
DOCUSIGN INTERNAL CONTRACT REQUISITION FORM 

CONTRACTOR/VENDOR NAME: _________________________________________________________ VENDOR #___________________ 

CONTRACTOR NAME & E-MAIL (INDIVIDUAL E-SIGNING FOR THE CONTRACTOR): 

______________________________________________________________________________________________________________________ 
Print Name     E-Mail Address  

TYPE OF CONTRACT: New __    Renewal __    Amendment __    Services __    Goods __    Consulting __    Construction __    Lease __ Other ___________  

SCOPE OF WORK: ____________________________________________________________________________________________________ 

CONTRACT AMT: ________________________ CONTRACT TERM: ___________________________  RFP/IFB/RFQ#: ______________ 

FUNDING SOURCE/TITLE:  County ____  State _____    Federal _____    Title/Name of Grant Funds ____________________________________________________________ 

UNIFORM GUIDANCE (UG) PROCEDURES APPLICABLE?  YES ___   NO ___ 

ITEM 
LINE# 

FUND COST CENTER G/L ACCOUNT WBS ELEMENT 
(Grants/Projects Only) 

GRANT NUMBER MATERIAL 
GROUP# 

TOTAL I/D ADDITIONAL 
INFO 

    1 
    2 
    3 
RISK MANAGER Contract Requires Risk Management Review/Approval?    YES__   NO__ COUNTY ATTORNEY 
Signature: ______________________________________________________ Date: ____________ 

Contract Requires BOCC Approval?   YES__ NO __   Date of BOCC Approval: _______________ Reviewing Attorney: ______________________________________ Date: _______________________ 

REQUISITIONER PURCHASING MANAGER 
DocuSign E-Signature: __________________________________Date: _____________ ______________________________________________Date:________________ 
Print Name/E-Mail: _____________________________________ Docusign E-Signature 

DEPARTMENT HEAD OR DESIGNEE  CHIEF FINANCIAL OFFICER 
DocuSign E-Signature: ___________________________________Date: _____________  ______________________________________________Date:________________ 
Print Name/Title: ________________________________________  Docusign E-Signature 
E-Mail Address: _________________________________________

COUNTY MANAGER 
______________________________________________Date:________________ 
Docusign E-Signature 

CLERK TO THE BOARD 
______________________________________________Date:________________ 
Docusign E-Signature 

FUNDS RESERVATION# ____________________________________ 
IS&T DEPT 

Purchasing Comments: ______________________________________________Date:________________ 
Docusign E-Signature 

FY2025 

Additional Comments/Instructions by Department: 

x

x
prior approval

see attached

COMP

PRIORITY REQUEST PER DEPT

THE COI/LEGALAPPROVAL IS ATTACHED TO THE FR IN SAP 

TERM EXTENSION ONLY 

N/A

Foursquare Integrated Transportation Planning, Inc. 10-20480

Gary Byala contracts@foursquareitp.com

Durham Transit Tracker Dashboard

$60,355 3/5/2024 - 6/30/2025 RFQ24-019

X Durham County Transit Plan

100101000 4590270200 5200160100 0026 $60,355

3-month no-cost extension

Brandi Minor / bminor@dconc.gov

Ellen Beckmann / Transportation Director

ebeckmann@dconc.gov

24-1236

see attached3/11/2024

✔

✔

Docusign Envelope ID: 621BCF4E-A6BA-4228-996F-53633016A723

3/6/2025 | 11:10 AM EST3/6/2025 | 11:11 AM EST

3/11/2025 | 9:52 PM EDT

3/14/2025 | 2:06 PM EDT



1. E-Verify- Contractor agrees to comply with the requirements
N.C.G.S. §65-25 et. seq. and further agrees to require its
subcontractors to comply as applicable.

COUNTY OF DURHAM
Purchasing Division of the Finance Department
201 East Main Street 7th Floor, Durham NC 27701
919-560-0051(Telephone); 919-560-0057(Fax)

Funds Reservation 2400001236
General Data
Company code DCNC Document date 03/26/2024

Posting date 03/26/2024

More Data
Text SERVICE CONTRACT 03/25/24-06/30/25 RFQ 24-019

Overall Amount 60,355.00 USD
To Approve 0.00 USD

Document item 001
Text WEBSITE DESIGN SVC FOR DCO TRANSIT PLAN

TRACKING DASHBOARD

EXTENDED TERM TO 03/31/25. ALL OTHER TERMS & CONDITIONS REMAIN THE SAME.
AMENDMENT EFF 10/21/24.

EXTENDED TERM TO 06/30/25. ALL OTHER TERMS & CONDITIONS REMAIN THE SAME.
AMENDMENT EFF 03/03/25.
Fund 1001010000
Cost Center 4590270200
Vendor 1000020480
Ordering Address
Grant NOT_RELEVANT

Funds center 4590270200
G/L account 5200160100
Vendor Name FOURSQUARE INTERGRATED
TRANSPORTATI
Ordering Address
WBS Element

Amount 60,355.00 USD
Open amount 15,869.09 USD
To approve 0.00 USD

Printed on 03/06/2025/10:48:49 This instrument has been pre-audited in the manner required
by the Local Government Budget and Fiscal Control Act. Side 1 of 1

Docusign Envelope ID: 621BCF4E-A6BA-4228-996F-53633016A723



10/25/2024

Freeman & Sherburne, Inc. 
7440 Heritage Village Plaza
Suite 101
Gainesville, VA 20155-

(571)222-6817

Hartford A & I

RLI Insurance Co.
Foursquare Integrated Transportation Planning, Inc
1441 L St NW
Suite #500
Washington DC 20005-

22357

13056

DORIS J. OVEISSI

doris@myagent.bz
(703)373-2782

X
X

X X

X 42SBABH8419A 10/01/2024 10/01/2025 2,000,000
300,000
10,000

2,000,000
4,000,000

4,000,000

X X

42SBABH8419A 10/01/2024 10/01/2025 1,000,000

X X

X 10,000

42SBABH8419A 10/01/2024 10/01/2025 2,000,000

2,000,000

PROFESSIONAL LIABILITY RTP0043085B 04/04/2024 04/04/2025 Each Claim Limit: $2,000,000
Aggregate Limit: $3,000,000

RE:   DURHAM COUNTY, NORTH CAROLINA TRANSIT DASHBOARD

Those usual to the Insured's Operations.  Waiver of Subrogation applies in favor of the Certificate Holder per the Business Liability Coverage Form
SS0008, attached to this policy

AI 008115

201 EAST MAIN ST.
7th FLOOR
DURHAM, NC 27701-

DURHAM COUNTY 

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :
INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTED

CLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGG $JECT

OTHER: $
COMBINED SINGLE LIMIT $(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE $AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

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.

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 have ADDITIONAL INSURED provisions or 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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.
The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE
Docusign Envelope ID: 621BCF4E-A6BA-4228-996F-53633016A723



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF SUBROGATION

This endorsement modifies insurance provided under the following:

BUSINESS LIABILITY COVERAGE FORM

We waive any right of recovery we may have against:

1. Any person or organization shown in the Declarations, or

2. Any person or organization with whom you have a contract that requires such waiver.

Form SS 12 15 03 00 Page 1 of 1

© 2000, The Hartford

Docusign Envelope ID: 621BCF4E-A6BA-4228-996F-53633016A723



FY2025         Page 1 of 1 

NORTH CAROLINA CONTRACT AMENDMENT 
DURHAM COUNTY 

THIS CONTRACT AMENDMENT is made and entered into this 3rd day of March, 2025 by and between the 
COUNTY OF DURHAM (hereinafter referred to as “County”) and Foursquare Integrated Transportation Planning 
(hereinafter referred to as “Contractor”). 

WITNESSETH: 

THAT WHEREAS, the County and Contractor entered into a contract dated March 25, 2024, for the provision of the 
development of the Durham Transit Tracker, (hereinafter the “Original Agreement”); and 

WHEREAS, the County and Contractor desire to amend the Original Agreement, while keeping in effect all terms 
and conditions of the Original Agreement not inconsistent with the terms and conditions set forth below. 

NOW THEREFORE, for and in consideration for the mutual covenants and agreements made herein, the parties 
agree to amend the Original Agreement as follows: 

1. The Term of the Original Agreement and Amendments is hereby extended (or continues to be if no extension)
through June 30, 2025.

2. By execution hereof, the person signing for Contractor below certifies that he/she has read this Contract
Amendment and that he/she is duly authorized to execute this contract on behalf of the Contractor.

3. Except for the changes made herein, the Original Agreement shall remain in full force and effect to the extent not
inconsistent with this Amendment. In the event that there is a conflict between the Original Agreement and this
Amendment, this Amendment shall control.

IN WITNESS WHEREOF, the parties have expressed their agreement to these terms by causing this Contract 
Amendment to be executed by their duly authorized office or agent.  This Contract Amendment shall be effective as 
of the date herein. 

COUNTY OF DURHAM              CONTRACTOR 

By: _______________________________________  By:___________________________________________

Print Name/Title: ___________________________ Print Name/Title: ______________________________ 

Date of Signature: ___________________   Date of Signature: ____________________  

Docusign Envelope ID: 621BCF4E-A6BA-4228-996F-53633016A723

Gary Byala CFO

3/13/2025 | 1:33 PM EDT

County ManagerClaudia O. Hager

3/14/2025 | 2:06 PM EDT



ATTACHED FOR REFERENCE 

                                             Foursquare Integrated Transportation Planning, Inc. 

                                                               Contract Amendment  

       Date: 10/21/24 

                               

Docusign Envelope ID: 621BCF4E-A6BA-4228-996F-53633016A723



FY2025     Page 1 of 1 

NORTH CAROLINA CONTRACT AMENDMENT 
DURHAM COUNTY 

THIS CONTRACT AMENDMENT is made and entered into this 21st day of October, 2024 by and between the 
COUNTY OF DURHAM (hereinafter referred to as “County”) and Foursquare Integrated Transportation Planning 
(hereinafter referred to as “Contractor”). 

WITNESSETH: 

THAT WHEREAS, the County and Contractor entered into a contract dated March 25,2024, for the provision of the 
development of the Durham Transit Tracker, (hereinafter the “Original Agreement”); and 

WHEREAS, the County and Contractor desire to amend the Original Agreement, while keeping in effect all terms 
and conditions of the Original Agreement not inconsistent with the terms and conditions set forth below. 

NOW THEREFORE, for and in consideration for the mutual covenants and agreements made herein, the parties 
agree to amend the Original Agreement as follows: 

1. The Term of the Original Agreement and Amendments is hereby extended (or continues to be if no extension)
through March 31, 2025.

2. By execution hereof, the person signing for Contractor below certifies that he/she has read this Contract
Amendment and that he/she is duly authorized to execute this contract on behalf of the Contractor.

3. Except for the changes made herein, the Original Agreement shall remain in full force and effect to the extent not
inconsistent with this Amendment. In the event that there is a conflict between the Original Agreement and this
Amendment, this Amendment shall control.

IN WITNESS WHEREOF, the parties have expressed their agreement to these terms by causing this Contract 
Amendment to be executed by their duly authorized office or agent.  This Contract Amendment shall be effective as 
of the date herein. 

COUNTY OF DURHAM              CONTRACTOR 

By: _______________________________________  By:___________________________________________

Print Name/Title: ___________________________ Print Name/Title: ______________________________ 

Date of Signature: ___________________   Date of Signature: ____________________  

Docusign Envelope ID: 621BCF4E-A6BA-4228-996F-53633016A723



    ATTACHED FOR REFRENCE 

                                                

                                                                     

                            Dated: 03/25/24 

Docusign Envelope ID: 621BCF4E-A6BA-4228-996F-53633016A723
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