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ARLINGTON COUNTY, VIRGINIA 
 
 

AGREEMENT NO. 530-15 
AMENDMENT NUMBER 11 

 

 

This Amendment Number 11 is made on ____________ amends Agreement Number 530-15 dated March 
29, 2016, (“Main Agreement”) between Accela, Inc. (“Contractor”) and the County Board of Arlington 
County, Virginia (“County”).  
 
The County and the Contractor agree to amend the Main Agreement as follows:  
 
1. AMEND EXHIBIT B – PRICING AND PAYMENT SCHEDULE AS FOLLOWS: 

  

i. Replace paragraph d in its entirety with the following: 
Accela will provide Services to support the County in completing the deliverables 
described in Appendix B for Phase II on a Time and Materials basis which will be billed 
monthly based on timesheets approved by the County. Accela will provide qualified 
resources to perform assigned services based on the roles identified in Table 2A below 
and in accordance with a mutually approved project and staffing plan. Throughout the 
course of the project, one resource may perform multiple roles, and each role may be 
filled by more than one resource, except where a specific role is articulated in the 
Statement of Work. Accela has allocated 6,369 hours, as shown in Table 2A, to this 
effort which will be billed as incurred for a total not to exceed amount of $1,210,110 
exclusive of travel expenses.  

 

ii. Replace TABLE 2A in its entirety with the following: 
 

TABLE 2A: STATEMENT OF WORK COSTS 

Project Role 

Total Estimated 

Hours Hourly Rate 

Total Estimated 

Cost 

Project Manager 

6,369 $190 $1,210,110 

Solution Architect 

Technical Consultant 

Solution Lead 

Data Conversion Consultant 

Scripting Developer 

 

 

All other terms and conditions of the Main Agreement remain in effect.  
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WITNESS these signatures: 
 
 
THE COUNTY BOARD OF ARLINGTON                           ACCELA, INC. 
COUNTY, VIRGINIA  
 
AUTHORIZED                                      AUTHORIZED 
SIGNATURE:                                                                       SIGNATURE: ________________________     
                                                                    
NAME: _____________________________                NAME: ____________________________ 

TITLE: ______________________________       TITLE: _____________________________                                                                                    

DATE:                                                                                  DATE: _____________________________      

DocuSign Envelope ID: 45E582CD-8512-4777-852D-FDFE33E7076E

CLO

Aaron Haggarty

9/20/20229/21/2022

Purchasing Agent

Dr. Sharon Lewis
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