• C O N F I D E N T I A L •

The information contained within this document is considered confidential. The sharing or divulging 

of this information is strictly prohibited.

* * * * *

Client Furnished Equipment – Development and QA

(Customer Name)
NOTE: Items must be supplied before development cycle begins. Equipment must be clearly labeled with vendor part number, and serial number. A packing list should be included with descriptions, quantities and part numbers. All shipments should include client name, address and contact.

Please send the components to:

(PSI Project Manager)

Productivity Solutions, Inc.

10550 Deerwood Park Blvd., Ste. 509

Jacksonville, FL 32256

904-641-2595 (ext. XXXX)

Email: XXXXXXX@ps-inc.com

	Please specify (in the form below) what you will be available to send . . . 

Note: Email this completed response form back to the project manager on your account. To activate a checkbox, double click on the box and make a selection.
	Yes
	No / na

	Documentation and wiring schematics for equipment, where appropriate.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	POS Terminal Hardware

. . . including all peripherals (i.e., hand-held scanner, monitor, keyboard, inserted cards, cables, power supply, hubs, switches, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Please specify receipt printer . . .
	 FORMCHECKBOX 
 IBM 4610

 FORMCHECKBOX 
 Axiohm 7156

 FORMCHECKBOX 
 Other: _____________________ 

	Please specify store system configuration . . .
	Make: 

Model: 

	POS Controller HW (250M minimum requirement)?

NOTE: Please send one set (CC and DD) of mirrored POS controllers fully configured with current level of software – a “gold” version suitable for store use / not vanilla –  (a backup copy of software is helpful) and modem configured as a store to receive upgrades from lab. It is helpful for the system to include all peripherals (i.e., inserted cards, monitor, keyboard, cables, power supply, etc.).
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Please specify . . .
	User ID:  

Password:  

Please specify a login with unrestricted authorization/rights so our developers can access the configuration areas.

	Please specify store system configuration . . .
	Make:  
Model:  

Memory (RAM):

HD Capacity:


	Scanner / Scale – Low Profile (two – one each for the development and QA lanes)  . . . including RS232 cables and power supplies
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Please specify store system configuration . . .
	Make: 
Model:  


	MSR Pin Pad (three – one each for the development lane, QA lane, and paystation terminal) . . . including RS232 cables and power supplies? 

NOTE: Also including download instructions for RS232 communications and instructions on how to connect the unit.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Please specify store system configuration . . .
	Make: 
Model: 



	Will the equipment provided represent what is in the pilot store environment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Electronic Marketing – Simulator Software or Hardware, Test Cards (at least three sets: Frequent Shopper, Associate Discount, Membership Cards), Host Accessibility (contacts/instructions), etc.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Electronic Funds Transfer – Simulator Software or Hardware, Test Cards (at least three sets: Credit, Debit, EBT-FS, EBT-Cash, Gift Card), Host Accessibility (contacts/instructions), etc.
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Comments:

We appreciate your assistance with the above requests!
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