Requisition Req # 00124296

PO #
Date: 01/07/08

6q Bill To: =x
F2k "
/log
(((‘0
Vendor : 179337 .
Ship To: BUILDINGS & GROUNDS
WASTE MANAGEMENT OF PHARR 100 E. CANO, 2ND FL
P.O. BOX 78251 EDINBURG TX 78539
PHOENIX AZ 85062-8251
FAX (956)781-5572
Contact:  pyuma
Contract No: 956-289-7851
Special Instructions:
REQ 47
QUANTITY | UOM DESCRIPTION UNIT PRICE AMOUNT
DO NOT DUPLICATE ORDER
3 MONTH Waste Collection Service at 730 Breyfogle,Mission 93.47 280.41
Tx (Effective 1-1-08
3 MONTH Waste Collection Service at 722 Breyfogle,Mission 93.47 280.41
Tx (Effective 1-1-08
3 MONTH Waste Collection Service at 11/4Mile Moorefield,Mission 80.00 240.00
TX (Effective 1-1-08
Account No Encumbrance
8-1100-419-40-220-001-0-421 800.82
Freight .00
Total 800.82

REPORT ROAD HAZARDS 1-866-HCR-SAFE OR 1-866-427-7233

Authorized By:
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SERVICE AGREEMENT '
NON HAZARDOUS WASTES :"“‘M' Contract (A g7
IC Code
wﬂ; :EA?AGEMIENT a% Typo of Business o7
pop 410 j
San Antonio, TX 78223 | WM 24334
210) 368-5000 = 1-800-8D0-5804 ‘ : Z
Gk 210y 283-2032 W | cusToMER accouNTNo 2 2 £ 5.5 Z 2
3 REASON CODE . L 2L s
B B 7 55 g EFFECTIVE DATE L= —aF
ACCOUNT .~ 74 IN
NAME i @urg,— lEG /
SERVICE 230 N //f 5/08 ING Nz
E rd ;
4L Aobr ‘ HESS LR %,
CITY, 2P CSyot [ TX _..zZP
COUNTY/PARISH Z. COUNTY/PARISH
/ ’
TEL # TEL #
CONTACT 2 CONTACT
~—
EQUIPMENT/SERVICE SPECIFICATIONS
Loc. Syskewm Cuondly  Siem Uds Whaols Leek Fremsncy On Call A”/f Schadule & Rsite N, ChaRA)
=12 C/Er( 7 wikm Wird._Thir__Fel_ St Sun,_ | D /_fa /7 Mot T
E Mon. _Tues. _Wed__ Tnr__ Fr__Sat___sun__ |$ il
Mo Tues___Wed. . T Fd. . Ga.. S, |® g
w $ Month O
Map Code / Drivar Notes: z. £ e e e S Totad - 2
2¥CRT Sy & A e $ Mon 2
7 o/ ¥os_ wod__tmr__rt__gm_an_|$ g5 o™ O
Mon,___Tute___Wed___Tour___Frl__ Ss__Sun__ | P 8
Mon,__Tues.___ied___Thur, P Set__bun__| S b 8
] NET CHANGE | $ Mardn o
gty !-5-_.:{':}.',,'.;‘:”;"5;,'_‘ AR PP
GE T T L e

\

SCHEDUI.E OF CHARG‘I}E o5
Senice Charge per Month
Crstes/Locks
Exra Plok-up Chargaz
Par Lift 5 —
BILLTOACCT » Fer Yard $
FerTan ... [}
- Haullrg per 2omd 8
JOB NUMBER V. DISFOSAL SITE N Dispat oot Ton o
. Disporal per Load e
RECEIPT REQUIRED? ;:IQ-A’/N) TAYABLE Total por Losd 8
. Dalivary Charge $
Schediled Charge 5
Container Exchahgo Charge & 2o
THE UNDERSIGNED INDIV DUAL SIGNING THIS AGREEMENT ON BEHALF OF | Trp charge $ 1R
CUSTOMER ACKNOWL.EDIZES THAT HE/SHE HAS HEAD AND UNDERSTANDS Franchise Fees $
THE TERMS AND CONDITIONS OF THIS AGREEMENT, AND THAT HE/SHE HAS Minimum Chargs por Month .- 5 S
THE AUTHORITY TO SIGN DN BEHALF OF THE CUSTOMER,

TERMS: NET 10 DAYS
CONTRACTOR

OMER

{ :§%0R|ZED BIGNATURE)
v FrTiE) ORTE)

ME (PRINT OR TYPE) SERATT TR T
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SERVICE AGREEMENT -
: NON HAZARDOUS WASTES SSZ"ZZ' cormact = g
e
wAj:-; z:rnsixsm Type of Business Gy
Qop ‘
San Antenio, TX 78222 WM 24333
(=0 3?; sg’fo; ;53_”200'2;,_’0 Ci GUSTUMER ACCOUNT No,__ 22/ 7 2 §3 7¢
REASON CODE 2 B 2y
EFFECTIVE DATE f o [~ S
ACCOUNT BILLING
NAME Mﬁﬂ—ézhﬁ 4/,4(;1/ ﬁ 78 ¥ NAME L
SERVICE P2 24 BILLING A
ADDRESS ot é?@g& Lo ADDRESS s
o, zin_JAeS Keon, " TR 22 —
GOUNTY/PARISI} A7 // e ; COUNTY/PARISH
TEL # A TEL # FAX #
CONTAGT M&;LL /ﬁﬂ/yz"z- CONTACT
S ——
EQUIPMENT/SERVICE SPECIFICATIONS
Loe.  Systam Quantity  Siae Lids Whaelt Lack Praguerky On Call Seneaula & Route No, Charge(n)
N /:4 Ve Q/? v Mond % Tums. . Wid__Thur__Frl.._ Sat___Sun___| $ fﬁ» 7
E Mon.__ Tues __Wed Thr__ F__sat_ o |9 Sfonia O
W Mon,___Tuss.__ Wed.___Thw_ Ffi___ Seat___Su $ ol
Map Gode /7 Driver Noted; s / 3) e : "Lgmh g
1] m
924’4'# /e = . g $ mmn g
o148 /| &, / wea__or_ P Sw__en_|$ S0 ST o
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D ﬁhﬂ\_.TUO‘D\:WM__W-___Fﬂ;_.,_,SﬂL_._M__ tm n }
NET CHANGE | § Mm'“" =
o Twm .

SCHEDULE OF CHARGES
Servios Charge per Manth s £5
Casters/Locka 5
Extra Pick-Up Charges
Por Lift -5
P.O. NUMBER BHL TO ACCT # Purvarg s
p Per Ton $
par Load $
JOB NUMBER V4 DISPOSAL SITE A il s
y Diaposal por Losd I
REGEIPT REQUIRED? A1y TAXABLE # (¥IN) Tots) per Loac s
Dalivory Charge $
S ————— Srheduled Charge —5 p—
Container Exchange Chargo __ $ R
THE UNDERSIGNED INDIVIDUAL SIGNING THIS AGREEMENT ON BEHALF OF | 1rip Charge 8§ _ 3B
CUSTOMER ACKNOWLELIGES THAT HE/SHE HAS READ AND UNDERSTANDS | Franchise Fees ¢
THE TERMS AND CONCITIONS OF THIS AGREEMENT, AND THAT HE/SHE HAS | Minimum Chargo per Month $ __s0me
THE AUTHORITY TO Si3M ON BEHALF OF THE CUSTOMER. 37 : ' X

(TLE; ORTE)

MAF PRINT OR TYPE)

Al 223
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WASTE MANAGEMENMT

4730 SE Loop 410
San Antonio, TX 78222
(210) 368-5000 * 1-800-800-5804
Fax (210) 333-2032

21086468548

HIDALGO CO BLDG&GROUNDS

WM SAN ANTONIO (C)iOE4 83/85
SERVICE AGREEMENT Q
NON HAZARDOUS WASTES Reneia) Sontmet g7

SIC Code
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WM 24331 o
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CONTACT _ LLCHtr GONTACT

b-

EQUIPMENT/SERVICE SPECIFICATIONS
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N /| £ / oo e _Tun,__Palom.__un—| § - il
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Sarvice Charge per Month ] &6 —
CastrrafiLocks _ _s _
Bxtra Pick-up Charqos
Periift ___ 3 S
BILL TO ACCT # ParYard ___ Y S
Par Ton 5
Hewting por Load : 3
JOB NUMBER Vi DISPOSAL SITE bectoielyad s
Digposal per Load $ —
RECEIPT BEQUIRED? B {/N) TAXABLE 1%! (YIN) Tote per Load __ $
. Dofivary Charge, &
w Scheduted Chargey e ——— $ o
Container Exchange Charge %
THE UNDERSIGNED RIDMVIDUAL SIGNING THIS AGREEMENT ON BEHALF OF | TrpCharge &
CUSTOMER ACKNDWLEDGES THAT HE/SHE HAS READ AND UNDERSTANDS 8
THE TERMS AND CONDITIONS OF THIS AGREEMENT, AND THAT HE/SHE HAS 3
THE AUTHORITY TD SIGNR ON BEMALF OF THE CUST OMER. i

TERMS: NET 10 DAY

(TTTLE)

—h[‘A -t - S ST

(PATE)

(DATEY
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VAN
WASTE MAMAGEMENT

4730 SE Loop 410
San Antonio, T 78222

To: romegs (hnry

Phone:

Fax: F5% F5P045F

S
]
REMARKS: ] Usgent

[0 Foryour review
Please sign andl return all paperwork as soon as possible. If you have any questions regarding your
standard service agreement, please feel free to call me. Thank You

HIDALGO CO BLDG&GROUNDS 7Joo1
WM SAN ANTONIO PAGE B1/85

Date:
Number of pages including
cover sheet: '

Bob Griffith

From:

Phone: 210-368-5061

210-333-2032

Fax;:

] Reply ASAP [J Please comment

Notes:  FL o5 d%%? Y 27 /% /ZM 4 Al
Asetw B2 B3F5-2032, Wrxz-//é,’
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Requisition Req # 00123770
PO #
“rﬂ}/ Data: 01/02/08
Bil To: =
* %66\ b4

1
& \ é\o@

Vendor: 223751 {
Ship To: PLANNING/ZONING DEPARTMENT
IKON OFFICE SOLUTIONS, INC. 1304 S. 25th Street
P.O. BOX 660342 EDINBURG TX 78539

DALLAS TX 75266-~0342
FAX (478)471-2311

Contact: irma castillc
956-318~2840

Contract No:

specisxl Instructions:

Reg 3

QUANTITY | UOM DESCRIPTION UNIT PRICE AMOUNT
two at Main office, one at Pet lSbsth and one at fPct.3
Sbetn
DO NOT DUPLICATE CRDER

12 YEAR 4 Canon Imagerunnetr 3025 and one IR3025 655,00 7,8860.00
copler/print/fax/sean

12 YEARR axtra copies and/or late fees 20.00 240.00
Bccount No Encumbrance

Freight .00

Total 8,100.00
for Jan. 2, 2008 to Dee. 31, 2008

REPORT ROAD HAZARDS 1-B66-HCR-SAFE OR 1-866-427-7233

Authorized By:
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PLANNING DEPARTMENT . _ 1208
County Of Hidalgo

Raul E. Sesin, P.E.
Planning Administrator - \zyb%
aav &, Jook
DATE: DeecemberS—2007 AMMENDED

DEPARTMENT HEAD: _ Raul E. Sesin, P.E.

ACCT NUMBER: 7-1100-419-10-210-001-0.

SUBJECT: BUDGET LINE ITEM TRANSFER(S)

Submit to you for your consideration the following line-item transfer(s) in accordance with Local
Government Code, Chapter III, Subchapter C.

FROM ACCOUNT TO ACCOUNT
ACCOUNT NUMBER NAME ACCOUNT NUMBER NAME AMOUNT
Maps, plans, Rentat of Equip.
8-1100-419-10-2]0-001-0-606 plats, etc. > | 8-1100-419-10-210-001-0-442 and vehicles $ 600.00
Gasoline/diesel Rental of Equip.
§-1100-419-10-210-001-0-682 fuel | 8-1100-419-10-210-001-0-442 and vehicles $ 72.00
TOTAL $672.00

Reason: _Need to increase object 442 for the rental/lease of a copier for the Pct. 1 Substation and need
monies for rental of water coolers(increased a water cooler for Pct. 1 Substation)

N ATAZ O S S
Department Head Signature

\

Approved Commissioners’ Court Date Attest County Clerk

D/VLIT010808C

1304 S. 25" St. % Edinburg, Texas 78539 * (956) 318-2840 * Fax. (956) 318-2844
www.hchd.org/planning



IKON Document Efficiency
At Work.”

Mario A. Garza

Account Executive

Greater Texas Marketplace - Southern Region
IKON Document Efficiency At Work

Cefl: (956) 458-6602

Bdmagarza@ikon.com

Proposal For: Hidalgo County Planning Department

TASB Options: (4) Canon IR 3025- Black & White Solution

Product Configuration

3 ~ IR3025(s) with following configuration:

= Copy

25 ppm BAW

CANON Duplexing Automatic Document feeder
2 Paper Feeding Trays

Finisher

Storage Cabinet

Surge Protector

Print/Scan/Fax

* Service performed by IKON

Qty 4 - Canon IMAGERUNNER 3025 Multi-function Copiers:

1 - IR3025 with above configuration PLUS the following configuration:

Includes 4,000 Black and white copies per month per unit = 12,000/quarterly

Delivery and Installation
Guaranteed Response Time

Image Volume Flexibility

Includes Supplies (excluding paper)

Operator Training
Uptime Performance Guarantee
Monthly Lease Term Gold Service - Monthly
it Includes Supplies BW
(4) Canon Copiers overages
$ 655.00 48 Includes 16,000 copies $0.0095

Pricing valid through 01/20/2008
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-
y— Mario A. Garza v'

Account Executive

At Work.” Edmagarza@ikon.com

Greater Texas Markelplace - Southern Regton
IKON .. IKON Documenl Efficiency At Work
Document Efficiency Cell: (956) 458-8692

Proposal For: Hidalgo County Planning Department

TASB Options: (4) Canon IR 3025 Black & White Solution

Product Configuration

Pricing valid through 01/20/2008

Qty 4 - Canon IMAGERUNNER 3025 Multi-function Copiers:
3 - IR3025(s) with following configuration:
* Copy
= 25 ppm BAW
= CANON Duplexing Automatic Document feeder
* 2 Paper Feeding Trays
= Finisher
* Storage Cabinet .
*  Surge Protector $(5Q.°°/W‘° Ho\ﬂ\ OQ’Q‘O@. ?04' t , ¥ P,,-f3
1-IR3025 with above configuration PLUS the following configuration:
* PrinvScanfFax  § [qq° /W,‘ Mown oS Bce.,
* Includes 4,000 Black and white copies per month per unit = 12,000/quarterly
v Service performed by IKON
e e — 55’” 5 s )
* Delivery and Installation /2 MD
*  Guaranteed Response Time e -
*  Image Volume Flexibifity () &l i) be" Carftn >
* Includes Supplies (excluding paper) Cadp ‘ﬁ.—/(‘lo“)“ Nz
* Operator Training g_/,,.»r‘&’ pue N
*  Uptime Performance Guarantee &Y, ‘
. 75000
. o ¥ _ S f oo U«
,ﬁl‘f £ Lyt h j,_» R o —— [;;(;ﬂ‘ o
$ 655.00 48 Includes 16,000 copies 50.0095 -




TASB No: 20766-14916
imageRUNNER 3025

Hidalgo County Planning Department

TASB Proposal

Planning Dept
TASB TASB Pricing 48
Pricing months

Qty

Extended

1/4/2008

imagerunner 3025 $90.00| $ 84.00 4 $ 336.00 Service

4000 Black and White
Duplexing Automatic Document Feeder $19.00| $ 13.00 4 $ 52.00 |impressions per month
Finisher $21.00] $ 15.00 4 3 60.00 |at .0085 cost per impression
ICabinet $3.00{ $ 3.00 4 $ 12.00 |per machine $34.00

$ -
Super G3 Fax Board $17.00| $ 13.00 1 $ 13.00 |Overages billed at .0095
Universal Send Kit $19.00| $ 15.00 1 $ 15.00
Canon Multi-PDL Printer Kit $19.00] $ 15.00 1 $ 15.00 -
Surge Protector $4.00] § 3.00 4 $ 12.00 [Total of 16,000 impressions
$ 515.00 |per month for all four machines

PS Fees $ 4.00 1 $ 4.00
Service $34.00 4 $ 136.00
Monthly Investment $ 655.00
Mario A. Garza
956.458.6692 (cell) presented by

956.687.9156 (office)

IKON Office Solutions, Inc.
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IKON Dacument Efficiency
0 At Work"™
Product Schedule Number:

State and Local Government
Master Agreement Number:

This Image Management Plus Product Schedule (“Schedule”) is made part of the State and Local Government Master Agreement (“Master Agreement”) identified
on this Schedule hetween IKON Office Solutions, Inc. (“we” or “as”) and County of Hidaigo , as Castomer (“you™).
All terms and conditions of the Master Agreement are incorporated into this Schedule and made a part hereof. Itsdmmmmofrhemmdmdnsdeduk

enforceable as a complete and independent agreement, independent of alf other Product Schedules to the Master Agreement.

Customer lurormaTiON
County of Hidaigo Planning Department
Customer (Bill to) Product Location
1304 S 25TH AVE 1304 S 25TH AVE
Address Address
EDINBURG TX  78538-7205 EDINBURG TX  78538-7205
City County State Zip City County State Zip
Customer Contact Name: Customer Telephone Number: Fax Number/E-mail Address:
IRMA CASTILLO (956) 318-2840 (956) 999-9999/NAG@GNA.COM
Proouct DescrieTion (“Products”) :
Quantity Equipment Description: Make, Model & Serial Number Quantity Equipment Description: Make, Model & Serial Number
1 [FOC] CANON COPIER IR3025
1 [FOC] CANON COPIER IR3025
PAYMENT SCHEQULE
Minimum Term (mos.) Cast Cost of aanteed Minimum Meter Reading/Billing
Per Image Additional Images Quarterly/Other For Additional Images
43 0.0005 bw mages, 190000
Monthly
Minimum Payment Payment Due Advance Payment S v Quarterly
‘ Withc;‘x; Tax ¥ _Monthly Quarterly Apply to 1! Payment Other
Other Other
Sales Tax Exempe {] Yes (Artach Exemption Ceruficaw) G Billing Refe Number (P.O#, etc)
Addendumi(s) Artached: |/] Yes (Check if yes and indicate towm] number of pages: )
Terms anp ConoiTions
1. The first Payment will be due on the Effecuve Date. The delivery date is to be indicated by sig: B P form.
2. You, mnhweap to us 10 use the above-described items (“BProducts™) for lawful cial (non: } purposes. THIS IS AN UNCONDITIONAL,
FOR THE MINIMUM TERM INDICATED ABOVE. H we acecpt dus Schedule, you agree to use the ahove Product(s) on sll the rerms
hcrcof,nx:l the Terms and Condidons on the Master Agreement. THIS WILL £ THAT YOU HAVE READ AND UNDERSTAND THIS
SCHEDULE THE MASTER AGREEMENT AND HAVE RECEIVED A COPY OF THIS SCHEDULE AND THE MASTER A
3. Image Chacges/Mencrs: In return for the Minimum Payment, you are entitled w use the her of G d Mini Monthly/Q\nrtzﬂy/Odmr[nugc&Hy(muunmmdanhc
Guarsnceed Minimum Mxm.rh!y/erterllethzr Images in any menthly/quarterly/other period, as spplicable, you wﬂl additionally pay a chﬂrgc equal w the number of addinonat
metered images tmes the Cost of Additional Images. If we determine that you have used more than 20% over the urer’s rec d specifications for supplies, you agree to
paﬂreasnmhk brthmccmmpphes.'ﬁscmmmdmg&eque is the period of ume (monthly, lly or lly) for which the number of images used
mcmrudmg&equmcynndmrt&pondmgaddmoﬁchazgﬂ,ﬁ'm}gm:yb: Enﬁcbhmum?aymtﬁtqucncy%uwxﬂpmﬁeusmwz
with the actual meter reading upon request. If such meter reading is not received within 7 days, we may the mumber of i used. Adjmstmenss for esimated cherges for addi-
dons] smages will be made upon receipt of sctual meter readings. Notwithstunding any adjmmeut‘youmllnmtpaylmthmchelvﬁmmmn Payment.
4. Additiona] Provisions (if any) are:
CUSTOMER TKON OFFICE SOLUTIONS, INC.
Authorized Signer Authorized Signer
(Authorized Sigmer's printed name) {Authorized Signer's printed name)

IKON Web Sales Forms
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HKON: Document Efficiency At Werk®™ and IKON Otfice Solutions are trademarks of IKON Office Soiutions, Inc.
KON Web Sales Forms

Image Management Plus Commitments

IKON Document Efficiency
At Work”™

The below performance commitments (collectively, the “Guarantees™) are brought te you by IKON Office Solutions, Inc., 2n Ohio corporation
having its principal place of business at 70 Valley Stream Parkway, Malvern, PA 19355 (“IKON"), one of the largest distributors of office sofutions
in the world. The words “you” and “your” refer to you, our customer. You agree that IKON alone is the party to provide all of the services set forth
below and is fully responsible to you, the customer, for all of the Guarantees. The Guarantees are only applicable to the equipment (“Product”)
described in the Schedule o which these Guarantees are attached, excluding facsimile machines. The Guarantees are effective on the date the
Products are accepied by you and apply during IKON nonnal business hours, excluding weekends and IKON-recognized holidays. They remain
in effect for the Minimum Term so long as no ongoing default exists on your part.

Term Price ProvECTION
The Image Mansgement Cost Per Image and the Cost of Additional
Images, 25 deseribed on the Schedule, are guaranteed against any price
increase during the term of the Schedule, unless agreed to in writing
and signed by both parties.

SERViCE AND SUPPLIES
IKON will provide full coverage maintenance services, including
replacement parts, drums, labor and all service calls, during normal
business hours, exchuding weekends and IKON-recognized holidays.
Performance issues relating to sofiware and/or connectivity are inde-
pendent of these Guarantees and may be covered, if applicable, as out-
lined in any software/connectivity professional services agreement you
may separately enter into with IKON. IKON will also provide the sup-
phes required to produce images on the Products covered under the
ule (other than non-metered Products and soft-metered
Products),eseluding staples. The supplies will be provided according wo
manufacturer’ specifications. Optional supply items such as paper and
transparencies are not included.

GuaranTeEn Response True

IKON gusrantees 2 quarterly average response time of 2 to 6 hours for
all service calls located within a 30 mile radius of any IKON office, and
4 to 8 hours for service calls located within 2 31-60 mile radius for the
term of the Schedule. (In the case of Canon iR 110 machines, the quar-
terly average response time will be 2 hours for all service calls)
Response time is measured in aggregate for all Products covered by the
Schedule. If this response time guarsntee is not met, a credit equal w
5100 wward your next purchase from IKON will be made availsble
upon your reg Credit reg must be made in writing via regis-
tered letter to the addresa specified in the “Correspondence” section.

UpTiMe PERFORMANCE GUARANTEE
IKON will service the Products provided under the Schedule to be
operational with a quarterly uptime average of 95% (based an manu-
&ccurer’s performance standards and an 8-hour day, during normal
i hours, excluding weekends and TKON-recognized holidays),
emdu&ng p tive and interim maintenance time. Downtme wifl
begin at the time you place a service call to IKON. You agree to make
the Products available o IKON for scheduled preventative and interim
maintenance. You further agree to give IKON advance notice of any
eritical and specific uptime needs you may have so that IKON an
schedule with you interim and preventative maintenance in advance of
such needs.

Ivace VoLume FLEXIBILITY AND EQUIPMENT ADDITIONS

At any timve after the expiradon of the initial ninety day period of the
original term of the Image Management Plus Schedule to which these
Guarantees relate, IKON will, upon your request, review your image
volume. If the image volume has moved upward or downward in an
amount sufficient for you to consider an alternative phn, IKON will
present pricing options to conform to a new image volume. I you agree
that additional equipment is required to satisfy your increased image
volume requirernents, IKON will include the equipment in the pricing
omommad&mndeqwmdimmm/mmd&e
G d Mioi quire 2 new Schedule that must be
:greedmmds:gnedbylm&xpms.ﬁwnew%hed«kmymxbehﬁ
than the remaining term of the existing Schedule but may be extended
ﬁ)ratermequzlmdmtofthemxgmdScheduh Adjustunems w the
Guaranteed Mini ¢ itment and/or the addition of

&

equipment may result in 3 higher or lower cost per image and payment.
Image decreases are hmited to 25% of the original Guaranteed

Minimum Images.

UPGRADE BUARANTEE

At any time sfter the expiration of one-half of the original term of the
Schedule to which these Guarantees relate, you may reconfigure the
Products by adding, exchanging, or upgrading to an item of Products
with additional features or enhanced technology. A new Schedule of like
original term must be agreed to and signed by you and us. The Image
Management Cost Per Image, the Cost of Additional Images and the
Minimum Payment of the new Schedule will be based on the Products,
the added equipment and new image volume commitment.

PERFORMANCE COMMITMENT

IKON is committed to performing these Guarantees and agrees
perform its services in a manner consistent with the applicable manu-
facturer' specifications. If IKON fails to meet any GGuarantee and in the
unlikely event that IKON is not able to repair the Products in your
office, KON, at IKON election, will either provide a temporary loan-
er while the Products are being repaired at IKON service center, or
KON will replace such Products with comparable Products of equal or
greater capability at no additional charge. If you are dissatisfied with
IKON* performance, plesse send a registered letter outlining your
concerns to the address specified below in the “Correspondence”
section. Please allow 30 days for resolution.

CORRESPONDENCE

Please send all correspandence relating to the Guarantees via registered
letter 1o the IKON Quality Assurance Deparunent located at 1738
Bass Road, Macon, GA 31210 Ann: Quality Assurance. The Quality
Assurance Department will coordinate resolution of any performance
issues concerning the above Guarantees with your local IKON office.

MhsceLLANEOUS

These(‘mrmtezsdonot cover repairs resuling from misuse (includ-
ing without limitag ltage or the use of supplies that do
mtcoufotmwthemuﬁcmnspeaﬁumm)wmyo&ufncmr
beyond the reasonable control of IKON. IKON and you each acknowl-
edge that these Guaranices represent the entire understanding of the
parties with respect w the subject matter hereof and that your sole rem-
edy for any Guarantees not performed in accord with the foreg
ing is as set forth ander the secton hereof entitled “Performance
Commiunent.” Exoeptaexpmisiym&mh herein, KON makes oo
warranties, express or implied, including any implied warranties of mer-
chantability, fimess for use, or fitness for a pamcuhr purpose. Neither
party hereto shall be Eable to the other for any consequential, indirect,
punitive or special damages. These Guar shall be governed
according to the laws of the Commonwealth of Peansybvania without
regard to its conflicts of law principles. These Guarantees are not
assignable by the Customer. You acknowledge and agree thay, in con-
nection with its performance of its obligations under these Guarantees,
KON may place automated meter reading units on imaging devices,
including But not limited to the Products, it your location B order to
facilitate the timely and efficient collection of sccurate meter read data
on a monthly, quarterly or annual basis. IKON agrees that such units
will be used by IKON solely for such purpose. Onee transmitted, ol
meter read data shall become the sole property of IKON and will be
utilized for hilling purposes.

SKLG Image Managrment Plws Schedule 4.04



IKON Office Solutions, Inc.

e PO Box 834
N . . Valley Forge, PA 19482-0834
% | Document Efficiency 70 Valley Stream Parkway

ADDITIONAL EQUIPMENT SCHEDULE

ADDENDUM (“Addendum”), dated as of the 4 day of January ,20 08 | to that certain
agreement no. - ("Agreement”) between IKON Office Solutions, Inc.
(“we” or “us”) and

County of Hidalgo , as customer
(“Customer” or “you”).

The parties, intending to be legally bound, agree that the Agreement shall be modified as follows:
1. The equipment/product description set forth in the Agreement shall also include the following
equipment on the terms and conditions contained in the Agreement:

EQUIPMENT DESCRIPTION CONTINUATION
Quantity | Description, Make, Model & Serial Number | Quantity Description, Make, Model & Serial Number

1 [FOC] CANON COPIER IR3025

1 [FOC) CANON COPIER IR3025

2. All capitalized words used but not defined in this Addendum will have the meanings given to them in the
Agreement. Except to the extent modified by this Addendum, the terms and conditions of the Agreement
will remain unchanged and shall continue in full force and effect.

IN WITNESS WHEREOF, each party has caused its duly authorized officer to execute this Addendum,
as of the date first written above.

CUSTOMER:_COUNTY OF HIDALGO IKON Office Solutions, Inc.
Print Legal Company Name
X
Authorized Signature Date Authorized Signature Date
_ Print Authorized Signer Name Title Print Authorized Signer Name Title

Revised 12/2005



At Work™ Equipment Removal or Buyout Authorization
Customer Name: |County of Hidaigo Date Pn:[amd:l
Contact Name: IRMA CASTILLO Phone: (956) 318-2840
Address: 1304 S 25TH ST City: EDINBURG
State: rx |zip: fesr2 Fax’Email: |magnacom
[Quantity Make, Model, Serial Number
1 CANON, IR2200, C14000441

D Check if additional Product Description page(s) attached
This Authorization applies to the equipment identified above and to the following Removal/Buyout option: [CHECK ONE |

G 5z, This Authorization will confirm that you desire to engage IKON Office Solutions, Inc. (“IKON™) to pick-up
and remove ccﬂmn items ot equxpment that are owned by you, and that you intend to issue written or electronic removal requests (whether such
equipment is identified in this Authorization, in a purchase order, in a letter or other written form) to us from time to time for such purpose. By
signing below, you confirm that, with respect to every removal request issued by you (1) IKON may rely on the request, (2) the request shall be
governed by this Authorization, (3) you have good, valid and marketable title to such equipment and have satisfied all payment and other
obligations relating to such equipment which may be owing to any third party under any applicable lease, financing, sale or other agreements,
(4) you have obtained any and all necessary consents and approvals required to authorize IKON to remove such items of equipment and to take
title thereto, and (5) by this Authorization. you hereby transfer good and valuable title and ownership to IKON to the equipment, free and clear
ofanyandallhensandencmnbrmmesofmymbnewbatmvcrmdyouwmcausembedoue executed and delivered all such further
mstruments of conveyance as may be reasonably requested for the vesting of good tile in IKON. IKON does not assume any obligation,
payment or otherwise, under any lease, financing, sale or other agreements relating to any equipment. Such agreements shall remain your sole
responsibility. As a material eondition to the performance by IKON, you hereby release IKON from, and shail indemnify, detend and hold
IKON harmiess from and against, any and all clamms, liabilities, costs, expenses and fees arising from or relating to any breach of your
representations or obligations in this Authorization or of any obligation owing by you to any third party in respect of all equipment identified in
the removal requests issued by you.

CASG s ) ipan ices, This Authorization will confirm that you desire to

engage H(ONtopack-\q)mdremove certam 1tans of eqmpmentthatarecmmﬂy leasedbyyou from IKON, 108 Capital or IKON Finencial
Services, and that you intend to issue written or electronic removal requests (whether such equipment is identified in this Authorization, in a
purchase order, in a letter or other written form) to us from time to time for such purpose. By signing below, you confirm that, with respect to
every removal request issued by you (1) IKON may rely on the request, and (2) the request shall be governed by this Authorization. If you are
entering into a new leaso with IKON or IKON Financial Services in connection with the upgrade of currently leased equipment, IKON agrees
that following acceptance, the now lease will terminate the existing lease with respect to any upgraded equipment.  Except for the obligations
of IKON to pick-up and remove items of upgraded equipment, IKON does not assume any obligation, payment or otherwise, under your lease
agreement, which shall remain your sole responsibility. As a material condition to the performance by IKON, you hereby release IKON from,
and shall indenmify, defend and hold IKON harmless from and against, any and all claims, liabilities, costs, expenses and foes arising from or
relating to any breach of your representations or obligations in this Authorization or of any obligation owing by you under your lease agreement.

i bi prty. Upon execution and delivery by Customer of a sale, lease (and related delivery and
acwptmce ccmﬂcate), service md/or odaer agmemem ("Agreement”) between IKON and/or IKON Financial Services, IKON agrees to pay to
(A)]_] the customer (and Customer hereby agrees to promptly pay such amount to the below named payee (“Payee™), or
®B) the Payec identified below, an amount ("Buy Out Amount®) equal to . to pay off and/or reduce Customer's
obligations owing under that certain equipment lease agreement no.
("Third Party Lease”) between Customer and Payee relating to the equipment identified in the Third Party Lease ("Equipment®).
[] w-9 included [_] Third Party Quote or Proof of Buyout Amoust attached

Mailing Method Mail Check (Reguler) ] Ovemnight Check

Payce Name: Vemndor Code:
Address;

City, State, & Zip Code:

Attention:

Distribution Code (for 3rd party transaction):

The Buy Out Amount represents the total amount payable by IKON for such purpose. IKON shall have no obligation, and does not assume any
obligation, under the Third Party Lease. Customer acknowledges that Customer is solely responsible to make payments to the Payee under the Third
Party lease, to return the Equipment at the appropriate time to the appropriate location as determined by the Payee, and to fulfill any and all payment and
other obligations under the Third Party Lease. Customer agrees to indemnify and hold IKON harmless from any losses, damages, claims, sits and
actions (including reasonable attorneys' fees) arising from the breach by Customer of any of its obligations contsined in this authorization and/or the
Third Party Lease.

AGREED AND ACCEPTED:

CUSTOMER IKON OFFICE SOLUTIONS, INC.
By: Prepared By:

Name: Approved By:

Title: Name:

Date: Title:

Date:

Form - Equipment Buyout Removal. 1105
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Vendor: 153915

CDW GOVERNMENT, INC.

Requisition Req # 00124267

PO #
Date: 01/07/08

Bill To: x

0
o\
{ Ship To: HUMAN SERVICES

2401 N. MOOREFIELD RD.

230 N. MILWAUKEE AVENUE MISSION TX 78572
VERNON HILLS IL 60061

Contract No:

Special Instructions:

Contact: y  gonzalez
956-318-2011

QUANTITY | UOM DESCRIPTION UNIT PRICE AMOUNT
DO NOT DUPLICATE ORDER
1 EACH 1020205 Microsoft Wireless Optical Desktop 3000/Mfg Part 38.69 38.69
# 65W-00001
1 EACH Shipping 17.05 17.05
Account No Encumbrance
8-1100-444-00-240-001-0-665 55.74
Freight .00
Total 55.74

REPORT ROAD HAZARDS 1-866-HCR-SAFE OR 1-866-427-7233

Authorized By:




61/88/2088 18:25 3182019 HUMAN SERVICES g4 PAGE 91/01
Hae Proc >
Quotes . o VUG (\9’}( Page 1 of |
CDW CDW-G CDW Canada B0G.581.4239 ® Shopping Cart Otems  Support Log OF
Shop COW My Account , Petist T Puge . iy
\( ! Hi Femando Martinaz l Seareh for,., ] AlProducts  « BERE T TR N —
A Order Center Quates and Favortes Managn Your Account Tools Account Suppott
Quotes
_J/Recznt QuutasYQuote Dehilsw Quote ¥ m

To forward this quote, click "Send quote to an asseciate.” To convert this quote to an grder, click "Add to Cart.”

Quota Information

Quote #: R580104

Status: Qpen

Quote Date: 1/7/2008

Contact: FERNANDO MARTINEZ
Dascriptlon: WIRELESS KEYBOARD

Billod From Address

COW Government Inc,
230 N. Milwaukee Ave
Vernan Hills, IL 60061

(800) 594-4239

Shipping Address
HIDALGO COUNTY HEALTH DEPARTMENT
FERNANDO MARTINEZ

ATTN: ATTN:FERNANDO MARTINEZ

1304 S 25TH AVE
EDINBURG , TX 78539

Product
Microsoft Wirelegs Qpiical Deskion 3000

*Tax may chanqge if this quote Is amended by your account manager,

About Us Caranrs

Ther Bight Techmlugy, Bl Sy

hitps:/fwww.cdwg.con/shop/quotes/QuoteDetails.aspx 2qn=R 5301 04

Ia Sand quata to an associats

Need Help?
g ks 3

Contact

Jay Carllle

Phone: (866) 224-6448
Fax: (312) 705-9492
E-Mall quote ta Jay

Billing Addragy

FERNANDO MARTINEZ
FERNANDG MARTINEZ
ATTN: HIDALGO COUNTY - HEALTH DEPARTMENT

1304 5 25TH AVE
EDINBURG , TX 78539-7205

(956) 383-6221

Payment Mathod
Select payment method during checkout.

Shipping Method
UPSs Graung

Contract cow Mfg Part # Qty Price Ext. Price
Tepn Contract #r4713 1020205 65W-00001 1 $38.69 $38.69
Sub-Total $368.69
Shipping: §17.05
Grand Total $55.74
T avp 1o cART
Newsroom Terms and Conditlons Contact Us

&

Copyright © 2007 CDW Corporation

| "h 9‘87

1/7/2008



Requisition

Req # 00124384

BUDGET OFFICER PO #
Date: 01/08/08
Bill To: x
x
Vendor: 178136 'b‘)
O % Ship To:  BUDGET OFFICER
DELL MARKETING L.P. éx) 100 E. CANO, 1ST FL
ONE DELL WAY \\ EDINBURG TX 78539
RR1 MAILSTOP 8035
ROUND ROCK TX 78682
FAX (800)433-9527 Contact: pAngela garcia
Contract No: 956-292-7025
Special Instructions:
QUANTITY | UOM DESCRIPTION UNIT PRICE AMOUNT
DO NOT DUPLICATE ORDER
4 EACH 1 GB MEMORY MODULE FOR DELL OPTIPLEX GX620 SYSTEMS FOR 32.00 128.00
DAMARIS SAN MIGUEL & SERGIO CRUZ
Account No Encum.brangge
8-1100-415-14-115-001-0-665 128.00
Freight .00
Total 128.00

REPORT ROAD HAZARDS 1-866-HCR-SAFE OR 1-866-427-7233

Authorized By:
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DELL

956-292-7835

@DZ. -
[\9\0

S ey

BUDGET & MANAGEMENT

QUOTATION

PAGE B1/@1
Page 1 of 2

QUOTE #: 407309477
Customer #: 8937178
Contract#. 9913578
CustomerAgreement #; DIR-SDD-192
Quote Date: 1/7/08
Date: 1/7/08 11:18:49 AM Customer Name: COUNTY OF HIDALGO
TOTAL QUOTE AMOUNT: $128.00
Product Subtotl; | $128.00
Ti x: $0.00
Shipping & Handlir g: $0.00
Shipping Methcd: | Ground Total Number of System Groups: 0
SOFTWARE 8 ACCESSORIES
P oduct Quantity Unit Price Total
1 GB Mamory Module for Defll OptiPlex ( X620 Syatams (A0743879) 4 $32,00 $128.00

Number o! S & A Items: 1 S&A Total Amount: $128.00

PHONE:
'Phone Ext:

1888-977-3355
7264957

MAR} . CRIPPEN
Mark_ Crippen@Dell.com

SALES REP:
Email Address:

For your convenience, your sal s representative, quote number and customer number have been
included to provide you with fa ster service when you are ready to place your order. Orders may be
faxed to the attention of your s iles representative to 1-866-607-6914. You may also

place your order online at www dell.comiqto

Unless you have a separate ag eement with Dell, the terms and conditions found at
" http:/iftpbox.us.dell.comislg/re: iellersiresellertcs.htm shall govern the sale and resale of the Products and Services

referenced in this quotation.

Prices and tax rates are valid it the U.S. only and are subject to change.

**Sales/use tax is a destination charge, i.e. based on thae "ship to" address on your purchase order.

Please indicate your taxability  itatus on your PO. If exempt, please fax exemption cettificate to
Dell Tax Department at 888-86% -8778, referencing your customer number.
If you have any questlons rega ‘ding tax please call 800-433-9019 or email Tax_Department@dell.com. ™

All product and pricing inform: tion is based on latest information available. Subject to change without
notice or obligation.

LCD panels in Dell products cc ntain mercury, please dispose properly.
Please contact Dell Financlal S srvices’ Asset Recovery Services group for EPA compliant disposal
options at US_Dell_ARS_Requ ists@dell.com, Minimum quantities may apply.

Shipments to California: For c« rtain products, a State Environmental Fee Of Up to $10 per item may be applied to your
file://C:\Documents and Settin gs\angela.garcia\Local Settings\Temporary Internet Files\Content.IES\94CV... 1/7/200:



