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OFF22 Multi-5tate Postage and Mail Processing Equipment, Accessories, Services and Supplies 
Equipment Confinnation Fonn 

This form must be used and attached to each equipment lease, purchase, service or rental encumbrance document to 
confirm the selection of equipment covered under the Statewide Contract Number OFF22 on file at OSO. All of the terms 
and conditions of the Statewide Contract, OFF22 are incorporated herein and made a part hereof. Conflicting or additional 
terms, conditions or agreements included in or attached to this form, which conflict with the terms of the OFF22 Statewide 
Contract shall be considered to be superseded and void. Eligible Entities are only required to sign this confirmation form. 
This form is optional fur all supply purchases. 

Participating State Contract Number:. __ ..:..O_{.:.-.-.....;O~6'---_q.;..OJ __ -_O_S-_____ -,.,~_.,-:-_________ _ 
Purchase Order/Encumbrance Number: _________________ Fiscal Year:--::2:,:cD.;.:12::,:I2O=.o,13"--_____ _ 

Eligible Entity: Contractor Lease Name: Pitney Bowes Global Financial Services (PBGFS) 

'El DORADO CNTY HEAI.:n-t AND 
Contractor Purchase, Service 0' Meter Head Name: Pitney Bowes Inc (pal) 

Contact Person: Contact Person: Grace perez 
OeAnnOsbom 

Phone: (530) 642 7118 ext __ Phone: (530) 622 7118 ext __ 

E~ail: 
DeAnn.Osbom@edcgov.U5 

E-Mail: 
OeAnn.Osbom@edcgov.us 

Fax: L.J __ ext _ Fax: LJ ext 
Entity Billing Address: Contractor Lease Remit Address: Contractor Pur-chase, Service or 
3057 BRIW RO STE A Pitney Bowes Global Financial Services Meter Head Remit Address : 

PO BOl( 371887 Plnel' Bo.....es Inc, Box 371896 

PittSburgh. PA 15250-7887 PlltsbtJrgh, PA 15250-7896 
PLACERVIUE CA 95667·5335 

lease FEINNendor Code Number # Purchase, Service or Meter Head 

Contact: Phone: 201344287 FEINNendor Code Number # 

L..J 
60495050 

Delivery Address: (If different from Billing Address Above) ~Term Lease # Months 
60 

(MlJltiple Address and Contactlnrormation Entity must aHached 
the appropriate Information to the form) 

OMeler Head Term Lease # Months 3057 BRIW RO STE A 

PlACERVILLE CA 95667-6335 DRental (Not to exceed 6 months) 

Contact Phone: 
DPurchase (Optional) OeAnn Osbom (530} 642 7118ext _ _ 

Check off the applicable box for equipment type and Maintenance Check off the applicable box fo r equipment sub-calegory: 
Plan and number of years after warranty period: [K] Category 1 

~NeVi Equipment 0 Predecessor Maintenance o 2A 0 28 0 2C 0 200 2EO 2FO 2GD 2H 

Serv ice Term after Warranty Period; 

I25Jwarranty [iJ 2'" Year [KJ 3'· Year [iJ 4'h Year ~ 5'h Year Purchase, lease and Service Billing Options: 4Billed in advance unless 
indicated in arrears below.) 

I!Jp'an A Yearly SelVlce wilh applicable response lime 
Term Lease 

04 Hour [iJ 8 Hour 012 Hour 024 Hour 
D Monthly 0Quarter,y 0 Semi-Annual 0 Yearly ~ Arrears 

DPlan B Time and Material with Dpplicabl~ resp<ln:;~ time 

Rental o Monthly DQu,uteorly 0 Arrears 

0 4 Hou r 0 8 Hour 012 Hour 0 24 Hour Service Plan A o Monthly [ijauarterlY 0 Semi -Annual 0 Yearly [i] Arrears 

-
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NOTE: Contractors are required to Include one (1) month worth of complete supptles necessary to operate each piece of equipment 
based upon the monthl volumes Indicated wltflln the OFF22 terms and conditions upon Installation and training. ':I 

Annual ServiCe rE~I~ Equipment/AccesSory Quantity Purchase Number Of Trade- Net Total Net Total 
Model Description (E.G. Digital PrlceOr Lease Or /n Lease, Plan Selected Cost For 

Number Postage Equipment) Monthly Rental Value Purchase Or With ,6ppUcable Servic:e 
lease Or Months Rental Net Rale 

Rental Equipment Per Unit/Each 
Equipment Costs AftE!f" Warranty 

I Cosl 

Soe Altact"nent A for Details $ :$ $ ...L$ $ 

i .$ $ :$ IS .$ 

! .$ $ :$ 1$ $ 

$ $ $ ~ s 

i $ s $ . $ $ 
~ - I 

I GRANO TOTAL! $ 

IspeClallnstruJionS/AddiliOnallnlonnatlon (e.g. equipment model traded. softllrcue license in/ormation, lease dOcumenf'niformation for contractOr-

-

Iracking purposes only, supplies exchanged): See Attachment B 

Eligible entity and Contractor signatures below acknowfedge ONLY that the equipment order has been ptaced pending delivery, 
Installation, start-up su ies and tralnln . 

EUGIBLE ENTllY: 

x:. ____ ~~~~--__ ------__ ----__ --___ 
(Signature) 

NAME:~~~ ______________________ __ 
(Print) 

~TLE: ________________________ ___ 

DATE: DATE: 

EJlglbie Entity and Contractor sIgnatures below acknowledge complelion of the four (4) Items below to the Eligible Entities 
satisfaction In addition to the t start and termlnaUon dates. 

Eligible Entity must check off all foUr (4)ltems below acknowledging completion prior to final approval. o 1) Equipment deliVered undamaged from the Contractor. 

o 2} Received one (1) complete set of supplies based upon the monthly volumes within the OFF22 terms and conditions. 

03) Equipment is Installed and operational. 

04) Received Initial satisfactory training from the Contractor. 
Lease, Rental or Purchase payment terms do not_ ~In until the appropriate Items above have been approved by the Eligi ble Entity. 
Payment Start Date of this lease, Purchase or Rental Payment Tennination Oate of this Lease, Purchase or 

Agreement: Rental Agreement 

Month __________ .....;Day _____ year ___ _ 

EUGIBLE ENTIlY: 

X:~~~~~ _________________ ___ 
(Signature) 

NAME:~~~-__ ----------------___ 
(Print) 

nTLE: _________________________ __ 

DATE: ______________________________ __ 

C~C. / . /.---
X; . . ,ec:.~ 

N~~ +:/-iJJ.,F:=---h~12--(t?-P-·~--,-·--
(Print) 

nTLE: Ci::r../, f3cc.-'~ (1 b12-
DATE: g - II, -- J >-" 

Form RevIsion Date: April 17 • 2008 
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· riTiliF_lJ-IltneyBowes 
F.n~.,/tI~.rl"9 the (I."" of tCMmunle.liM'" 

NASPO MASTER AGREEMENT O:FF22 

Stl'lte Contract Number r 
PUtchMC Ordor Numlx:r r 

Equipment Equipment! Accctlsory 
Model Doscription (E.O. Djgit~1 

Number POSt3gc Equipmont ) 

AZB13 Connce\"+ 2000 Series 

lWOO ConuccH Scrie~ Metor 

APSD t30nO '-PM FOl\ture 

IFWW \0 Ib Jnlcrl'nced Weighing 

MA2 100 Dept ACCQunting 

MSDJ St:lndtltd ApI'S Cont<:r 

AZBE C(IOncct·, Mono Printer 

MSPS Connect+ POV.'Cf Stackor 

lE90050 NASPOWarmnly T..nbel 

M9SS IntclliLink Sublicriptinn 

MW9600 15th Scalo Platfonn/Snmd 

MW9070 100ft LAN Cable 

Qty 

TOTALS: 

1 

) 

I 

1 

t 

I 

J 

I 

1 

1 

) 

I 

ATrACHMENT A. 

PurchL\.~ Numbcr()f Trade-
Price 01' Lcn!leOr in 
Monthly Renlnl Volue 
1.-c:nseOr Months 
Renlnl 

$170.25 60 $0.00 

:':53.00 60 SO.OO 

$0.00 GO $0.00 

$39.52 60 $0.00 

$0.00 60 $0.00 

SO.OO (iO $0.00 

$0.00 60 $0.00 

$32.75 60 $0.00 

SO.OO 6() $0.00 

SO.OO 60 $0 .00 

50.00 60 SO.OO 

$3.75 60 SO.OO 

~'" 7:. $29~V ~. SO.OO 
-

NerTotnl Scrvieo Plnn Net Total 
Leaso, Selected Willi Cost ror 

Plirchll,;oOr Applicable Net Servico 
~ental Rate 

eqUipmellt Pcr Unit/Epeb 
Cost~ 

$10.215.00 $67.Ii $67.17 

S3.1S0.00 SO.OO SO.OO 

$0.00 $0.00 $0.00 

$2,371.20 SO.OO SO.OO 

$0.00 $0.00 $0.00 

$0.00 $0.00 $0.00 

$0.00 $39.00 $39.00 

~1,96S,OO $29.42 $29.42 

$0.00 $0.00 50.00 

SO.OO $0.00 SO.OO 

s;o,OO $0.00 SO.OO 

$225.00 $0,00 SO.OO 

.........---... >- (~D ( 5407.74 D $W8A7 
.-< ., -S-h ~ 
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