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2020 USA TODAY 
Go Escape - Summer Edition 

Name: Spencer Nebel 
Title: Citl Manager 
Company: Cit:t: of Newport, Oregon 
Address: 169 SW Coast Highwal 
City: Newport 
Phone: 541-574-0601 
Email: g.tucker@Jnewportoregon.gov 

State: OR 
Fax: NIA 

p 
Special Editions Publishing 
601 Cleveland St., Suite 500 

Clearwater, FL 33755 
Tel: 727-260-6710 

Zip: 97365 

Thank you for your participation in the 2020 USA TODAY Go Escape - Summer Edition publication. This letter 
will serve as confirmation of the placement of your advertisement in the publication. Please confirm order details 
and sign where indicated below. Return via DocuSign, fax to (877) 862-4969 or email to 
order@sepadvertising.com. 

Once the publication has been printed, an official invoice will be sent along with a copy of the publication. It is 
important for us to receive your ad copy as soon as possible. Please feel free to contact us if we can be of assistance. 

Ad Sales Director: Scott Ennis -------------

Publication: 

Space Allocation Detail 

2020 USA TODAY Go Escape - Summer Edition 
Size: One-Quarter (1 /4) Page, Four Color 
Rate: $2,500 net 

Company: City of Newport, Oregon ---~--~---=---- Signature: 

Date: 
2/19/2020 I 10:08:09 AM CST 

Printed Name: Spencer R. Nebe 1 -------------

ADDITIONAL TERMS AND CONDITIONS: THIS CONTRACT IS CONDITIONAL UPON THE PUBLISHER(S) 
APPROVAL OF THE COMPANY'S ADVERTISING COPV AND PUBLISHER'S STANDARD TERMS AND 

CONDITIONS. THE MAXIMUM LIABILITY OF THE PUBLISHER(S) AND SEP, COLLECTIVELY, FOR ANY AND 
ALL CLAIM(S) RELATED TO THIS CONTRACT WILL BE THE AMOUNT ACTUALLY PAID BY THE 

COMPANY PURSUANT TO THIS CONTRACT. 



B 
AUTHORIZATION FOR 

AGREEMENTS, MOUs, OR 
OTHER DOCUMENTS OBLIGATING 

THE CITY 

All contracts, agreements, grant agreements, memoranda of understanding, or any document 
obligating the city (with the exception of purchase orders), requires the completion of this 
form. The City Manager will sign these documents after all other required information and 
signatures are obtained. 

-S~"""'~ E.J~.,_ Ad.uv~½ .4_5.r~ 
Document: d() ;2o l.tSA lc)dcT - 6o [;sc~r-e- Date: 2-/l9/:;....o 

Statement of Purpose: 'Oe.~o{\ AJ~f°.c+ Y'-i. (¼j~ a,,J T\C\,. 

1,,-s A-1aJ..,v ~~ 
Depa~ment He:: Signature: ~ 
Remarks, if any: __________________________ _ 

City Attorney Review and Signature: -AJ.......,+-L.,..k...._ _____ _ Date: 

Other Signatures as Requested by the City Attorney: __ ....,...,,....._ ___________ _ Al/A= 
Name/Position 
Date: 

Signature 

Budget Confirmed: Yes y(" No D N/A D 

Certificate of Insurance Attached: Yes □ No D NIA X 
City Council Approval Needed: Yes □ No ~ Date: 

After all the above requested information is complete and signatures obtained, return this form, 
along with the original document to the Ci Manager for signature. No documents should be 
executed prior to the City Man I as evidenced by signature of this document. 

City Manager Signature: -->c--.i'--------- Date: lJ 2 - Z 1 - 2 
tJ 

Once all signatures and certificates of insurance have been obtained, return this document, along 
with the original, fully-executed agreement, MOU, or other document to the City Recorder. A copy 
of grant agreement and all project funding documents, must be forwarded to the Finance 
Department for tracking a:~r~ses. 

City Recorder Signature: ~/4 Date#~;;:;.-d 

Date posted on website: ____._e?/_ ..... d. .... , .... ~ ...... / ..... ~"'--=, ...._ ________ ....,_ _____ _ 

Sign-Off Sheet for Documents Obligating the City - Rev. 1/ 18 


