms and Conditions described on the following pages, which are incorporated herein, and are an
integral part hereof. Prices and terms quoted in this order are validfor j0 days from date specified above.

CONTACT:
PHONE:

ET.L; L. M
Name (Printed)
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Capitol Impact LLC

Signature

Name (Printed)

Date Title

5901-C Peachtree Dunwoody Rd * Suite 490 * Atlanta, GA 30328 * Phone: 770-350-8221
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* Fax: 866-405-3516
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