Schneider Sales Management, LLC

5340 S. Quebec Street, Suite 265N CUSTOMER ID:
Greenwood Village, CO 80111
Phone: 303-221-4511 LICENSING ID:

Fax: 303-221-4650
Email: info@schneidersales.com

DATE STARTS:

OPTIMUM PERFORMANCE PROFILE LICENSING AGREEMENT

Schneider Sales Management, LLC agrees to license to the organization here undersigned the rights to administer the number
of assessments shown below at the price shown below. All assessments must be completed within a term of two years from date
of signing this agreement. Schneider Sales Management, Inc. agrees to maintain a secure test administration site and to keep
all test information confidential for use only in assessment reporting and validation.

The licensee agrees to comply with all procedures recommended by Schneider Sales Management, LLC in its
administrator’s guide for administration, interpretation, application, and field validation of these assessments and to never use
these assessments as the sole basis for making employment decisions, including denying employment or promotion.

Payment for assessments is due within fifteen days upon signing this agreement. Payments received more than thirty days after
due date will be subject to a late penalty of 1% per month. $25 set up charge is applied to each order.

PRICE LIST
NUMBER OF ASSESSMENTS OPTIMUM PERFORMANCE PROFILE SERVICE READINESS PROFILE
1-99 $99 each $35 each
100 or more $79 each $25 each

ASSESSMENT LICENSING ORDER FORM

Send invoice to:

Company:

Attention: Title:
Street Address:

City, State, Zip:

Telephone: Fax:
Alternate Contact:

Email Address: Direct Ph. or Ext.

QUANTITY ITEM PRICE EACH TOTAL
Optimum Performance Profile Assessments $ $
Service Readiness Profile Assessments $ $
Set-up Fee (Apply to each order) $25.00 $25.00

TOTAL $
Accepted by:
Name: Signature:

Title: Date:
(Please sign and fax to Schneider Sales Management, LLC @ Fax #303-221-4650)
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