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Attachment A

(

KONICA MINOLTA

Agreement Between Konica Minolta Business Solutions U.S.A., Inc. and:

Customer SBCO Arrowhead Regional Medical Center Sold to ID ,228430

;—A::I-J;es.s" T 400 N. Pepper Ave

Gy lcotn Isate [CA |zp 92324 -
Invoice Address 1400 N. Pepper Ave

LS Wl g [ Coton N - W T
Customer Email accountspayable@armec.sbcounty.gov

ionthly Printer Pricing

Device Description cPP CPP Print Fiat Rate OneRate 2.1 No. of Devices Base Fee
Pricing Allowance (Price Per Device) | (Price Per Device) (Quantity) (Price)
{Volume)

Network Color 268

Network Mono 774

Local Color

' Local Mono !
" Thermal/Label Printer |
On-S|te Next Busmess Day Serwce

Thermal/l.abel Printer

Ad vanced Ovemlght Replacemen\“* ¢

Thermal/ Label Printer
Depot Service**

189

Scanner

MICR Printer

Specialty

*On-Site Next Business Day Service for industrial models Total Monthly Base Cost Upon Contract Signing $ 49,922 00
** Advanced Overnight Replacement and Depot Service for desktap models Flat rate monthly pricing will change as devices are added to the contract |_ i ]

For additional pricing, use separate attachment. For initial device inventory, see fleet report detail.

EffectiveDate | 03/01/2022 Term 1 Through 6/30/23 ]

P.0. Number (if Required) ‘ PO Expiration Date |

— Jd

Covered Sites — kMBS will provide services on supported products at the listed sites:

Address 'Multlple ARMC Sites Service/Supply Contact

oty [ Subnetin Email !
| state i zp | .Su_lfnet:)t_l-t‘| Pho;;i

Address ; 5 Service/Supply Contact ; i ]
oty | Subnetin | Email | |
EXNI — . L _ J
—A-;Idress i Service/Supply Contact

City I Su;:et“In | Email

state 2ip SubnetOut Phone

For larger lists of covered sites, use separate document (Excel, Word, etc.) and attach.
KONICA MINOLTA BUSINESS SOLUTIONS U.S.A., INC. 100 Williams Drive, Ramsey, N} 07446 (201) 825-4000 www kmbs.konicaminolta.us Form: 1025C-01052020





