CITY OF CHARLOTTE

CITYWIDE RECORDS PROGRAM

PUBLIC RECORDS REQUEST #2734

The following materials have been gathered in response to public records
request #2734. These materials include:

Contract #2015001488

For further information about this request or the Citywide Records Program,
please contact:

Cheyenne Flotree
Citywide Records Program Manager
City of Charlotte/City Clerk’s Office
600 East 4th Street, 7th Floor
Charlotte, NC 28202
cheyenne.flotree@charlottenc.gov

P,

CHARLOTTE.

City of Charlotte

Citywide Records Program
600 East 4th Street -CMGC Room 700C




APR/29/2015/WED 12:59 PN FAX Yo P. 002

PITNEY BOWES LEASE AGREEMENT
STATE AND LOCAL TERM RENTAL 5433629-409 L1 Ll |r] L1

Tou Business INTOIMaien o O SR A 2 T S T
THE CITY OF CHARLOTTE

Full Legal Namse of Lessss DBA Nams of Lasess Tex 1D # (FEINITIN)

PO BOX 37978 CHARLOTTE NC 28237_-:!979

Billing Aduress: Strast City State Ziprd
21808406869

Gilllng Cantact Name Billing Contact Phona # Bllling CAN #

600 E 4TH ST CHARLOTIE NG 28202-2816

Installation Address (I different from billing address) : Street City Siate Zipes

18436507869
instaliafon Contact Name Inatsitation Oontact Phone # Instafiation CAN #
Fiscal Periad (from - to) Lesses PO # Delivery CAN #

Your Business Noeds

Chack addienal mang 1o be Mcluded in CHa's pay Rt
Qty] Business Solution Description e Nat
Mail Stveam Solutlon - 1 S~ i R A
1 Connad+ 3000 Serias WOW )
1 Connect+ Series Meter
1| Conneot+ Laser Printer Enabled T B e I T g L el
1 2707170 LPM Feature
1301 interfaced Weighing [ oo PSP —
q Connadt+ Analytics (Max 500 Accounts)
4 e-Retum Raceipt Feature Puteloaio Pawar- A 50 of coaR proviing a coryeiian wey 10 /3 Ao and gy aler.
1 15 in. Display — High Res Apps Center ?‘*‘*‘“ o mefer paiage, PATIR Foctege end Suppise vnder e attounl — o s
1 Connect+ Mono Printer Emiptabet Raphactrnt Drag i — Frolesion i CA0 of losT o&f Damaga 10 J0a5od aquipment
Additianal ltems on following page f"',,‘,"“""‘"",’_":‘:” oo st s s ORI -

Your Payment Plan  Fiammi e A S R e e e T S e T e T R

D . { ) Requlred advanca chack of $( ) revelvad
Initiel Term : §g  months { } Tax Exsmpt Cartificats Attached
Numbar Of Months Monthly Amount Billed Quarterly At { } Yex Exempt Corificate Not Required
First o0 $1,250 $3.750

Daws not nchnds any apaivable sxiow, use, o propory leavs wilkh wil e biled ssparstely; payment plans bigin eher sy teelcibie inlarim (e Periad.
Your Signhatitre Below

wu.,‘!grpgrlsl a s, Y. we Tei ety oy nave ids ouainek B 08, BHo3;MANE 1R ME 80 of ogr Turrmiibral serjod, 214 %Al o8 2 0., oaR) eiftin B oofal tJsdnts
2y altzd; mewis B3 Z0 SIISSTIEMTIST porRE M duDY Me and 9T our 265 Tarm. N ;537 asseaaris uen TEQUEST D o4 epubdve oady, 7 TuRd N A4 TITR TTDaNw4-sing
530, 1271105 D 39, T DO, WMENS B Oaniad. 428 ME, BIMPNAR ME _& A% 03 s Asidag oihe 1Esaiasrbd 7 Duicn 1ads Sap: See a3aTantiae d. 9999 1 ¥4 9% oty af
Gi2ldedpiiad drdatmol Adlofac/s 13 U6 s ks XY Mo INCI A0 DOy weileidt of 2N ODF D2an ZINZNT 3 TAMMRLE TS LEHLE 125 HE Aor? Bas 56 200G NScainL 108
29d” D 2ailsdacgior M atizhsrpas 51d IDIPAID S J9d a7 105 Leape Rorred 7 30gm he 23d 27 ™ie Escal ter g %07 WMz faa S 1Sy seen 3anra3tieced. nIlading 79 senarn ¥t
s Hodlgmen B 1 o pesgnny.

5. gm=ma g H.cdd pETRd 13 Dk PO mp willun tet a0 b APPRE MENE ITSUYAG T FEE ¥ Y MBS on HIPgt & 2Ad Howa Dea WS m 18 FUAE; Bowed Yerms "= 321 140,
A3y 874 avhisos »: 3| 32 B°8 120" 237 m=d 5¢ rrizrTRER. YoU avkaew huye thel Yovu har nol vanwet ind (haud JOr EnP reesve and ik si 2k BT 11

28 tpslls nefure pnsan® Al Taa Mspe Jinse 3MAND 6% 48 atwms wa Maamnﬂu BF SPEIX 44T srrdmenabh S abar suniodoseas A ave Sghisd 22 0v Tes marz
e 33573312 poISt FIMSHFS AT 57 957 iisem N e WE Ve MART 0ulom e fe0intema n 200 e ™ (388 562107 o3 s3gs 3) et aq sidhignal e

X< Soturtpro P oALLH o

Lesses S’rgr:almou Fiiney Bowes Signature
H"’éﬁ'é Ty Lalva fore folle 4+a
Print Name Frint Nars

e AL 41 ;Eﬂw%—émﬁ&ch#—e—ﬂ%*&m: Ope cafiong)
-1 (S

Date H Date
YoniG — Y @ HvTanay . com
Email Address
Fales information B R P g S e e i T )
Brian Primarano Qog
Account Rep Name District Office
(Co154401.4) Pagot el 2 §00 Piney Bowes Terme far additional tommes sra congjiisns
PBCFS BLIE LYOR Taes Rantal Agrvamant Varalan 144; :
<3 Pangy Bowes Inc Al PFincy Bowes esiage. Puchase Powes and ValusMAXS are irsdemarks of Pilney Boves Inc o a subsiiary




APR/29/2015/WED 12:59 PM FAX No. P. 003

PITNEY BOWES LEASE AGREEMENT

STATE AND LLOCAL TERM RENTAL O O O SO ‘ (I l
Agreement Number

Your Businese Information RN R S e e e R T R TR
THE CITY OF CHARLOTTE

Tax D # (FEIN/TIN)

Fuli Lagal Nama of Lesses DBA Nawme of Lessee

PO BOX 37079 CHARLOTTE NC 282377978

Billing Address: Strest : Gity : Slate Zipr4
___r _ 21808496808

Bitling Cantact Namea Biling Contact Rhone # Bllling CAN #

BU0 E 4TH ST CHARLOTTE NGC__ _28202-2816

Instellztion Address (f differant from billing address) : Strest City State Zipri

184365078685
Inetaliation Contact Neme Instaliation Gontact Phone # Instafiation CAN #
Fiscal Pericd (from - o) Lesses PO # Delivery CAN #

Your Business NeadS omr e e G R e S P T

1 Connecl+ Power Stacker

Connect+ VBS Training

Connect+ VBS Welcoms Kit
pbSmartPostage Free

Barcode Seannar

SendSuite Xpress Package Manager 2
Enhanced Software Subsoription

100 Ib. Tabletop Scale

Peripheral Package 1 {PC & Monitor)
Additional ftems on following page

alajala]lala ]l

{Co154401.63 Fageds o 2 Ste Plindy Gowis Vinoa 1ar schifionn g aod Conditions

PBRCFS ELA-LTOF TémwReaial Avrrement [Vession 1118}
220res Puney Bowey iric A rights reserved Miney Bowes phamartioslege. Purshase Power ans Vsluewilod sr¢ Vedanan of Piiney Bowses s o 3 Subsienary




APR/29/2015/WED 01:00 PM FAX No. P. 004

PITNEY BOWES LEASE AGREEMENT

Lo oo bl
STATE AND LOCAL TERM RENTAL Agreement MNomber

Your Business Informalion s B e i e e

THE CITY OF CHARLOTTE

Full Legal Name of Lesses OBA Name of Leases Tax ID # (FEIN/TING

PO BOX 37979 CHARLOTTE NC 28237-7979

Billing Address: Stresl City State 2ipes

e 21808496869

Billing Contact Name Billing Contact Phone # Billing CAN #

BOOE 4TH ST e = CHARLOTTE NC 28202-2816

Instaliation Addrees (If different from bifing address) : Street City State Zip¥d
18436507868

installation Contact Name insiallation Contact Phone # ) Inataliation CAN #

Fiscal Period {from - to) Lasses PO # Defivery CAN #

Tour Business Neells o e o e e e e TR P

1 IntelliLink Subscription

1 16/30 b Welghing Platform
1 Roll Tape Kit

1 Laser Printer

(CoT5a4n1 A) Pagni.2 of 2 S0 Ritney fowss Y nny (o7 sodltionn) trme and condicons

FBGFY SLG LTGR Term Rental Agresmant (Version 1/14)
L2004 Prinay Bowas Mm;mmhﬁm} bSmenPesiage, Pover 206G Vi Al of Plnay Bowes ins or B subsithary




	2734 Cover.pdf
	CityofCharlotteLeaseCopyScan.pdf

