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Eli Gracia Phone: +1 (9566} 292-7010
Hidalgo County Email: el gracia@co hidalgo.tx.us
100 North Closner
5th Floor
Edinburg, TX 78539
ITEM DESCRIPTION QrY UNIT EXTENDED
1 MTM 8x5 Frontline Phone Support for Open Text 1 $1,030.75 $1,030.75
2 Open Text 1yr Standard Support for Primary Fax Server
- RightFax 1 $4,123.00 $4,123.00
SUID: 83663-12108 - Ent Srv, 15 add'l ch, PDF
& Open Text 1yr Next Day Advanced Replacement - RightFax
Fax Server 1 $1.,843.00 $1,843.00
SUID: 86723-12108 —~ TR1034+E16H
Renewal Dates: 0224201002&’1(271
Contract #DIR-SDD-264
Total: $6,996.75

Terms of Sale:

*  The terms of this Quote are valid for 30 calendar days from the . ) . P
above-referenced Quote Date. : Payment Terms: 30 days aflter the dat'e otinvoice.
‘ This Quote is subject to and governed by the MTM Technologies hi Fregght T:;msr;‘ F'O‘?h' MT‘M sror MT:"‘; Vsupp'rier sbshlpp«ngydock.
Agreement between the customer referenced herein ("you’} and the MTM SHpeeiGi U SR R O I RIS A EIE A
Technologies entity referenced herein ("MTM?). Il you and MTM have not will resmbufse MTM for transportation charges as specified herein or
executed an MTM Teachnologies Agreemaent, this Quote s subject to and ?n Af\{lhgrz?r;o:rzssubject 10 appraval by MTM at its corporate

{ .
governed by the terms of the Agreement posted at neadquarters in Stamford, Connecticut.

http/www.ntm.comaterms and a copy of which is avaitabie upon your

request, and you accept the terms of this Quote and the standard MTM

Technologies Agreement by (1) signing this Quote, (2) using the relevant Accepted By;
Product or Service (or allowing others to do so0) or (3) making any
payment for the relevant Product or Service, and i you do not agree to
the foregoing, you must notity MTM immediately to return the Praduct and
obtair a full refund. SIGNATURE

NAME/TITLE

P.O. #: Date:



