ACL UDZ LU L/ IRy LD ¢l e upsLate NI QU 9L Tax LY, 00780700 Touul
AC 130
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Originating Agency
EXECUTIVE DEPARTMENT - OFFICE OF GENERAL SERVICES
Verdar SHIP TO: OFFICE OF GENERAL SERVICES
IBM CORP PROCUREMENT SERVICES GRAOUP
80 STATE &T 37TH FLOOR - CORNIMG TOWER
EMPIRE STATE PLAZA ,
AL_BANY NY 12207 ALBANY NY 12242
DEWAN BRISTO °
(03 F)
QUESTIONS R%%Aﬁ’nntr‘éﬁ THIISGOE&%R §r1ﬁum BE DIRECTED TO gr;ggoﬂmﬂeémoswo All Pricea Ars F.0.B. Dastination,
Fax Mo. {518} 473
ftam Na. Description of Matarial/Service Quantlty Unit Prige Amount
1 118132, d4EACH 1.0000 118132.84
SOFTWARE MAINTENAMCE (FILENET)
OFFICE OF STATE COMPTROLLER
PER ATTACHED QUOTE
2 131490 . 8SEACH 1.0000 151490.85
SOFTWARE MAINTENANCE (FILENET)-
OFFICE OF MENTAL HEALTH
SITE ND. 7022942
PER ATTACHED QUCTE
3 ) ' 3146697 .J1EACH 1.0000 316697.51
SOFTWARE MAINTENANCE (FILENET)
DEPARTMENT OF HEALTH
SITE NO. 71883467 PER ATTACHED QUOTE
4 ' i 73689 . Q4EACH 1.0000 73689.94
SOFTWARE MAINTENANEE (FILENET) o
OFFICE DF CHILDREN ‘& FAMILY 1
SITE NO. 762085 C
PER ATTACHED QUOTE

PO Numbar

NOTICE - ALL INVOICES TO BE SENT TO:

0.G.S. DIV. OF FINANCIAL ADMINISTRATION®
P.O. Box 2117, EMPIRE STATE PLAZA STATION
ALBANY, NEW YORK 12220-0117
(618) 474-2449

Prices, terms and conditions herein are binding upon acceptance.
If order is not acceptable, vendor is instructed to return it to:
NY5.0,G.8. Purchasing Unit, 40th Floor
Corning Tower, Empite State Plaza, Albany, NY 12242-0092

(618) 474-5981 FAX: (518) 473-2844

PLEASE FURNISH THE ABOVE ARTICLES.
PURCHASE ORDER {Sea Instructions and
Terms and Conditions on back)

VENDOR'S COPY

Mﬂw

Authorized Signature
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EXECUTIVE DEPARTMENT - OFFICE OF GENERAL SERVICES
Verior SHIP TO: OFFICE OF GENERAL SERVICES

IBM CORP PROCUREMENT SERVICES GROUP

80 STATE ST A7TH FLOOR - CORNING TOWER

EMPIRE STATE PLAZA :
ALBANY NY 12207 ALBANY - NY 12848

DEWAN BRISTO

QUESTIONS REGARDING THIS ORDER SHOULD BE DIRECTED TQ Unlsss Qiherviaa Indloatad, All Prices Are F.O.B, Daetination.
OGS PURCHASING UNIT (51 s) 474-5981 DISCOUNT TERMS
Fax No, (518) 473-2844

ltem Ng. Description of Material/Service
5

Quantily Unit Price Amount
32667 . 6EACH 1.0000 32669.74

SOFTWARE MAINTENANCE (FILENET)
CIVIL SERVICE

SITE ND. 3392048

PER ATTACHED QUDTE

b . ' 328697.(9EACH 1.000¢ -388497.09

SOFTWARE MAINTENACE (FILENET)
OFFICE OF TEMPORARY. DISABILITY
FILE ND. 7314844

PER ATTACHDR QUAOTE

INVOICES MAY BE E~MAILED TO OGS FINBNCIAL ADJINISTRATIDN ,
AT THE FOLLOWING E-MAIL ADDRESS: CLAIMSUNITDOBS.NY.GOV
PLEASE NOTE THE ATTACHED TERHS AND CONDITIONY REGARDING .

L FLECTRANIC PAYMENT
NOTICE - ALL INVOICES TO BE SENT TO: Prices, terms and conditions hereln are binding upon acceptance.
0.G.S. DIV. OF FINANCIAL ADMINISTRATION' If order is not acceptable, vendor is instructed to return it to:
P.0O. Box 2117, EMPIRE STATE PLAZA STATION NYS.0.G.S. Purchasing Unit, 40th Floor

ALBANY, NEW YORK 12220-0117 . Corning Tower, Enpire State Plaza, Albany. NY 12242-0099
. (518) 4745981 FAX: (518) 473-2844

{5181 474-2449

PO Number Amount Cost Center

310677 ) $1,021,377.39 178120

PLEASE FURNISH THE ABGVE ARTICLES. ' J{_\ Vi M
o ra%

PURCHASE ORDER {See Instructlons and
Terma and Canditions on back} . ‘ Authorized Signature

VENDOR'S COPY



International Business Machines Corporation

Please direct inguiries and correspondence to Customer Number Invoice Number Invoice date Page
IBM CORPORATION 6655784 0310677 May 10 2012 lof 1l
1551 So Washington Ave

FIESPHRRY Y 08858,

Installed at
State Of New York State Of New York
Ogs Div Of Financial Ogs Div Of Financial
40th Flr Administration
Empire State Plaza Twr PO Box 2117 ESP Station
Albany,NY 12242-0001 Albany,NY 12220-0117
Customer reference
PO# 0310677
Terms
Please remit payments to PAYABLE UPON RECEIPT OF INVOICE

PO BOX 643600
PITTSBURGH, PA 15264-3600

LATE PAYMENT FEE MAY APPLY

INVOICE FOR DISTRIBUTED SOFTWARE

IBM SITE 7006926 - OSC C/N 6655784 118,132.24
IBM SITE 7022942 - OMH C/N 6655784 151,490.85
IBM SITE 7188367 7006925 - DOH 1(multi) C/N 6655784 $316,697.51

IBM SITE 3392048 - CIVIL SERVICE C/N 6655784 32,669.76
IBM SITE 7625085 - OCFS C/N 6655784 73,689.94
IBM SITE 7316844 - OTDA C/N 6655784 328,697.09

THIS IS ISSUED PURSUANT TO THE IBM CUSTOMER AGREEMENT OR THE EQUIVALENT AGREEMENT BETWEEN US.

Original Invoice PLEASE PAY THIS AMOUNT $1,021,377.39




Please Remit To:

NYS Office of General Services
PO Box 2117
Corning Tower

Empire State Plaza

INVOICE

Page: 1
Invoice No: SSOGS-IBMO3F .1
Invoice Date: 06/07/2012

Customer Number: OSCO01
Vendor Name:

Albany NY 12220-0117 Payment Terms: Immediate
Due Date: 06/07/2012
Bill To: AMOUNT DUE: 118,132.24 USD
OFFICE OF STATE COMPTROLLER
110 State St.
Finance Office, 13th Floor
Albany NY 12236
postal barcode hlllhl'JllhIlJllJllHlllJ
For billing questions, please call 518-474-3634
Line I Date ' |dentifier I Description Quantity l UOMI Unit Amt I Net Amount
1 PO# 310677, FileNet 1.00 EA 118,132.24 118,132 .24
SUBTOTAL: 118,132.24
TOTAL AMOUNT DUE : 118,132.24
Original

NYBIINVPO1




INVOICE

Please Remit To: Page: 1
NYS Office of General Services Invoice No: SSOGS-IBM03F.2
PO Box 2117 Invoice Date: 06/07/2012
Corning Tower Customer Number: OMHO01
Empire State Plaza Vendor Name:
Albany NY 12220-0117 Payment Terms: Immediate
Due Date: 06/07/2012
Bill To: AMOUNT DUE: 151,490.85 USD

OFFICE OF MENTAL HEALTH
44 Holland Ave.
Albany NY 12229

postal barcode

For billing questions, please call 518-474-3634
Line | Date Identifier | Description | Quantity | uom | Unit Amt | Net Amount
1 PO#310677, FileNet 1.00 EA 151,490.85 151,4%0.85
SUBTOTAL: 151,490.85
TOTAL AMOUNT DUE : 151,490.85

NYBIINVPOL Original




INVOICE

Please Remit To: Page: 1
NYS Office of General Services Invoice No: SSOGS-IBM0O3F.3
PO Box 2117 Invoice Date: 06/07/2012
Corning Tower Customer Number: DOHO01
Empire State Plaza Vendor Name:
Albany NY 12220-0117 Payment Terms: Immediate
Due Date: 06/07/2012
Bill To: AMOUNT DUE: 316,697.51 USD

DEPARTMENT OF HEALTH
Room 1395 Corning Tower
Empire State Plaza
Albany NY 12237

llII|IIIIIIIlIlIlIlIIIIII|I|l|I|

postal barcode

For billing questions, please call 518-474-3634
Line | Date [ 1dentifier | Description | Quantity | uom | Unit Amt | Net Amount
1 PO#310677, FileNet 1.00 EA 316,697.51 316,697.51
SUBTOTAL: 316,697.51
TOTAL AMOUNT DUE : 316,697.51

NYBIINVPO1 Original




INVOICE

Please Remit To: Page: 1
NYS Office of General Services Invoice No: SSOGS-IBMO3F .4
PO Box 2117 Invoice Date: 06/07/2012
Corning Tower Customer Number: CFS01
Empire State Plaza Vendor Name:
Albany NY 12220-0117 Payment Terms: Immediate
Due Date: 06/07/2012
Bill To: AMOUNT DUE: 73,689.94 USD
OFFICE OF CHILDREN & FAMILY SERVICES
Capital View Office Park
52 Washington St.
Rensselaer NY 12144
postal barcode hll”llhll“llJllhIlJllJll
For billing questions, please call 518-474-3634
Line | Date dentifier | Description Quantity | UoMm | Unit Amt Net Amount
1 PO#310677, FileNet 1.00 EA 73,689.94 73,689.94
SUBTOTAL: 73,689.94
TOTAL AMOUNT DUE : 73,689.94
Original

NYBIINVPO1




INVOICE

Please Remit To: Page: 1
NYS Office of General Services Invoice No: SSOGS-IBMO3F.5
PO Box 2117 Invoice Date: 06/07/2012
Corning Tower Customer Number: DCSO01
Empire State Plaza Vendor Name:
Albany NY 12220-0117 Payment Terms: Immediate
Due Date: 06/07/2012
Bill To: AMOUNT DUE: 32,669.76 USD

DEPARTMENT OF CIVIL SERVICE
Alfred E. Smith State Office Building

Albany NY 12239
postal barcode |lII”Il|I|II|I|II“I|IIIIII“II

For billing questions, please call 518-474-3634
Line I Date I Identifier I Description I Quantity l UOMI Unit Amt | Net Amount
1 PO#310677, FileNet 1.00 EA 32,669.76 32,669.76
SUBTOTAL: 32,669.76
TOTAL AMOUNT DUE : 32,669.76

NYBIINVPOL Original




INVOICE

Please Remit To: Page: 1
NYS Office of General Services Invoice No: . SSOGS-IBM0O3F.6
PO Box 2117 ’ Invoice Date: 06/07/2012
Corning Tower Customer Number: TDAO1
Empire State Plaza Vendor Name:
Albany NY 12220-0117 Payment Terms: Immediate
Due Date: 06/07/2012
Bill To: AMOUNT DUE: 328,697.09 USD

OFF OF TEMPORARY & DISABILITY ASSISTANCE
40 North Pearl St.
14th Floor

Albany NY 12243

IlllIIIIIIIIIIIII]II'IIIIIIIIIII

postal barcode

For billing questions, please call 518-474-3634

Line I Date I Identifier | Description | Quantity l UOM| Unit Amt | Net Amount

1 PO#310677, FileNet 1.00 EA 328,697.09 328,697.09
SUBTOTAL: 328,697.09
TOTAL AMOUNT DUE : 328,697.09

NYBIINVPOL1 Original




