State of Ohio

Department of Administrative Services

Office of State Printing

	Request For Approval – New Purchase Outright
	Date of Request

     


	Agency Information

	Is this proposal STS related?       FORMCHECKBOX 
Yes FORMCHECKBOX 
No

	Agency Name

     
	Phone Number

(     )       -      Ext.     

	Address (equipment location)

     
     
     

	Contact Person

     

	
	Contacts e-mail Address:

     

	
	Does this request involve a Minority Business Enterprise (MBE)?   
Yes  FORMCHECKBOX 
 
No   FORMCHECKBOX 


	Supporting Information

	Select the appropriate device:

Single Function       FORMCHECKBOX 

Multifunction            FORMCHECKBOX 

A4 Multifunction      FORMCHECKBOX 

Desktop printer        FORMCHECKBOX 

Does this device print on 11x17 papers?

Yes  FORMCHECKBOX 
  No FORMCHECKBOX 

What STS contract number is this from?

CONTRACT#:_________________

 
	Include the following supporting documentation:

	
	 FORMCHECKBOX 
 Contractor quote

*Three quotes recommended

 FORMCHECKBOX 
    Specifications of the Device

(Separate specification sheet)

	 FORMCHECKBOX 
  Maintenance cost and Terms; maintenance/toner cost (documentation of consumables cost)

 FORMCHECKBOX 
   Toner yield (number of copies that can be made from Toner cartridge) and cost

	
	Average Monthly Print Volume:
	B&W :               Color :     

	Equipment Information


	Manufacturer of Equipment

______________________________
	Model Number

__________________
	What is the total monthly cost for maintenance/consumables based on your monthly volume above? $___________________

	Vendor Name (P.O.’s to)
  ______________________________
	OAKS Vendor ID
__________________
	Outright Purchase Amount:

Number of devices___________ 
Price each$_________________
Extras cost: (Delivery, cables or
Other)$_____________________
TOTAL:$_____________ 


	Is this equipment replacing an existing/ previous device that was obtained through the Cost Per Copy program? 
Yes  FORMCHECKBOX 
  No FORMCHECKBOX 

If Yes what is the CPC MOU/Placement number this device will replace? _________________

Will this request go through OAKS? Yes  FORMCHECKBOX 
  No FORMCHECKBOX 

If not going through OAKS, how will this be paid? _______________

	*Equipment Justification: Please provide a brief justification statement for the equipment purchase. 



	

	

	

	

	

	

	

	

	

	

	

	

	

	


Please send this form and supporting documentation to:

Carl.Brugger@DAS.Ohio.Gov
ADM3257 01/15

