| @ 380 New York Street a
® Redlands, CA 92373 QU otation
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Fax #: 909-307-3083

Date: 01/12/2012 Quotation No: 25510142 Customer No: 349569
ltem Qty Material# Unlt Price Extended Price

BY SIGNING BELOW, YOU ARE INDICATING THAT YOU ARE AUTHORIZED TO OBLIGATE FUNDS FOR YOUR ORGANIZATION, DO
NOT USE THIS FORM FOR ORDER ACTIVATION IF YOUR ORGANIZATION WILL NOT HONOR AND PAY AN INVOICE THAT HAS
BEEN I8SUBD AT YOUR DIRECTION WITHOUT ADDITIONAL AUTHORIZING PAPERWORK.

If you have made ANY alterations to the line items included in this quote and have chosen to sign the
quote to indicates your acceptance, you must fax Esrl the signed quote in its entirety in order for the
quote to be accepted. '

If your organisation is a U3 Pederal, state, or local government agency; an educational facility; or a
company that will not pay an invoice without having issued a formal purchase order, a signed quotation
will not be accepted unless it is accompanied by your purchass order.

If you choose to discontinue your suppoxt, you will become ineligible for support benefits and services.
All maintenance fees from the dats of discontinuation will be due and payable if you deoide to reactivate
your support coverage at a later date.

This transaction is governed exclusively by the terms of the above-referanced contract, if any,
or Eeri's standard terms and conditions at www.esrl.com/laegal.

In order to expedite processing, please raference the quotation number and any/all applicable Esri
contract number{s) (e.g. MPA, ELA, SmartBuy, GSA, BPA) on your ordering document.

By signing below, you are authorizing Esri to issue a software support invoice in the amount of
] plus sales tax, if appliocable.

Please check one of the following:
I agree to pay any applicable sales tax.

I am tax exempt. Please contact me if Esri does not have my current exempt information on file.

Please indicate on your purchase order if this purchase is funded through the American Recovery and
Reinvestment Act, and whether Esri is a Prime Recipient, Sub-recipient, or Vendor for reporting purposes.

S8ignature of Authorized Representative Date

Name (Please Print) Title

[WALKERE)




