isolved Use Only
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isolved Certified Network Partner
Add-On Services Agreement

Between isolved Network, LLC., and isolved Certified Partner

Please complete all applicable fields.

Partner Legal Name:

Authorized Signature*® Date:

Name (please print): Phone Number: Email Address:

Mailing Address: City: State: Zip:
PRODUCT Annual Cost | PEPM

[0 Applicant Tracking (Advanced Features/Reporting and Multi-Location are includea)) # of Employees =

The following information is required

Does the Client use Onboarding? Does the Client need Additional Branded Career If Yes, please provide the
SelectOne | Sites? Selectone additional website(s) the
client needs to be made.

[ Attract & Hire Additional Products

Background Checks Assessments Additional products are quoted

ves O No O ves O No O
[ LearningManagement System (LMS) # of Employees -
[0 LMSwithContent Library # of Employees -
[1 HRCompliance Track (75 E£E minimum) $1.75
[ Engagement Management # of Employees =
[ Performance Management # of Employees -
[0 Share &Perform (Engagement Management and Performance Management) # of Employees =
[ Expense Management $0.72
[[] CustomReports
[ Predictive People Analytics (Thereis a fiat 554750 setup fee for # of Employees _

Predictive People Analytics.)

[0 BenchmarkInsights (requires Predictive People Analytics) # of Employees
[[] Employment Law Center # of Employees -
[ Business & Employment Law Center # of Employees =
[ Perform Small Business # of Employees -
O

Term is a minimum of 1 year .I so Ived



All of the following information is REQUIRED to complete your order.

Client Name: Contact Name:

Client Address: Contact Email:

City, State, Zip: Contact Phone Number:
Company ID: Number of Employees:
Company Website (URL):

isolved Use Only
Sales Consultant Name:

Term is a minimum of 1 year

isolved



