de]_uxe Purchase order Date

P0O524167 6/28/2021
Deluxe Branded Marketing
PO Box 60119 = 1 f o
City of Industry, CA 917160119 F= o[- ] o) .
del Account Executive .........: Kelley Kassounian
REiXRLEm Customer Service Rep...: Amena Phommavath
CSR email....................... Amena.Phommavath@deluxe.com
Vendor Phone................
Vendor Fax..................
Vendor Contact..............:
PRO035
PJ Printers Inc., Providence DM Progr Delivery Address:
Attention: Attention: Cristina Zimmerman
PRO018
Providence Health and Services
PO Box 389673
Seattle, WA 98138
Item Description Units U/M Total Qty Unit cost Amount
Prov-Mailing Providence Mailing: ACN EXPC BrandAwareness 207,000.00 EA 207,000.00 0.077400 16,021.80
Cost Center........:
Vendor Quote.....: E65688 Order Class: New
Customer PO .....: Auth Code IN21-5119 Requested Ship Date ....: 7/20/2021

Shipping Method: USPS
Postage Non-Profit Postage 205,643.00 EA  205,643.00 0.000000 0.00
Cost Center........:

Customer PO .....: Requested Ship Date ....: 7/20/2021
Shipping Method: USPS

Vendor notes:
Production: Print 207,000 masters and Inkjet, in black, both addressee and locations/clinics per supplied spreadsheet. Actual List count is 205643
(includes 12 seeds)

Attached for your reference are the following documents:
1)USpreadsheet showing ExpressCare Clinic Zip Listings by Clinic & Zip Codes Group (9 versions)

Single version of postcard base art is 4/4 + bleeds, and all 9 “Our Locations”, “Address”, “Hours of Operation” & “Website” copy-only overprints are
in 100% black ink.
See column AG on list for group mapping (Group A, Group B, etc)

Quoted by Shaun on quote E65688 (includes data prep/mapping)
Use established PJ’s ghost permit referencing NPA#292488

Quantities include 12 seeds Seed List: System and Operations Team
***Must send inkjet proofs for approval prior to mailing
Drop Date: 7/20/21

Send pdf proof to bret.arendts@deluxe.com
PJ’s to invoice for Postage.

Must household, CASS & NCOA

Please de-dup and household this list: one per household to “Resident”, not to the recipient name. **SEED LIST-Mail to Recipient's name**

Description: IN21-5119 ACN EXPC BrandAwareness



de]_uxe Purchase order Date

P0O524167 6/28/2021
Deluxe Branded Marketing
PO Box 60119
City of Industry, CA 917160119 Page ....cccccouee. 2 of 2 .
deluxe.com Account Execuyve <eeeeee.: Kelley Kassounian
: Customer Service Rep...: Amena Phommavath
CSR email....................... Amena.Phommavath@deluxe.com
Vendor Phone.................:
Vendor Fax ...l
Vendor Contact..............:
PRO035
PJ Printers Inc., Providence DM Progr Delivery Address:
Attention: Attention: Cristina Zimmerman
PRO018
Providence Health and Services
PO Box 389673
Seattle, WA 98138
Postcard: IN21-5119 ACN EXPC BrandAwareness
Size: 6” x 9” Postcard
Paper: 130# Dull Cover
Ink: 4cp/same

Data Processing:  Household, CASS & NCOA

Production Quantity: 207,000
Postage Quantity = 205643

Non-Profit Postage

Terms of Order (unless otherwise noted above):

Please acknowledge receipt of order within 24 hours.

Invoice must match Purchase Order. We will pay only what is on the purchase order. Please invoice one PO number per invoice.

To expedite payment please email invoices directly to FontisAP@Deluxe.com with PO#/Inv# in the subject line.

Max 10% over/unders on custom orders, no overs allowed on stock items. Orders must be in full unit & no partials. A minimum fee of $15
applies for destruction cost of unauthorized overs.

Client purchase order must be referenced on all shipments. Plant must use provided Deluxe Branded Marketing packing slip, no exceptions,
attach to bill of lading. Shipments to theWeber Warehouse must be on pallets 40x48 or 42x48 only.

Total: 16,021.80 USD



