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NETWORK SERVICES



ORDER FORM  



section a:  customer information

	Customer Name (“Customer”):

City of Billings
	NextiraOne, LLC d/b/a Black Box Network Services (“Black Box”)

5101 Shady Oak Road
Minnetonka, MN 55343
(952) 352-4300

	State of Incorporation:  Montana
	

	Principal  Address:

210 Northe 27th Street
Information Technolgoy Division
	Billing Address:

City of Billings
P.O. Box 1178

	City

Billings
	State

MN
	Zip

59101
	City

Billings
	State

MN
	Zip

59101

	Tax ID No.      
Tax Exempt Status     FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

Tax Exempt No.      
If “Yes” (exempt) Certificate of Tax Exemption MUST be attached to Order.
	The terms of the Agreement shall govern this Order.
Effective Date of Agreement:    06/01/11                       FORMCHECKBOX 
  MOA     

Expiration Date of Agreement:  05/31/14                      


	Customer Purchase Order Number (if applicable):
     
Project No.: 67035 
	Date of Order Form is Represented by the Customer Signature Date Set Forth Below   

	Purchase Plan:


 FORMCHECKBOX 
  Cash Purchase


                 FORMCHECKBOX 
  Third Party Lease/Financing by         

                      (Must have prior written approval from NextiraOne.  Lease/finance company documentation MUST be attached 

                      to Order, e.g., Document Receipt Notice, Assignment and Assumption Agreement, etc.)


section B:  SELECT ALL APPLICABLE PRODUCT/SERVICE OPTIONS

	Select all that apply:

                 FORMCHECKBOX 
  New Systems              
                                       FORMCHECKBOX 
  Installation Services                                  


 FORMCHECKBOX 
  Services                                                                   FORMCHECKBOX 
  CCAT Services                              

                 FORMCHECKBOX 
  Adds/Upgrade to Existing System                          FORMCHECKBOX 
  Other:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


section C:  product purchase and installation

	System Price (excluding applicable taxes and shipping):  $62,635.92     *Check box if shipping is included in a Voice System Price  FORMCHECKBOX 



	Payment Terms (excluding applicable taxes):

	Voice:


	Data:



	25% of System Price due at Customer signing      $15,658.98
60% of System Price due at Delivery*                  $37,581.55
15% of System Price due at Cutover*                   $9,395.39
Other:       

 FORMTEXT 
     

 FORMTEXT 
                                          $     
For All Voice Transactions:

Anticipated Delivery Date:  8/5/11

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Anticipated Cutover Date:   8/5/11

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Final Configuration Date:    8/5/11

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	25% of System Price due at Customer signing      $     
60% of System Price due at Delivery*                  $     
15% of System Price due at Cutover*                   $     
Other:                                                      $     
For All Data Transactions:

Requested On-Site Date:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	For drop-ship orders:

20% of System Price due at Customer signing                    $     
                                                                 80% of System Price due at Delivery*                                $     
                                                                 Other:       

 FORMTEXT 
     

 FORMTEXT 
                                                        $     
*Customer will be invoiced on both the scheduled Delivery date and on either the Cutover date for Voice products/services or the Service completion date for Data products/services, as applicable, with payment due upon receipt of invoice.

Late payments may result in suspension of work and in installation and/or Cutover delays.




_____________________


                                                                                                                                                                                                                                                                                              Customer Initials

section D:  support and managed services
	Service Fee (excluding applicable taxes):  $                                                                           Term of Order:       


	CCAT Application License Fee (excluding applicable taxes):  $     


	Payment Terms:  Service Billing Option for Managed Services and Maintenance (excluding applicable taxes):

Billing payment schedule (check one):     FORMCHECKBOX 
 Annually  $        FORMCHECKBOX 
 Semi-Annually*    $        FORMCHECKBOX 
 Quarterly*  $         FORMCHECKBOX 
 Monthly*      
                                                                   FORMCHECKBOX 
  Pre Paid Billing (Standard)       years  $      (per year)

*Selection of a monthly billing option will incorporate an additional processing fee.

	


section E:  attachments

	Select all that apply:

   FORMCHECKBOX 
     Scope of Work (Product & Managed Services)

   FORMCHECKBOX 
     Customer Inventory Schedule(s)      
   FORMCHECKBOX 
     Software License
	   FORMCHECKBOX 
  Tax Exemption Certificate

   FORMCHECKBOX 
  Lease/Financing company documentation

   FORMCHECKBOX 
  Other      


section F:  signatures

	Customer:  City of Billings

	NextiraOne, LLC d/b/a Black Box Network Services


	BY:

(Authorized Signature)
	BY:

(Authorized Signature)

	NAME:  Thomas W. Hanel
	NAME:       

	TITLE:  Mayor
	TITLE:       

	DATE:       
	DATE:        
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