
Project Change Request &
Authorization Form (PCR) 

Project: City of Columbus Cheiwell Implementation Project 

PCR #: COC-1 Date: 12/18/2018 

Client: City of Columbus 
Department a/Technology 

Address: 1111 East Broad Street 
Columbus, OH 43215 

Telephone#: 614-645-2816

Change Requested BY: Richard Wagner (CoC Director's office) 

Change Requested OF: Avante Solutions, Inc. 

In accordance with the terms and conditions of the agreement dated November 20, 2018 the fol!o,s,;ng changes are 

approved: 

Description of Change 

1. The City is converting $18,920.00 in funds that were associated with Training to funds that ,-,;11 now be
associated ,-,;th Professional Services

2. The City is converting $8,600.00 in funds that were associated with Data Import to funds that will now be
associated ,-,;th Professional Services

3. The contract is being extended from November 20, 2018 to June 30, 2020.

Statement of Work and Resultant Responsibilities 

Avante Responsibilities: 

1. No change in responsibilities from original contract

Client(CoC) Responsibilities: 

1. No change in responsibilities from original contract

Total Solutioh Price Adjustments 

Original Contract Value: $409,520.00 

This PCR: 

New Solution Value: 

Payment Terms: 

$27,520.00 (converting funds only) 

$409,520.00

Terms from original contract apply 
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