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IN WITNESS WHEREOF, the Parties hereto have set their hands on the day and 
year written below. 

CITY OF COLUMBIA, MISSOURI 

By: 

Name: 
------------

Title: 
------------

Date: 

APPROVED AS TO FORM: 

By: 
Nancy Thompson, City Counselor 

CERTIFICATION: I, hereby certify thatthis Agreement is within the purpose of the 
appropriation to which it is to be charged, Account Number 
11000540-504990, and that there is an unencumbered balance to the 
credit of such appropriation sufficient to pay therefor. 

(Seal) 

ATTEST: 

By: 

Name: 

By: 
Matthew Lue, Director of Finance 

TMT Consulting, LLC 

By: Wtt�l�Rcc�oa1F 
DatecfTtITKJ 

-------------
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De'Carlon Seewood

City Manager










