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Cigna Hea lthcare Financial Exhibit for: 

Loudon County Government 
Effective Date: July 01, 2024 

Q1 P2, Concession 

Cigna PLAN OFFERED 

Plan Offering 
Plan Name 
Situs 

Subscribers 

Employee 
Emp + Dep 
Emp + Family 
Monthly Billed Amount 
Included in the proposed Monthly Billed 
Amount is the Benefit Advisor Fee which is 
not part of the monthly premium. 

Acct#:0626354/OP-5409971 /O1 /3418047 

95 
68 
82 

245 

Members 

543 

Local Plus 
LCP 

Single Option 
LCP Performance 

TN 
LCP(TNLCPR,TNLCPU) 

Current Rate Renewal Rate Monthly Billed Change 
Amount 

$622.56 $666.13 $63,282.35 7.00% 
$1,245.08 $1,332.21 $90,590.28 7.00% 
$1,774.23 $1,898.40 $155 668.80 7.00% 

S309,541.43 
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Cigna Vision Solution for Loudon County Govommcnt 
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Cigna Healthcare Financial Exhibit for: 

Loudon County Government 
Effective Date: July 01, 2024 

Giana Rates 
PPO Employee 
Plan 1 Emp + Family 

Monthly Total 

Plan Cost Summary - Rates 

Total Enrollment Current 

117 $29.39 
176 $86.30 

$18 ,627.43 
Renewal Chanqe 

Tl1is quote assumes the proposed DPPO benefits will be administered on Dentacom. 

Renewal 

$29.39 
$86.30 

$18,627.43 
0.00% 

The above DPPO renewal rates are guaranteed for 2 years, valid for 07/01/2024 and 07/01/2025 effective dates 

Account#: 626354 5/16/2024 8:35 AM 





r---:-
1 

·) quad i·e ~t 
\__..,., Leasing 

Product Lease Agreement 
with Postage Meter Rental Agreement 

Section (A) Office Information 
! Office Number I Offic~ Name" _ _ _ 
/ 962 7:- A-d-va_n_c_c_d_M_ai-li_n_g_S_y_s_tc_m_s ____ _ __ _ 

Section (B) Billlng Information 

Company Name Loudon County Department of Health 

OBA 

Billing Address I 100 River Rd, Ste 109 ; 

City State Zip+4 I Loudon TN 37774 

Contact Name i Matt Klelnschmldt Phone (865) 458-4663 

Conlact Title I Procurement Director 
·-·--
Fax 

Email Address I klcinschmldtm@loudoncounty-tn._!!?..".I. PO # I 

Phone II 

(000) 903-4858 

Date 

04/05/2024 

Section (CJ Installation Information (if different from bllling information) 

Company Name Loudon County Department of Health 

Installation Address 600 Rayder Ave 

City State Zip+4 Loudon TN · 37774 
- -· 
Contact Name Debbie Lorenz Phone . (865) 458-2662 

Contact Title Otfice Manager Fax 

Email Address debra.j.lorenz@tn .gov 

Main Post Office J PO 5-0igit Zip Code I 
Section (D) Products 

Qty Model/ Part Number 

1 · 11X5HFWP5 

5 / H90MRS100 

Description (Include Serial Number, if applicable) 

iX-5 Series Base w/ Hand Feeder, Moistener, Catch Tray, Ink Cartridge & IXWP5 

(MS90L) Promo Credit Valid With: iX-1/3/517/9 Mailing or S.M.A.R.T Packages 

Section (E) Lease Payment Information & Lease Payment Schedule Section (F) Postage Meter & Postage Funding Information 

Tax Status: Number of Monthly Payment Meter Model j 1xsHFA·1 r Machine Model j lXSHFWPS 

QTaxable 
Months (Plus applicable taxes) 

-- Postage Funding Method: Postage Funding Account: 
GZJ Tax Exempt First I 63 I $129.68 

Certificate attached 
[.ZJBill Me 0 Prepay by Check GZI POC 0TMS 

0 ACH Debit (Submit customer aulhorization form) □ New GZJ Existing 
j Bill ing Frequency: 

I 0Monthly Existing Account Number: 

GZJ Quarterly 8005364 

I □ Annually -------
Service Products (Check all that apply) 

·- ----
Billing Method: i;zJ Online Postal Rates iMetern.• App (SP10) 
i;zJ Slandard Current Lease Number: N19041702 

0 Online Postal Expense Manager iMeter™ App (SP20/NeoStats) 

0 ACH (Customer to submit authorization form) 
0 Online E-Services wilh Electronic Return Receipt iMeter™ App (SP35) 

- --- ---------- ·· __ _ ._ _,. ___ 0 NeoShip PLUS (EP70PLUS) 

0 NeoShip Install & User Guide (EP70GUIDES) 

0 4G/5G Cell Service 

GZJ Maintenance 

GZJ Installation/Training 0 Software Support for premise (non-cloud) solutions 

,-- - ------------- --- - ------ --S=-e"-'c"-'t"'lo=n (§.)~Qflroval --------, I Existing customers who currently fund the Postage account by ACH Debit will not be converted to the Postage Funding Account unless initial here ___ . 

· This document consisls of a Product Lease Agreement wilh Quadient Leasing USA, Inc. ; and a Postage Meter Rental Agreement, and an Online Services and Software 
Agreement with Quadient, Inc.; and a Postage Funding Account Agreement with Quadienl Finance USA, Inc. Your signature constitutes an offer to enter into such 
agreements, and acknowledges that you have received, read, and agree to all applicable terms and conditions (version Commercial-Equipment-Lease-Terms-USPS-Oealer­
V11-2023), which are also available at llttps://quadientterms.com/Commercial-Equipmenl-Lease-Terms-USPS-Oealer-V11-2023, and that you are authorized to sign the 
agreements on behalf of the customer identiried above. The agreements will become binding on the companies idenliried above only after an authorized individual accepts 
your offer by signing below, or when the equipment is sl1ipped to you. 

Guided by Quadient, lnc.'s Sustainable Design and Responsible Manufacturing Policy, our Products may contain reused components . For 
more Information visit https://www.quadient.com/about-us/sustainable-design-and-manufacturing. 

, Authorized Signature Print Name and Tille Date Accepted 

Accepted by Quadient Inc. and its Affiliates Date Accepted 

Qu.idicnt Leasing USA Inc., 478 Wheelers Farms Rd, Milford CT 06461 11 335 · o,11os,2~ 00:59:55 · 2-1.t. .1) Commercial-Equipment-Lease-Terms-Dealer-USPS -V11 -2023 (PF) 





( ~7) quadie~t 
"--1_,- Leasing 

Product Lease Agreement 
with Postage Meter Rental Agreement 

____ - - -r------- ------- -Secti~n (A) Office Information 
~-NiJmber Office Name Phone# Date 

I 962 Advanced Mailing Systems 
- - ---- ---+-----------, 

(800) 903-4858 04/05/2024 

Section (BJ Billing Information Section (CJ Installation Information (if different from billing information) - - - --
1 .. Loudon County Clerk & Master Company Name Company Name Loudon County Clerk & Master 

-
OBA Loudon County Purchasing Installation Address 601 Grove Street 

·- - --- ---
Billing Address 100 River Rd, Ste 109 City State Zip+4 Loudon TN 1 37774 

City State Zip+4 
----·· 

Loudon TN 37774 Contact Name Lisa Niles Phone I (865) 458-263·0-

Contact Name Matt Kleinschmidt Phone (865) 458-4665 
- ------
Contact Title Clerk & Master Fax _I 

Contact Title Senior Buyer Fax Email Address nilesl@loudoncounty-tn.gov 

I Email Address kleinschmidtm@loudoncounty-tn.g~vJj_§.:_~J 
-----·-· 

Main Post Office I PO 5-Digil Zip Code I 
·--------· 

-- - -- ------·-·-·------- ----- - ---- - Section (D) Products 
Qty Model / Part Number Description (include Serial _N_u_m_b_e_r.:.' _if_a.:.p.:.p_li_ca_b_l--'e)'---- - - - - ----------- - --- - ----- -~ 

·· 1 iX-5 Series B~s~-~ -Ati~der, Sealer, Catch Tray, Ink Cartridge & IXWPS l1xsAFWPS 

10 I H90MRS100 I (MS90L) Promo Credit Valid With: iX-1/3/5/7/9 Mailing or's- _-M-.A--=.'--R-.T- -Pa-r.-.k-a-ge-.s--------------------1 

Section (E) Lease Payment Information & Lease Payment Schedule Section (F) Postage Meter & Postage Funding lnfonmatlon 
1· - ·-

Number of Monthly Payment 
Months (Plus applicable taxes) 

Meler Model 11xsAFAI l Machine Model 1 ·1xsAFWPS 

1 

Tax Status: 

□ Taxable ··--- Postage Funding Method: Postage Funding Account: 

I GZ]TaxExem 

. Certificate 

pt 

Billing Freque 

0Monlhly 

I i;zJauarterly 

□ Annually 

Billing Method 

i;zJ Standard 

aHachcd 

ncy: 

-·---· ·· · 

First I 63 I S179.04 

Current Lease Number: N19041701 
·····-· 
I ____ J_CI ACH (Customer to subma_a~~~r~zation form) 

i;zJ Bill Me D Prepay by Check ~ POC 0TMS 

D ACH Debit (Submit customer authorization form) □ New ~ Existing 

Existing Account Number: 

8064547 

Service Products (Check all that apply) 

i;zJ Online Postal Rates iMeter"' App (SP1 OJ 

D Online Postal Expense Manager iMeter™ App (SP20/NeoSlals) 

D Online E-Services wil11 Electronic Return Receipt iMeter1
" App (SP35) 

0 NeoShip PLUS (EP70PLUS) 

0 NeoShip Install & User Guide (EP70GUIDES) 

D 4G/5G Cell Service 

i;zJ Maintenance 

[;z] Installation/Training D Software Support for premise (non-cloud) solutions 

,-- -· ___ _ section (§)~pproval _ . 

I Existing customers who currently fund the Postage account by ACH Debit will not be converted to the Postage Funding Account unless initial here ___ . 

1 This document consists of a Product Lease Agreement with Quadienl Leasing USA, Inc.; and a Postage Meter Rental Agreement, and an Online Services and Software I Agreement with Quadient. Inc.; and a Postage Funding Account Agreement with Quadient Finance USA, Inc. Your signature consUtutes an offer to enter into such 
.

1 

agreements, and acknowledges that you have received, read, and agree to all applicable terms and conditions (version Commercial-Equipment-Lease-Terms-USPS-Dealer-
v11-Z023), which are also available at https://quadientterms.com/Commercial-Equipmenl-Lease-Terms-USPS-Dealer-V11-2023, and \hat you are authorized to sign the 

i agreements on behalf of the customer identified above. The agreements will become binding on the companies identified above only after an authorized individual accepts 
• your offer by signing below, or when the equipment is shipped to you. 

I 
Guided by Quadient, lnc.'s Sustainable Design and Responsible Manufacturing Policy, our Products may contain reused components . For 
more Information visit https :l/www.quadient.com/about-us/sustainable-design-and-manufacturing. 

Authorized Signature Print Name and Title Date Accepted 

1-------------------------------------
1 Accepted by Ouadient Inc. and its Affiliates Date Accepted 

Quadient Leasing USA Inc., 478 Wheelers Farms Rd, Milford CT 06461 11301- 0110,121; 0DQ9j] · 2,1.q Commercial-Equipment-Lease-Terms-Dealer-USPS -V11-2023 (PF) 


