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San Diego Unified Port District Quote Summary
Client: San Diego Unified Port District  

NTT America, Inc. 3165 Pacific Highway Quote Date: 3/23/2025

1061 Red Ventures Dr. Suite 100 San Diego CA 92112-0488 US Contract: NASPO AR3227
Fort Mill, SC 29707

Tel: +1 (661) 271 3839
Client Support

Name: Sabrina Simons
Email: sabrina.simons@global.ntt

Quote
Number Description Client Price

322116809 5 Year Cisco Smartnet Renewal (Cisco Cap) Total (USD) $669,820.38

This quotation is governed by NTT America, Inc. (successor in interest to NTT America Solutions, Inc.) ("NTT") and Conditions of Sale available at https://hello.global.ntt/-/media/ntt/global/legal/united-states/ntt-america-solutions-
terms-and-conditions-us.pdf and which are incorporated herein by reference. The NTT offer to sell the services specified in this quotation and, if applicable, its obligation to perform are expressly conditional upon Client’s acceptance of 

these Terms and Conditions of Sale without additional or different terms.  Client may accept the NTT offer by issuing a purchase order and such action shall be deemed to be Client’s unconditional acceptance of the Terms and Conditions 
of Sale.  Client acknowledges and agrees that it has the ability to access each URL referenced in this quotation.  Client waives any claims or defenses to the validity or enforceability of the Terms and Conditions of Sale arising from any 

electronic submission of it to Client.
Notes:
1. All prices are valid for 30 days
2. All prices are exclusive of applicable Sales Tax and labor for installation.
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This quote is Proprietary to NTT and shall not be shared outside the party for which the quote was prepared without prior permission from NTT
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IPA-01-2020 

 
INCUMBENCY CERTIFICATE 

 
 

I, ______________________________, do hereby certify that I am the authorized ______________________ of the San 

Diego Unified Port District ("Customer"), a corporation organized under the laws of the State of California, and 

further certify that the individuals whose name(s) and signature(s) appear below are authorized to enter into, 

execute and deliver any Installment Payment Agreement containing a contract number reference of CAA163 

between Asset Finance Group, Inc. and this Customer, and to enter into, execute and deliver any Riders, 

Amendments and other documents related thereto. 

 

IN WITNESS WHEREOF, I set my hand and the seal of the Customer on ________________________________, 
20___. 
 
 
      Signature _____________________________________ 
 
      Name________________________________________ 
 
 
 
 
 
 

 
 

NAME          TITLE               SIGNATURE 
 
_____________________________         _____________________________           _____________________________            
 
_____________________________         _____________________________           _____________________________ 
  
_____________________________         _____________________________           _____________________________  
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IPA-01-2020 

Customer Billing / Payment Information Form 
 

Contract Number CAA163-1 
 

Please help us provide a more efficient service to you by completing the information 
requested below and returning this form along with the signed contract documentation. 

 

 

______________________________________________________________________________________________ 
 

 

Customer Billing Information 

Customer Legal Name  

Billing Address  

Email Address for Invoices  

Customer Contacts 
 Name Phone Email 

Billing    

Accounts Payable    

Procurement    

Other:  _____________________    

Purchase Orders / Special Billing Instructions 

Is a Purchase Order Number or Reference Required on Invoices?         Yes  ☐    No   ☐        

Purchase Order Number  
or Other Reference  Attached  ☐ 

Billing 
Comments 

 

 

Federal Tax ID / Tax Exemption / Direct Pay Permits 

Federal Tax ID Number  
and/or W-9 Form  Attached  ☐ 

Tax Exempt Certificates* Yes  ☐ No   ☐  Attached  ☐ 

Direct Pay Permits* Yes  ☐ No   ☐  Attached  ☐ 

*Please Note:  Tax Exempt Certificates or Direct Pay Permits are required to be on file for audit purposes with the tax jurisdiction. 

 

Customer Payments should be issued to Asset Finance Group, Inc. 

Remittance Address: Asset Finance Group, Inc. 

Benefit of PNC Bank, Escrow 

P.O. Box 392458 

Cleveland, OH 44193 
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