TOWNSHIP OF FRANKLIN, COUNTY OF SOMERSET
PLOTTER
CONTRACT #: RFQ-XS-0020-23-R

QUOTE COST FORM/SIGNATURE PAGE

TO THE FRANKLIN TOWNSHIP COUNCIL:

The undersigned declares that he/she has read the Notice, Instructions, Affidavits and Scope of
Services attached, that he/she has determined the conditions affecting the proposal and agrees, if this
proposal is accepted, to furnish and deliver services per fee schedule submitted with response for the
following: :

Item | Item Description Unit | Total Amount
No.

1 Plotter Lump | § 30, 868.00
On-site training sum
Delivery

Physical/Software
Installation/set up

Electronic User Guide

c O 0 0

(@]

Total Amount: $30 868.00

Total Amount) (in words):_Thirty Thousand, Eight Hundred & Sixiy-Fight & zero cents

{Corporate)

The undersigned is a (Partnership) under the laws of the State of New Jersev having its
_(Individual) ’

principal office at 151 Sumner Ave.. Kenilworth, NJ 07033

Document Solutions, LLC

Company Feteral LD. # or las 4 digits Social Security #

151 Sumner Ave., Kenilworth, NJ 07033

Am
g TA— Richard A. Davis

Signature of Authorized Agent Type or Print Name
908-653-0600 ext. 265 A -2-2025
Telephone Number Date
908-653-1330 _richd@dsbls.com
Fax Number Email Address

20



TOWNSHIP OF FRANKLIN, COUNTY OF SOMERSET
: PLOTTER
CONTRACT #: RFQ-XS-0020-23-R

QUOTE COST FORM/SIGNATURE PAGE

TO THE FRANKLIN TOWNSHIP COUNCIL:

The undersigned declares that he/she has read the Notice, Instructions, Affidavits and Scope of
Services attached, that he/she has determined the conditions affecting the proposal and agrees, if this

proposal is accepted, to furnish and deliver services per fee schedule submitted with response for the
following?

Item | Item Description Unit | Total Amount
No.

1

Plotter Lump | $§28 ,000, ¢
On-site training sum
Delivery
Physical/Software
Installation/set up
Electronic User Guide

O 0 Q0

Q

Total Amount: § 29,000. 00

Total Amount) (In wards),_ VWENTY E€17ht Thousanp

|
The undersigned is a (Parnership) under the laws of the State of NEW Y[ having its

(Individual) '

principal office at Y42 AgvHw Ky Ed ST NY 10209
Leviable OFFice Syswens 3 Supplies Tac B LI }

Company ) .D. # or last 4 digits Social Security #
Address _
L YA %&/14/ willign HG\ fon
Signature of Authorized Agent Type or Print Name ,

(719) 967~ 6080 X 200 q—f] ~ L3
Telephone Number Date -

(119) 967~ 9994 Bhanson & fehableoffice . com
Fax Number Ematl Address

20



