Enginesring the flow of communication: State & Local Fair Market Value Account #10 [ 4 1 1 Lt I i1 ]
Your Business information [
CAN# ORDER #

CITY.OF GAHANNA

Full fegal name of reater 0BA name of renter Tax {0 # (FEINFINY

200 S HAMETON GAFANNA o4 £3230.2010

Bifling address City State Zip+4
15166918868

Billing contact name Bitling contact phone # Billing CAN #

200 S HAMIETONRD: CAHANNA OH 43230-2919

Installation address (¥ different than billing address) City State Zip+d
15174452860

Installation contact hame nstallation contact phone # instalialion CAN &

Credit Card # Name on card £xp date Type of card

Tax exempt # State tax {if applicable) Fiscal period (from - to}

Your Business Needs 00000
Qity| Business Solution Description

Check ifems to be included in customer’s payment
Matl Stream Solution -1

Equipmeant Malntanance Provides service coverage including cerigin parts and laber

1 | BM875 Digital Mailing System )
o . Softwara Malntenance Frovides revision updates snd tachnicel assistance

1 { intelliLink Interface / PSD for DM500-DiM1100 w/PP (NTF) ]

" E Soft-Guard® Subscription Provides postal and carrier updates
1 INVIEW ACCOUMH’EQ - 50 ACCOUF‘ItS IT you do not elect to inchude Soft-Guard® protection with your lease, you will automatically
1 | 15 Ib Integrated Weighing (DMB00 Only) recuive updates & the then-current rates.
1 | e-Return Receipt Feature E(] InteHiLink™ Subscription/Meter Rental ! Conflamation Services / Purchase
1 USE Hub Powar Subscription

Ll Provides simplificd biling and Includes { ) resels per year
1 | Power Stacker for BM800I (X} Confirmation Sarvicos Elactonic scoars o postal confinelon sorvioes
1 | e-Return Receipt Reference Number Feature Cnly () Purchase Pawer Subscription
1 | Confirmation Services Training (DM8C0/200/1000) I:l EasyPermitPostage® Subscription - Allows you fo pay for permit mal,
irhi As a permit mall user, you will be contacted 6 establish your EasyPemitPostage® account.

1 | 15 Ib integrated Weighing Platform B o Corctions

Additional lems on following page

Your Payrent P lan 000000

Number of months : Monthiy amount*
Eirst (60 ) ( $652 ) { )Required advance check of § raceived
{ ) Tax exempt cerfificate attached
*Monthly Biling Only. Iritial rental tarm

Your Acknowledge et uumm———————— 00—

This document consists of an Equlpmant isacs {"Loase™} with Pitney Bowes Global Financlal Services LLG (PBGFST). an Equipment Sarvico Lovel Agreement with Fitnoy Bowes ino, snd an Equipmont Gulte whieh inciodes, among ofher things. -
InteliLink Subscripions Mater Rentil and a US Postal Sardeo Acknewiodgment of Duposk ond on Equipment Guids. Your signstere consfiutez an offer ta enter Inle tho loass snd, If X the other ok frat you hava n
and sgrea to & appi torms ahd condilions snd arg 1e sign the o on bahalf of tho Lasyne, Tho Lasse portion of this document witl become binding on PEGFS only afler en axthorized smploysa accopts your offor by signing bnfow

1. NON-APPROPRIATION, You wamint that you have fund avabiable to pay tho Total Payments unSl o ond of your cuwent flscel poriod, and shall ugo your best efforts to obtain funds o pay the Total Peyments in sach subeequent fiscal poriod thot
the ond of your fnitiad Term it yerir eppropristion rsquuxl to your Iwislu!m body, o funding suthorily "Goveming Body™s for funds 1o pay the Totel Fayments is donind, you maey forminelo s Agroemonl on the last doy of the fiscal patied for which fur
have been pppi pon (i) suh of d ¥ lo us e tho g Dody's denial of an opprophistion sufficlanl lo conlinus (his Ag for tha neul | focal poriod, and (U} salstection of
charges nncsoumww undnrlh!s Agraomenl incutred through the and of the fecal parted for which funda have baen npprogratod, inchuding tha return of the Equipment el your oxpahte. ’

Signature Pale
Print name Title Emall address
Jeremy Willlams 014
Account rep Distict office PBGFS acceptance
SLGFMV Form {(Rev. 1/10) Page 1 Equipment Yendor, Pinoy Bowes Inc,
See sddiional pages for tenns and conditions For Sales and Services ¢all 1-800-222-8000

EAHIBIT



B Pitney Bowes

Enginearing the flow of commursication™

State & Local Fair Market Value Account #10

Your Business Information 50O
CAN# ORDER #

CITY OF GAHANNA

Fult legel name of renter DBA narme of renter Tax D # (FEINTIN)

2005 HAMILTON GAHANNA QH 43230.5019

Billing address City State Zip+d
15168918868

Billing contact name ) Bliing contact phone # Biling CAN #

200 & HAMILTON RD CAHANNA OH 43230-2019

Installation adéress (IF different than billing address) City State Ziprd
15174452860

Installation contacl name Instailation contact phone # ingtallation CAN #

Credit Card # Name on card

Exp date

Type of card

Tex exempt # State tax (if applicable)

Flscal peried (from - o)

Your Business Needs o

1 | Differential Weighing for 15 Ib or 30 Ib Seale
Barcode Scanner for Confirmation Services
DMB800 Series WOW Module

intelliLink Subscription with Value Based Services
INVIEW MMS Setup Fee

INVIEW Web Accounting

INVIEW - Single Meter

INVIEW Reporting

INVIEWY Subscripfion

INVIEW Tralning

e §on { ot e ot | Bk f o




