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MOHAVE
ARIZONA COOPERATIVE PURCHASING PAGE 1
MemPO# GC
Attn: Bavid-Reteliffe At Gila County
Konica Minolta Business Solutions U.S.A., Ship to: Gila County
4415 East Cotton Center Blvd. Suite 150
Phoenix AZ 85040
“VENDOR: Review this purch rder fi li ith the t nditi d X
in your applicable MESG contiact Acceptance of the purchase order shal Indioate " * | Vendor Fax # 602-234-2406
compliance. Contact your Mohave Procurement Specialist if you find errors or omissions. Member Ph #
QTY ltem# Description Price Ext. Price
1 3-Year lease for a BizHub C224e copier from $3,256.70 $3,256.70
Konica thru Baystone (Non-Contract)
Total of Materials, Services, and Construction $3,256.70
Labor
Travel Hours
Total $3,256.70
g Per Diem
2| Bond
£ | Permits
£ | shioping
'E Other Non-Admin Fee ltems
2| Trade In Amount g S
A
Special Billing nstructions: DO NOT bill Mohave for this order, See Sgﬂiajum
above for billing instructions. Contact Griselda Cruz with any
questions. Authorized Signature
Purchase verlnsglonmu m J'nmon.nber’s u:r:ndbmu o verify that quotations and purchase
NOTE. AIMMMHFOB'SWTO' Destination. NO P.0. Increase without Mohave Ap, ontliifllESCBH

ess otherwise steled this p.o. is cancelled after <<poExp>5. Pursuant to terms & con
comm 101-KMBS-0127. P



£ KONICA MINOLTA P s et

Page 002 of 004

Neme:  GHA COUNTY Name: GILA COUNTY Name:  GILA COUNTY PROBATION
Attn/Dept: Mtn/Dept: At/Dept: ANITA ZARAGOZA
StofRm: Ste/Rm: Ste/Rm:
Address: 1400 E. ASH STREET Address: 1400 E, ASH STREET Address: 1425 E. SOUTH STREET
Sate: L,y I8 paenq St 2z L. sme o zp:
Tax Exempt Qustomer? Qve N Tax Exesnption Number: Tox Exemption Cartificate must be attached when applicablle.
PO Required? Oves ®no PG Number: PO Bxplrotion Date: PO musth hed wh &
0O mévidualPo U BlanketPO PO Contact: Emall; Phe
Fleet Manager? DOvYs o Name: Email: Ph:
Coverage / Billing Options
Coverage Options! [ 4 Wide Formet
Select Options: Select Optians:
8 Supply inclusive X Staples included £ Toner (Black Only)
0O After Hours Service - Requines After Hours Agreement O 20 Band Roll Paper
B Decline Digital Connected Support® O Decline Digital Connected Support®
* Digitsl Connect Support will be added automatically billed at $12.00 per serial number monthly, unless dedined sbove.
Billing Options: MFP Wide Format
Initial Term in Manths: B D4 Deo O oher O3 Oass DODe O othe
Flat Rate Fraquency: O Monthly O quredy B Aonually O Monthly
Meter Frequency: 0O Monthly N outaly B Annuely 0 Monthly
Aggregate Volurme: O sw 0O color
All Devioes
Effective Date; . Oninstail D paee: - -
Blking Day: wi Selected bykMBS I Preferred Day: {29th, 30th, snd 3135t are hot an avaliable selection)
inieraal Use
uar
MFP Monthly Minimum
Hem __Model Deascription Seriel Number Tbe  Vokme  MoUvRathaes CotPerGoptMd  sonmmer  subfen Prce Hsn
Soler _o.0602]
! |ezue c2zee W $ 27.30 0.00000}
2 Color
BW
Coler
3 W
O Additional Equipmenton Schedule B
‘Wide Format Monthly Minimum Fist Rate $ Cost Per Square Foot
Item  Model Deseription Serial Number Type  Volume (sq. Feet) Sty Rate § Start Meter Sub Fleet Prics Plan
. Color
W

0 Additional Equipment on Schedule C
Comments

owmu’ Coektod 1si- RMRS- O\QY]
AD ey Mﬂ\‘\y SIS ConkroxXT  0.30.15 - 1-28-16

Intenance O withEqupmentOrder [ ManteaanceOnly [ Bdledby kMBS [ Billed by lease Compeny D Oeuler Sernced

Sales Rep Number Sales Rep Name Soles Rep Emad Addiess Sales Dastrct
re [ o488a7 P RYANRKMES S
OmierTohng | 9418847 RRAY RYAN
Servicng 8416847 RRAY RYAN

Form: 1011-080115-05
KONICA MINOLTA BUSINESS SOLUTIONS U.8.A., INC.
100 Wiliams Drive, Ramsay, NJ 07446 (201) 825-4000 www.



Order Peckage: S00265840

£ KONICA MINOLIA RIS 8007 POl

USER USER

USER

KMBS

COMMENTS

Page 003 of 004

MyKMBS.com
Access Request Form

Business Class: DicopovieAxt  Cresonar Conemment Elaenn

Now or Existing Customer: [wew  Meauy SAP Accomnt &= (0004474978/0004474978
Serial Numberfs): 1 4 7
@—‘um-:, 2 - 5 8

3 6 8

Role: Dmetinmer  Wioos wuger  Divctars Osy (DOrcer Supplies Oty (Service Cals Ordy

¥ Floet saanager or WWEMMMw.GMM
£J Sebup i viaw of locaiiors EiSutwp o vl only the L %)

First Name: EE‘ITY u-tu-u:,ﬂlj‘%@T
emait: BHURST@GILACOUNTYAZ GOV

Role: Dfcsimmager  Biuocal Menageres OvewsOty  Diondr SuliesQny  DService Cols Oty

¥ Flost Maneger or Local Masager is selacied, slso check one of the following:
OSehupiovew sfbaations  PYSsbup 90 view cniythe ket )

Firet Name: @wﬂA MW@Q_QZA
ann:

Role: Dretmersge  QloaiMarege™  Civeters ony Dorcer Supghes Oty [C3Skrvice U Oty

IMWwMMEMMMmHMM:
3 5etop o view o ko {(35e4p 10 viewonly the L

Fust Name: Lant Name:
st Rogcnd Fogor
Emall:

[l _

'Hﬂw-ﬂmdlﬁmumnhmhwmmﬂum
‘mm-emmmmhmmmﬁhmuu eport metor reads and pay invelces by credl card.
Have customer atart hiamar IT Depactmant fo 2caept the Sollowing emel addresses:

meterreads@imbs.koniceminolts.us activation@kmbs.konicarminoits.us exiranek@imbs. konicenisoka.us

Representative:_ MURRAY RYAN Territory Code: 841908 Sales Monager;__ STEVEN FIELDSrerritory Code: 841800
Corporate Acct Mgr: Territory Code: mnmwmnmm 941
L
Feanch forrms are to be submitiad with your sales oriicr 10 your focal branch administraters
For Comparate, Matianal, sad G umall cempleted fonm 1o mylonbenad@lumbe konicantinoltnes

Form: 3008-030115-08
KONICA MINOLTA BUSINESS SOLUTIONS US.A_, INC.
100 Wiisms Drive, Ramsoy, NJ 07446 (201)825-4000 www.kmbs konicaminoita.us



& IKONICA MINOLIA

Order Package: $00265940
10/13/15 06:57 PM
Page 004 of 004

Order Package Acceptance Agreement

Customer Name/Address:

GILA COUNTY
1400 E. ASH STREET
GLOBE, AZ 85501

Customer’s signature below constitutes Customer’s acceptance of the preceding forms In this Order Package (as identified by

Order Package ID 500265940 time stamped 10/13/15 06:57 PM).

This Order Package is governed by the terms and conditions of the Master Agreement contract between Konica Minolta Business
Solutions U.S.A., Inc. and MOHAVE EDUCATIONAL SERVICES COOP

dated 01/27/2011 terms of which are incorporated into this agreement. If payment by credit card is indicated above, Customer
hereby grants KMBS the authority to charge the Customer’s credit card in the amount indicated (plus applicable taxes). KMBS
assumes no responsibility to pick-up, return to any party, and/or resoive any financial obligations on any existing Customer
equipment except as specifically stated in this Agreement or separately executed form.

Not binding on KMBS until signed by KMBS Manager.

Authorized Customer Representative

Name: _Don €. 00e Demiten, )q .

(Please Print)
Signature: W

Title:  Coon™t MNeniac e

LBt
7=

KMBS Representative

Name: O-\*D \Q,‘ou\.__—-

{Please Print)

Signature: QL:\\ Q UO.Ar—‘

Date:_ \b-\13~\S

KMBS Manager

Name: __ .- )\'—91\}‘(’, (‘b(-(b

(%7 Ub
Signature: k/\
Date: IQ‘]},\?&(S

KONICA MINOLTA BUSINESS SOLUTIONS U.S.A,, INC.

100 Wiliams Drive, Ramsey, NJ 07446 (201) 8254000 www.kmbs.konicaminolta.us

Form 3022MA-090115-0S



