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ADDENDUM 

 

 THIS ADDENDUM to the City Manager Employment Agreement (“Addendum”) is 

made and entered into this ____ day of ____________, 2015 (“Effective Date”) by and between 

the City of New Port Richey, Florida, a municipal corporation, hereinafter referred to as “City” 

and Debbie L. Manns, an individual, hereinafter referred to as “Employee.”   

 

 WHEREAS, on May 14, 2014, City and Employee entered into a City Manager 

Employee Agreement (“Agreement”). 

 

 WHEREAS, City and Employee mutually desire to amend Section 9 of the Agreement. 

 

 NOW THEREFORE, in consideration of the foregoing, and of the mutual covenants, 

promises and undertakings herein, the sufficiency of which is hereby acknowledged, and 

intending to be legally bound hereby, the parties agree as follows:  

 

In Section 9 of the City Manager Employment Agreement, City and Employee desire to 

amend Section 9 to include the following: “B.  Employee shall be entitled to a one-time lump 

sum payment of accrued unused annual leave, not to exceed five (5) weeks.  The lump sum 

payment shall be computed on the basis of the employee’s pay rate at the time of payout.” 

 

 IN WITNESS WHEREOF, the undersigned parties have executed this Addendum by 

their duly authorized officers, intending to be legally bound hereby. 

 

EXECUTED this ____ day of ________________,2015.  

 

Signed, Sealed and Delivered  

in the Presence of:  

 

  City:  

 

  ______________________________________ 

  Mayor Rob Marlowe 

 
  Attest: __________________ 

 

 __________________ 

 Doreen Summers, City Clerk  

 

 

 Employee:  

 

  _____________________________________ 

  Debbie L. Manns 

 

 

 
 

 



. 

 

ACKNOWLEDGMENTS 

STATE OF FLORIDA  

COUNTY OF PASCO 

 

BEFORE ME, this day personally appeared _____________, Rob Marlowe, Mayor City of New Port 

Richey, Florida, a Municipal corporation, and Debbie L. Manns, who the foregoing Addendum to the City 

Manager Employment Agreement for the purposes contained therein.  

 

WITNESS my hand and official seal this ____ day of __________________, 2015 .  

 

 

______________________________________ 
NOTARY PUBLIC, STATE OF FLORIDA  

My Commission Expires:  


