State of Ohio
Department of Administrative Services

Office of Procurement Services
	Request For Approval – New Lease
	Date of Request

     
	Request is for 
Fiscal Year

     

	Agency Information
	Is this proposal STS related?   FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

	Agency Name

     
	Phone No. Extension
(     )      

	Address

     
     
     
	Contact Person:

     
	Fax No.

(     )      

	
	E-mail Address:

     

	New Proposal


Schedule No.      

Have You Attached? 

Expiration Date      

 FORMCHECKBOX 

Vendor Proposal/Spec Sheet

 FORMCHECKBOX 

Internal Purchasing Document







(Interfacing agencies only)
Rollover
 FORMDROPDOWN 



 FORMCHECKBOX 

Machine Copy Per Minute Rating

 FORMCHECKBOX 

Maintenance Cost and Terms

Trade In
 FORMDROPDOWN 
  (If yes, complete a ADM3672-e*)
 FORMCHECKBOX 

Exhibit A:  See Page 2 and 3
Balance Due: 
Current Monthly Payment:        FORMTEXT 

     



Expected Monthly Volume on the Machine: 
B&W  
Color:  

Model #:       

Lease term from 






(m/d/yyyy)
(m/d/yyyy)
How Many Months Left on Current LTOP/Rental:       
	Equipment Information

	Brand of Equipment (Manufacturer)
	 Model Number
	Copies per Minute
	Lease Expiration Date

	     
	     
	     
	     

	 Vendor Name (P.O.'s to)
	 OAKS Vendor ID 
	Dealer Name (if applicable) 

	     
	     
	     

	Expense Acct

527057
	Lease payment per month 
	Payment per month
$     
	Number of Months

     
	Total Amount 

$      

	Expense Acct
538150
	Lease to own Purchase (LTOP) *
	Payment per month
$     
	Number of Months

     
	Total Amount 

$      

	Expense Acct

	Purchase Amount (Outright Purchase) *
	Total Amount 
$           

	State Purchasing/State Printing Review and Determination – Do Not Type Below This Line

	Approved    FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No
	State Printing Initials 
	Date
	
	Returned to Agency 
	Date

	Approved    FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No
	State Purchasing Initials 
	Date 
	
	Reason for Return     

	Approval Number 
	OAKS Entry Date    Initials
	Fax Date     Initials
	

	*Agency must complete and include documentation showing Lease, Lease to Own and Purchase Outright amounts for cost comparisons.
	STS

	CPCP


	*Link to ADM3672-e

ADM 3257 (08-08)
	E-mail request and supporting documentation to:  carl.brugger@das.ohio.gov
Fax requests to: (614) 644-5799
Or mail to: 
DAS/Office of State Printing

4200 Surface Road


Columbus, OH 43228-1395




Exhibit A

LEASE SCHEDULE  No. _____________ TO MASTER LEASING AGREEMENT 

(the “Master Leasing Agreement”)

True Lease Transaction

UNDER STATE TERM SCHEDULE NUMBER ______________
1. Terms and Provisions: This Lease Schedule is entered into by and between the Lessor and the Lessee set forth below pursuant to the terms of the Master Leasing Agreement, dated MLA Date, between Vendor Name, as Lessor, and the State of Ohio, by the Department of Administrative Services, for the Lessee. The terms of the Master Leasing Agreement are hereby incorporated by reference and made a part hereof.  The Lessee (check appropriate box) and billing address of Lessee (complete) are set forth below:

[____]
An Ohio State agency.  The Lessee is the Ohio State agency set forth with the billing address below.


[____]
A Political Subdivision in the State of Ohio.  The name of the Political Subdivision is set forth below with the billing address.



Name and Billing Address:

______________________________________________







______________________________________________







______________________________________________







______________________________________________
2. Commencement Date of this Lease Schedule shall be: a) the Acceptance Date as identified on the Acceptance Certificate  (Exhibit B) hereto if such date is the first day of a month; or b) the first day of the month following the Acceptance Date if such date is not the first day of a month.   The Lease Payment due dates shall include the Commencement Date and shall be on the first day of each month thereafter.

3. Description of the Property:   The Property subject to this Lease Schedule is set forth below and has been acquired pursuant to the State Term Schedule _____________ currently in existence between Vendor Name and the State of Ohio, dated _______
	Item  No.
	Quantity
	Style
	Description

	1
	     
	     
	     

	2
	     
	     
	     

	3 etc. 
	     
	     
	     


	Property Location:

                                                             

 FORMTEXT 
     


4. Term: ____ months.

5. Periodic Lease Payment Amount: ______   

6. Lease Payment Frequency:  _________ [monthly, quarterly, annually]

7. Expiration: Lessor shall not be obligated to maintain the stated Payment Amount if the Certificate of Acceptance covering the Property has not been executed by Lessee and received by Lessor at: _________________________; by 5:00 p.m., insert DATE.

8. Taxes. Lessee shall keep the Property free of all levies, liens and encumbrances, except for the interest of Lessor under the Master Leasing Agreement, and shall pay when due all, to the extent applicable by law, taxes, fees, withholdings, levies, imposts, duties, assessments and charges of any kind and nature arising out of or related to the Master Leasing Agreement all in accordance with Section 11 of the Master Leasing Agreement. Upon receipt by Lessor of any such property tax bill (whether from Lessee or directly from the taxing authority), Lessor will pay such tax and will invoice Lessee for the expense.  Upon receipt of such invoice, Lessee will promptly reimburse Lessor for such expense.
9. Assignment: As provided in Section 24 of the Master Financing Agreement, Lessee is hereby notified that Lessor has assigned all of its right, title and interest in the Lease Schedule, the Property thereunder and the Lease Payments thereunder and all other rights in and amounts provided for under the Master Financing Agreement applicable to the Lease Schedule to the Assignee (collectively the “Assigned Interest”). Lessee is hereby directed to pay any and all Lease Payments and other amounts due with respect to which Assignee renders an invoice, at the address set out immediately below or as otherwise directed in said invoice: 

	Assignee:
	Assignee Name

	
	Assignee address

	
	Assignee City, State, Zip


10. In signing this, Lessee warrants that the representations, covenants and warranties of the Lessee set forth in the Master Leasing Agreement, which are applicable to this Lease Schedule are true and correct on the date hereof.    Lessee agrees that it will pay all amounts due under the Lease Schedule as directed in the invoice and subject to Section 9.2 of the Master Leasing Agreement.

11. This Schedule is subject to Review and Approval by Assignee Name

ASSIGNMENT ACCEPTED BY ASSIGNEE NAME: 






By: ​​​​​​_______________________________________

	Lessor: Vendor Name
	
	Lessee:   Lessee Name

	By:
	
	By

	Printed Name:     
	
	Printed Name:       

	Title:       
	
	Title:       

	Date:
	
	Date:


