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Order Package Acceptance Agreement

Customer Name/ Address:

VILLAGE OF GRAYSLAKE POLICE DEPARTMENT
10 S SEYMOUR AVE POLICE ADMIN
GRAYSLAKE, IL 60030- 1542

Customer' s signature below constitutes Customer' s acceptance of the preceding forms in this Order Package ( as identi ied by
Order Package ID 500430346 time stamped 06/06/18 04Z9 PM}.

Customer' s signature below also acknowiedges Customer' s consent to:

a)' KMBS Standard Sales Terms and Conditians- Schedule A( Updated September 1, 2015)' and
b)' KMBS Standard Maintenance Terms and Conditions- Schedule A( Updated September 1, 2015)',

both of which are available in hardcopy upon request ar online at htto:// kmbs.kanicaminalt. us/Salesl'erms-K75A.and
http://kmbs.konir,aminolta.us/ MaintenanceTerms- M 3C respectively, 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 resolve any
financiai obligations on any existing Customer equipment except as specificaily stated in this Agreement or separately executed
form.

Not binding on KMBS unti! signed by KMBS Manager.

Authorized Customer Representative KMBS Representative

M   ct
tdame: I" 41.N+i. l_   ..    L 5 Name: lJJ

Please Printj Please Pr" t)

j
Signatur'.'       Signature:  

Title•  '      t l 6'"     Date:       
9

Date:       b  3 KMB5 Manager

Name:

Please Print)

Signature:

Oate:

KONICA MINOLTA BUSINESS SOLUTIONS U.S.A., INC.
100 Williams Drive, Ramsey, NJ Q7446 { 201)$ 25- 4000 www.kmbs.konicaminolia.us Form 3022M-090115-05
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Order Agreement
Gheck Aoolicabie ox Q Purchase Lease Other:

Account#     Account# SO 0005071357 Account#

Le al Name VILLAGE OF GRAYSIAKE- POIICE DEPARTMENT L6 81 NBRt@ VILtAGE OF GRAYSLAtCE POLICE DEPARTMENT     6 el Ne( r1B VILLAGE OF GRAYSLAKE POLtCE PARTMEWT

Attn Line 1 CHASE MUSCATO Attn Line 1 CHASE MUSCATO Attn Line 1 CHASE MUSCATO

Attn Line 2 Attn Line 2           Attn Line 2

Street Address 10 S SEYMOUR AVE Street Address 10 S SEYMOUR AVE Street Address 16 S SEYMOUR AVE
60030•       60030- 60030-

Cit GRAYSLAKE State IL Zip 5a2 Cit GRAYSLAKE State IL Zi t5a2 Cit GRAYSLAKE State JL Zi tsaz
Tax Exempt     No   Yes  ( co p Requ ea)       Tax Exempt#  XX

P.O. Required  ( No    Yes  ( a) eq:stred)       P.O.#    R.O. Expiration Date

Payment Terms:  Yes, I want to pay by Credit Carci. Please provide contact name/phone below.       Amount

NET 30 DAYS v  Pay in Full( including applicable tax)    p Partial Payment, Amount$     

Contaci Name:      Phone:      Check#

Requested Delivery Date: SEE ATTACHED Maintenance Contract   ( naepted p oed ned

2 A7PY017 BiZHU6 C308 COPIER/PRINTER 2,764.00 5, 528.00

2 7670525506 DELIVERY CHARGE- LEVEI 1 0.00 0.00

2 7640018094 BASIC NETWORK SERVICE- BNSO4 0.00 0.00

2 A85GWY2 DF- 704 DUAL SCAN DOCUMENT FEEDE 429.00 858.00

2 A2XM019 PG-410 LARGE CAPACITY CASSETTE( 2 331. 00 662. 00

2 A2YUWY2 FS-533 FINISHER( 50-SHEET INNER STA 431. 00 862.00

2 A3EUW12 PK-519 PUNCH KIT( 2/3 HOLE- FOR FS- 145.00 290.00

2 MXA67AWY1KMUS UPGRADE KIT UK-211 MEMORY EXPER 51. 00        $   102.00

2 A883011 FK-514 FAX KIT( SUPPORTS 7 ST& 2ND 272.00 544.00

2 764001 657 BIZHUB SECURE 250.OQ 500A0

2 A8DA430 TN324G TONER YIELD:26K N1A 0.00 0.00

2 A8DA130 TN324K TONER YIELD:28K N/A 0.00 0.00

2 A8DA330 TN324M TONER YIELD26K WA O. QO 0.00

2 A8DA230 TN324Y TONER YiELD:26K N/A 4.00 0.00

NlA

N/ A

Additional Charges

TOTAL 9 3A6.00

O Network Removal Other TOTAL is exclusive ot applicable taxes)

Requested Removal Date:  O6/29/2018

KONICA MINOLTA BUSINESS SOLUTIONS U. SA., INC. 
Form: 3000•090115-OS100 Wiiliams Drive, Ramsey, NJ 07446 ( 201) 825-4000 www.kmbs.konicaminoita. us
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Maintenance Agreement

Sold to Acct M:       
pp 5071357 Payer/ 8ili to Aut R:   Ship to Acci N:    

VIl1AGE"DFv 7SLd E' PaCI{,-    VILLAGE YILLA6E
Name:     DEPARTMENT Name:     NT Name: N7

Attn/ Dept:  CHASE MUSCATO Attn/ Dept:  CHASE MUSCATO Att^ NaPt: GHASE MUSCATO

SteJRm:    pOLICE ADMIN ste/ Rm:   POLICE ADMIN Ste/ Rm:

Address:   10 S SEYMOUR AVE Address:   10 S SEYMOUR AVE Address:   10 5 5EYMOUR AVE

ptY      GRAYSLAKE q'      GRAYSLAKE City: GRAYSLAKE

State:     Ziv:    60030-1542 State:      IL Z P    60030-1542 Siate:     L Z P 6003D- 1542

Tax Exempt Custamer? Yes   [ No Tax Exemption Number:  Tax Exemption Certifkate must be attached when app icable.

PO Required7       [ Yes   No PO Number:     p0 Fxpiratlon Date: PO must be atteched when appiicab e.

individual PO    8lanket PO PO Contact:        Email:      Ph:

Fleet Manager7     Yes   No Name:      CHASE MUSCATO Email: CMUSCATO@VILLAGEOFGRAYSLAKE.COM Fh 847 223 8515

Coverage Options:     MFP YJ'ide Format` , .

Sekct Options:       Select Optfons:

Suppiy Intlusive Toner( Black Only)
After Hours Service- Requires After Houn AgreemeM 201b Bond Roll Paper

Decline DlgiWl Connected Support'   Deciine Digibl Connected Support*    

DiglWl Connect Support will 6e added automatitally biiled at$ 12.00 per serial number monthly, unless decfined above.
Billing Optior s:     MFP wde Potmat

Inftiai Term in Monthr. 35    48   60    Other 36 n 48   60    Other

Flat Rate Frequency: Monthly O ouarteriy    Annually Monthly
Meter Frequenty: MonthlV 0 4uarterly    Mnually Monthty

Aggregate Volume: B/ W        Color

AtI Deyices

Effective Date: On Install L Date: 
Bitiing Day: Selected by KMBS Q Preferced pay:      ( 29th, 30th, and 31st are not an availa6le selection)

Intemal use

MA#:

MFP:     '-.       ..      :'-. Monthiy MinYmum
Monthty Fiat Rate S Cost Per Copy Rate$      Item Model 6escription Serial Number Type Volurne Start Meter     • Sub Flett       Prke Pian

1 BIZHUB C308 COPIERf
w 0.00 0.04000

PFt( t 7ER e/ W p.pp 0.00390

2 BIZHUB C308 COPIERt
Co1or 0.00 0.04000

PRINTER e/ W 0.00 0.00390

3
Lolor

8/ W

AddRional Equipment on Schedule B

l Wide Format . .,  . .. . .      ..,,  Monthly Minimum Cost Per Square Foot
Monthly Rat Rate$Item Model Desuiption Seriai Number Type Volume Sq. Peet) Rate$ Start Meter SubFleet       Price Pian.

1
olor

B/ W

j Additional EquipmeM on Sebedule C

CommeMs ,

CPC CAMMENTS-   

STAPLESINCLUOED

Maintena e;   with Equipment Order   _ Q Maintenance Only  -' n Billed by KM85   - Biiled by lease tompany Q, pealer SerJiced
Sales.Rep Number     Sales Rep Name  Sales Rep Email Address:       Sales Disulct 

Originating: 9244593 ATOBIN )KMBS.KONICAMINOLTA.US 24603

order7ak(ng: 9244593 ANTONETTE TOBIPt ATOBIN a KMBS. KONICAMINOLTAUS Processed `

servicing:   9244593 ANTONETTE TOBIN ATOBIN KMBS. KONICAMINOLTA.US eranch   Windwr

100 Williams Orive, Ramsey, NJ 07446 ( 201) 825-4000 www.kmbs.konicaminolta.us
Form: 1011- 050117-OS



Order Package: S00430346

I( tJ[ ylC11 JV11 1C3LT       06Fage003 0 004

MyKMBS.com
Access Request Farm

cuscomerName: VILLAGE OF GRAYSLAKE POLICE DEPARTMENT

BusinessClass:  Ocacare en cc tgruo a     p c,c    a, m

New or E cisting Customer.     Qs o n     SAP Account#: 0005671357(0005071357
rr: aane a

Serial Number(s):   1 4 7
IncLtle ffi kak a»J

2 5 a
3 g g

Role: ffiAex e ye.«  wca aana+  Or aes oNr po-na swq es anr Os nce ca x or

If Fleet AAaneger or Locai Manager is selectetl, also check one d the folbwing:      
p set+m m cen an ao w a LJset' ua ro wew« ay me aation(c) wu m o specuiea ceia nwnder( sy

First t ame: CHASE ast Name: MUSCATO
a

Emai: CMUSCATOCC VILLAGEOFGRAYSLAKE. COM
Ra utetl

Role: O n ene t  i Meneger    pnucas ony Oaau s,Pq g ady Dsnwce cei s rnay

M Fleet Manager a Locel Manager is selected, also check one M the fdla Ang:
see- p eo vrew an rowoons C75etap In Mew WY the loratlon(s) UnkM lo s0 sviei num0a( sJ

First Name:       Last Name:
Re9uhsd Requie0

Emaih

urea

Role: 17  I7. oca rn v.   pMmes omr Oaau s vqks o v Os ce c s o uy

ff Fleet Manager or Local Manager is sel ted, also check one of the fdbvAng:
Q seaua m vie,v ae roratlae pset-up m vMv cnW tlx wran« qs) nnxeo ro x+ aea seiei numoer(st

First Name:       Last Name:
R. w%w rtem,;, d

Email:
Rs

Fleet Manager- All capabMities of Local Managers as well as the ebility to manage usere an0 ue reporis.

Locai Manager• Gives usar tlie ab'lity to place suppry oMers, v fliate service cells, repat meter reads and pey invoices try eretlit card.
Have custaner alert hisfi IT DapartmeM ro accept Ihe folbwing email addresses:    
meteneads, lkrt s. konicartenolta.us eclrvation@kmbs.konicamindta. us exVanef Ik Ms.konicemindta.us

Representative:  ANTONETTE T081N Territory Code:  464306 Sales Manager:   RYAN MITCHELterritory Code:    246615

Corporote Acct Mgr.       Territory Code:   Branch Name:   MEADOWS Branch Number:   Q
NAppiceAb

Bronch( orms are to be suhmiUed wkh your sales order tn your loeal braneh adminfstrators  .  

For Corporate, Natfonel, antl Governmer t aceounts, email completed torm to mykmbs.nad kmbs.konkaminokaus

Form: 3d08-090115-OS
KONICA MINOLTA BUSINESS SOLUTIONS U. SA., INC.

100 WilHams Drive, Ramsey, NJ 07446 ( 20t)$ 25-4000 www.kmbs.konicaminolta. us


