Lucas County Information Services
Checklist for Hardware/Software/Services

Department: Health Dept.
Requestor: Scott Francis
Funding
S::g;;:lgn Health Dept. Funds Req. Date: 6/2/16
Type of Request (check all that apply):
Vendor:  |OBM Ohio Business Machines [} Hdw — sw [T Services/New

[ State Term Contract D [~ Purchase [X Lease [T Subscription

= Services/Support Renewal I
Original Purchase Date

Description or
Nature of Request
and for whom this
is intended:

Lease of New copiers/printers

Monthly lease of 7 copiers - |60 . $ 2,030.00 $121,800.00
$ 0.00 $ 0.00 $ 0.00
$ 0.00 $ 0.00 $ 0.00
$ 0.00 $ 0.00 $ 0.00
0 $ 0.00 $ 0.00 $ 0.00
0 $ 0.00 $ 0.00 $ 0.00

Total Request |$121,800.00

Business Reason or Justification:

Lease of 7 copiers from OBM for Health Dept.




Lucas County Information Services
Checklist for Hardware/Software/Services

Planned Location: Other

Network Connection Required?

LCIS installation assistance needed?

LCIS on-going support required?

ITB or RFP completed?

LCIS Management review completed?

DP Board Approved?

Date of Approval: 6/2/2016

Comments:
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If Other please specify: |Printers
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HOME OF THE

SEVEN YEAR SECURITY BLANKET

g

{:z,zz're_nt qu;_p_ Cost 60 mo lease

Sharp MX-M453N $681
Sharp MX-4111N

(5) Sharp MX-M453N $1,364

Sub Total $2,045

OBM Propg§_§d Equip Cost 60 mo. Lease

Admin: Sharp MX-4070N v~ Cc7 o
Tandem Drawer, Inner, CPSF

Vitals: Sharp MX-M365N

4 Drawers, CPSF

Environmental: Sharp MX-3070N v~ { o
4 Drawers, Inner, CPSF

Med Record: Sharp MX-465N

4 Drawers, CPSF

Peds: Sharp MX-M365N

4 Drawers, CPSF

EPI/Room 232: Sharp MX-4070N <</ ¢ /=
4 Drawers, Inner, CPSF

Holland: Sharp MX-M365N

4 Drawers, Inner, CPSF

Sub Total $2,030

Service (Average Monthly Volume):

Admin: MX-4111N

B: 14,696 @ .0066 $97
C: 12,055 @ .066 $796
Vitals: MX-M453N

B: 4,441 @ .009504 $50
Environmental: MX-M453N

B:7,119 @ .009504 $68
Medical Record: MX-M453N

B: 11,793 @ .009504 $112
Peds: MX-M453N

B: 8,273 @ .00792 $66
Epi/Room 232: MX-M453N

B: 17,347 @ .009504 $165
Holland: MX-M453N

B: 4,869 @ .0072 S50
Sub Total $1,404

Service (Average Monthly Volume):

B: 68,811 @ .006 $413
C: 12,055 @ .06 §723
Sub Total $1,136
Total Monthly Cost $3,166

Total Manthlv Savines 5283



o 1111 Superior Avenue E. | 1140 Corporate Drive DATE
Suite 105 Holland, Ohio 43528 CUST. PO
Cleveland, Ohio 44114 Phone: 419.861.8000 SALES REP
Phone: 216.485.2000 Fax: 419.861.8228 MGR'S INITIALS | A
Fax: 216.485.2004 4]

EQUIPMENT / SUPPLY / SERVICE ORDER - ADDENDUM

Purchaser: “Y\¢eOr Lucas (oo Wea\dn Oegh Ship To%?";-kv{\(; exee®d \ nadonae ¢
Address: (225 N fcie SN Address: 250 OaN Tecrave v
City:  Toaledo State: OW  Zip:axeod City:  Wolhaad State: W Zip: WIS A
Contact: Contact:
Phone: W\Q\ - 2V - WO Fax: Phone: Fax:
Accounis Payable Contact: Key Operator Contact:
Accounis Payable Email: Key Operator Email:
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s LEASE AGREEMENT 2005 Market Street, 14" Floor, Philadelphia, PA 19103
Ve j 3 Phone: 800-819-5556, Fax: 215-569-0675
LESSEE INFORMATION
Lessee Legal Name Address =l . _ .
Latas Co ol Heedhn Dr cachmgad (g 25 N e OHY
Cit, g County State Phone .
¥ To\e oL AN GW '& 08N \ﬁ\ 235 - w\G

EQUIPMENT DESCRIPTION

Unit Description of Equipment: (indicate new or used and include make, model, serial # and all attachments —see below and/or attached Schedule A)
Quantity
k! ' 3 BRRY, Pt H
% Bee SEEOuNe P
Equipment Location: Same] lOthch Address City State | Zip
BASE TERM AND PAYMENT SCHEDULE
Base Lease Paymcmsi z [ Monthly Quartcr]y[ lOther (a)Total Advance Lease Payment: Months = § e )
Term in D {b)A Security Deposit in the amount of: § i :
Months: {c) A Documentation Fee in the amount of: $__95 .00

¢\ Lease Payments at S 2 L350 (Plus applicable taxes) followed by
Lease Payments at § (Plus applicable taxes) followed by

Lease Payments at §

Due upon Lease signing:a+b+c=§ {\ c\J

**[f more than one month’s Lease Payment is required as an Advance Lcasc
Payment, the additional amount will be applied on the lease commencement
date to Lease Payments in inverse order, starting with the last Lease Paymenlt.

GO

Upon Lease expiration and 90 days prior notice to us, if you are not in default, you have the
option to purchase not less than all the Equipment for the amount indicated below, plus

applicable taxes:
]-_EEL—IFAIR MARKET VALUE EIG% of original Equipment cost DS 1.00

End of lease purchase option shall be Fair Market Value unless another option is selected

LESSEE SIGNATURE PERSONAL GUARANTY: The undersigned guarantees that the Lessee will make all payments and
Lessee Legal Name: perform all other obligations under the Lease when due. Und_ersignsd agrees that this is a guaranty of

. L o \‘ ok payment and not of collection, and that we can proceed directly against undersigned without first
L“’“’-L‘TJ L'"f‘“"’h\'\ Weeh ey Vepathenen proceeding against the Lessee, the Equipment or other collateral. The undersigned also waives all
Authorized Signature(Lessee agrees (0 the terms on page one and suretyship defenses and any notification if the Lessee is in default and consents to any extensions or
two of this Lease.) modifications granted to the Lessee. In the event of a default, the undersigned will immediately pay any
and all sums due in accordance with the default provisions of the Lease. Undersigned will pay to us all
expenses (including attommeys’ fees) incurred by us in enforcing our rights against undersigned or the
Lessee. If more than one person has signed this personal guaranty, each of the undersigned agrees that
his/her liability is joint and several. Undersigned authorizes us or any of our affiliates to obtain credit
bureau reports and make credit inquiries regarding undersigned’s personal credit. You consent (o

(Plus applicable taxes)

If you are tax exempt please attach certificate and write your tax-exempt
number below:

# 34 -GY0o0BOE

% ot Melgpmed , (A0

int Authorized Signor Name:

jurisdiction in the State or Federal courts in Pennsylvania and expressly waive any right to a trial by jury.

LEAF CAPITAL FUNDING, LLC By:

o 2 o Yoo BPIL
Authorized Sigror Title: L / {oA j ?[: I ol AL (T CE SIGNED X SIGNED X
M e [fieed | C ¢ (s
E-Mail Address: (1€ [ A7 11 € f colueho,Or . Ue PRINT NAME PRINT NAME
] e ! (Do not print title} {Do not print title)
b lf/ 02.,} / A L E-Mail Address: E-Mail Address:

Title:

Date:

TERMS AND CONDITIONS

Throughout this agreement the words “We,” “Our,” and “Us" refer to the Lessor,
LEAF Capital Funding, LLC. The words “You" and “Your" refer to the Lessee
indicated above. You agree to lease the Equipment described above or in a schedule
attached hereto (“Equipment”) and agree to the terms and conditions of this Lease
Agreement (“Lease").

1. LEASE PAYMENTS AND TERM: You agree to pay us the Lease Payments in
advance of each month (or other payment period) during the Term. We may adjust
the Lease Payments upward or downward by no more than 15% if the invoiced costs
of the Equipment are different than the estimated amount we used to calculate the
Lease Payments shown above. Your obligation to pay the Lease Payments and all
other obligations herein are absolute, unconditional and non-cancellable and are not
subject to any abatement, set-off, defensc or counterclaim for any reason whatsoever.
The Lease shall be binding and enforceable on you upon your execution thereof. The
term of the Lease shall commence on the date the Equipment is delivered to you
(“Lease Commencement Date”). The first Lease Payment shall be due on the date we
specify in the month following the Lease Comimencement Date, as set forth in our
invoice and the remaining Lease Payments will be due on the same day of each
subsequent month (each, a “Payment Date”) until paid in full. The Base Term shall
comimence on the date one month prior to the first Payment Date. We may charge you
a portion of one Lease Payment for the period from the Lease Commencement Date

until the day preceding the first day of Base Tenm (“Interim Rent”). Interim Rent shall
be due and payable as invoiced.

2. DELIVERY, INSTALLATION AND ACCEPTANCE: You are responsible for
arranging delivery and installation of the Equipment. Unless you notify us otherwise
in writing within 10 days of delivery, you unconditionally accept the Equipment. We
may require you to provide us a signed delivery and acceptance certificate. You
authorize us to fill in the Lease Commencement Date, due dates, serial numbers, VIN
numbers and other information which becomes available to us during the term of the
Lease. We are not responsible for the Equipment or vendor failures.

3. EQUIPMENT LOCATION USE AND REPAIR: You will maintain and use the
Equipment only at the location shown above. You agree that the Equipment cannot be
moved from that location without our advance written approval. You are responsible
for maintaining the Equipment in good repair, condition, and in proper working order,
except for nornnal wear and tear.

4, INDEMNIFICATION: As between you and us, you are responsible for and
agree to indemnify, defend and hold us harmless from and against any losses,
damages, penalties, claims, suits, including attomeys fees and expenses, and actions,
whether based on a theory of strict liability or otherwise caused by or related to the
ordering, manufacture, installation, ownership, condition, use, lease, possession,
delivery or return of the Equipment or any defects in the Equipment,
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Main Office

635 North Erie Street

Toledo, Ohio 43604-5317
419.213.4100

419.213.4017 Fax
boardofhealth@co.lucas.oh.us

Western Clinic Site

330 Oak Terrace Boulevard
Holland, Ohio 43528-8993
419.213.6255
419.213.6266 Fax
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DEPARTMENT
Stay mﬁrmmf Stay Eem’:by.

David Grossman, MD
Health Commissioner

LUCAS COUNTY
REGIONAL HEALTH DISTRICT
BOARD MEMBERS

Donna A. Woodson, MD
President

Robert R. Reinholt, MBA, PE
Vice President

Barbara Conover, MSN, RN
Reynald Debroas

Mary E. Duncan

Darlene L. Chaplin, RN
Perlean Griffin

Matthew S. Heyrman, MPA
Donald R. Murray

Matthew A. Sapara, [D
Barbara Sarantou

Hans Schmalzried, PhD, RS
Vidya Ramanathan, MD, MPH

AN EQUAL OPPORTUNITY
EMPLOYER

The Department operates in
accordance with Title VI of the
Civil Rights Act of 1964

Visit us on the web at:
www.lucascountyhealth.com

05/26/16

To: Data Processing Board

From: Scott Francis, Information Services Manager
Subject: Equipment Replacement

The Toledo-Lucas County Health Department is seeking approval to
place new multi-function copiers onto the Lucas County network. The lease
information was submitted to Lucas County Information Services (LCIS) for

approval on 05/13/16. The information is attached to this request.

We are also seeking approval to purchase a new server to be used as
a replacement for our existing Novell server. Our existing server recently
had a hardware failure that resulted in a few hours of downtime. The server
is 7 years old and is running a Linux operating system that will become
more difficult to maintain on the county network. We have met with LCIS
and also submitted a quote for review on 5/24/16. The new server
information is attached to this request.

Thank you for your time and consideration of these requests.

Sincerely,

el e

Scott Francis
Information Services Manager
Toledo-Lucas County Health Department

cc: David Grossman, M.D., Health Commissioner
Joanne Melamed, CFO
Karen Schnitkey, Secretary, Data Processing Board



